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CAETWIIIGHT LECTURES,*
ON THE

PHYSIOLOGICAL ANTAGONISM BE-

1

TVVEEN MEDICINES, AND BETWEEN
REMEDIES AND DISEASES.

Bt BOBERTS BAETHOLOW, M.D., !

rnoFEfiSOB OF MATERIA MEDtCA AND THEBAPErTICS IS THE JEFFEB-
80S MEDICAL COLLEGE, PHILADELPHIA.

(Special report for The Medical Rkcoed. )

Lecture \T.

the antagonisil between remedies aitd diseases.

Mi: President and Gentlemen—As we have seen that

the treatment of local affections is governed to a

large extent by the principle of antagonisms, let us

now inquire whether this principle is equally appli-

cable to the treatment of constitutional states. An
investigation in this direction will show, I think,

that there are proper antagonists to inflammation,

to fever, and to the diatheses and cachexice, and that

our most successful treatment of these conditions is

based substantially upon the doctrine of antago-
nisms.

First, as to inflammation. This is a process which,

assuming no points that remain unsettled, may be
defined to consist in a dOatation (paresis) of the

vessel-walls, followed by stasis of the blood ; in an
increase of the number and modification of the char-

acter of the white blood-corpuscles, and their mi-

gration from the vessels into the surrounding tissues,

in a simultaneous diapedesis of the red corpuscles
;

in an increase and change of character of the fibrin

and alljumen of the blood, and their exudation
within the area of inflammation ; in the diffusion of

the salts of the serum, especially of the chlorides,

into the inflamed parts ; in an increased multiplica-

tion of the cellular elements of the tissues, in con-

sequence of the increased pabulum furnished them
;

I

and in a breaking up, disassociation and granular
degeneration of the anatomical elements of the in-

flamed tissues. In addition to the local process,

there is a general febrile state of the -system which is

characterized by increased temperature, increased
heart-action, and diminished arterial tension.

REMEDIES AOAINST INFLAMMATION.

There is no one remedy capable of antagonizing
such a comjilexus of symptoms ; but we have those

in our possession which may counteract the various

stages of the process as they successively arise.

ANTAGONISTS TO THE FIRST STAGE OF INFLAMMATION.

As any agent to be of service in the commence-
ment of an inflammation must act upon the corpus-
cular elements of the blood, as weU as the contrac-

tility of the vessels, we look for remedies having

these effects, and find that there are two of the

utmost value, and there are others of secondary im-

portance in this connection. Quinia and morjjhia,

if administered at the right moment, \\-ill, I believe,

often suppress a commencing inflammation. There
is need of facts to support this statement ; but I am
fuUy convinced that the existence of the antagonism
V)etween these agents and the initial stage of inflam-

mation will in time be iueontrovertibly established.

Now as to the nature of this antagonism. Since mor-
phia, as we have seen, has the power of increasing

the vascular tension and of checking all vital pro-

cesses, the explanation of its action at once becomes
apparent. Quinia, however, possesses a wider range
of action. It would take too much time to speak

in any detail of the exhaustive modem researches in

regard to its physiological effects, and I must con-

tent myself, consequently, with the barest statement

of the main facts. Its power of arresting the move-
ments and other vital actions of the white corpuscles

has been proved to be due to its action, as a poison,

in destroying protoplasm and the minutest forms of

life, and for the demonstration of this property we
are mainly indebted to Prof. Binz, of Bonn. In
order to act efficiently as a protoplasmic poison it is

necessary, as we would naturally suppose, that it

should be given in large doses. In addition, quinia,

as has been shown by Binz and other investigators,

has the property of diminishing the oxidizing func-

tion of the blood ; and llanke, Kemer, and Strass-

burg have demonstrated that it also has the effect of

reducing by fully one-half the excretion of urea and
uric acid. As the amount of urea excreted shows to

what extent the oxidation of the nitrogenous tissues

is going on, it is obvious that quinia must have the

effect of checking this oxidation. Hence, it follows

this agent antagonizes the increased heat-produc-

tion, the migration and subsequent multiplication

of the white <'orpuscles and proliferation of the pro-

toplasm of tlie tissues ; wliUe morphia, by raising

the vascular tonus and diminishing the heart's ac-

tion, tends to remove the congestion.

The three remedies whose action is of secondary

importance in the first stage of inflammation are,

digitalis, aconite, and veratrum viride. Although
they all possess the power of lowering the circula-

tion, they differ in the modes by which they accom-
plish this object. Digitalis has the effect of slowing

the heart, while it energizes its movements and in-

creases the vascular tension ; but any effect that it

may have over the movements and changes of the

protoijlasm is secondary to its action on the vascular

tension. Its influence on temperature is verj- evi-

dent ; but at the same time it ranks far below quinia

as an antipyretic. One great objection to the use of

digitalis in the early stage of inflammation is the

slowness of its action, since it takes from five to ten

hours, after the primary disturbance caused by it on
the digestive organs, for its characteristic physiologi-

cal effects to appear. Then, as the slow diffttsion of

the active constituents into the blood is only equalled

by their tardy excretion, it follows that digitalis

cannot be used effectively in this connection.

Aconite has the effect of diminishing the jiower of
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the heart, and although it also lowers arterial ten-

sion, the amount of blood reaching the seat of in-

flammation is reduced by it. Besides, it lessens

oxidation by diminishing the work of the lungs, and
reduces temperature, partly because less blood is

distributed when the heart is working under its in-

iiueuce, and jjartly because the supply of osjgen
reaching the tissues is less. Hence, aconite is

especially indicated when the general arterial tension

is high and hicmatosis is active.

Veratrum viride resembles aconite very strongly

in its action, but it has a more decided etiect upon
the heart and proportionally less influence over the

lungs. Its agency in checking inflammation, like

that of aconite, depends on the reduction of the

quantity of blood supplied to the inflamed area, and
the (liminution of oxidation which it jjroduces. The
good effects of digitalis, aconite, and veratrum vu'ide

cease with the occurrence of exudation, because new
conditions then arise over which they have no control

whatever.

ANTAOONKTS TO THE SECOND ST.\CtE OF INFLAJIJI-iTION.

The antagonists to the second stage of inflamma-
tion must, of necessity, have the power of preventing

or removing the products of inflammation ; and such
agents are found in quinia, chloral, and the alkalies.

Quinia, it may be stated, ceases to be of service when
the exudate has actually formed ; but chloral is espe-

cially adapted to this stage, since it has the effect of

i-eduoing the temperature, dissoUing the exudations,

and quieting restlessness and delirium. With the

exception of its solvent action on exudations, these

properties of chloral are disjrated by none. The ex-

perimental evidence on which the existence of this

solvent action rests, however, seems to be quite con-

clusive ; while the clinical evidence, although lim-

ited and difiicult to define, would appear to be de-

cidedly confirmatory of the experimental. Since,

however, the points of contact lietween chloral in

the blood and the exudation in an inflamed area are

necessarily small, it follows that it must be more
effective when it is administered before the final stasis

occurs. An important contraindication against the

use of chloral ought not to be ovei'looked, viz. : the

paralyzing efl'eot of this agent upon a weak heart.

When given for the purposes indicated above the

dose should be small and not repeated at shorter in-

tervals than every two hours ; wliile the tendency to

cardiac depression which may result from it can be suc-

cessfully combated by the joint administration with
it of atropia, which does not diminish the efficacy of

the remedy in the direction for which it is used.

It seems to be a fact, now perfectly well established

by clinical experience, that the alkalies— and espe-

cially the potash, ammonia, and lithia salts— have the
power, by increasing the alkalinity of the blood, of

checking the formation of exudations, and causing
their solution, to a gi'eater or less extent, after they
have ali-eady formed. This method of treating in-

flammations was jiractised, on a lai'ge .scale, by the
late Dr. J. Hughes Bennett, and his exceptionally
extensive experience on this point entitles his de-

clarations to special consideration. Ammonia being
more diffusible than the other alkalies, it has always
seemed to me to be more effective, and it is best
given in the form of the carbonate, dissolved in the
officinal liquor ammonia acetatis.

.\NTAOONISTS TO THE THEKD STAGE OP INFLAHnVLATION.

When the exudation is undergoing solution, pre-

IJtiratory to absorption and extrusion, digitalis and

quinia again come into use, since they seem to give

tone to vessels long in a paretic condition and to

favor the transformation and elimination of the in-

flammatory products. As the action of the heart, in

con.sequence of the more or less long-continued
strain to which it has been subjected, is apt to be
irritable, quick, and wanting in energy, digitalis is

probably of more service that the quinia.

THE ANTAOONISTS OF FEVER.

The discussion of the nature of fever has been
very fruitful in many respects during the past four
years ; but it has not settled the question, and we
are still in the dark in regard to its essence, while
the existence of a heat-regulating centre is both
maintained and denied. No single source of heat,

it would seem, can be alone concerned in the pro-
duction of fever, and the tiiith, probably lies, to a
greater or le.ss extent, in all of the theories that have
been propounded. The means for reducing fever-

heat which we now possess operate both liy acting
the source of heat-production and by facilitating its

radiation from the body. In the first group are
those which check or retard these processes on
which the formation of heat depends, known as an-

tipyretics, and besides the antipyretics proper there
are numerous remedies (the paralyzers especially)

which diminish heat-production among the other
toxic phenomena which they produce.
The first of the agents affecting heat-production is

repose, and I believe I was the fii'st, or at least

among the first, to show that if rabbits, pigeons, and
other small animals are so fettered as to be kept im-
movable for some time, the temi:)erature of their

bodies declines. Hence, remedies which have the
power of susijending muscular activity cause a reduc-
tion of temperature which is quite indeiJendent of

any influence they may exert on heat-production, and
it is obvious that conclusions drawn from observa-
tions in which this cause of lowered temperature is

not taken into consideration, must be defective and
misleading.

The most imi^ortant medicinal agents which aifect

heat-production are quinia, salicylic acid, resorcin,

chloral, digitalis, aconite, and veratrum viride.

Besides such remedies as these, all the agents which
depress the functions of respiration and circulation

diminish heat-production to a greater or less extent.

Liebermeister, after an exhaustive examination of the
relative merit's of different agents, including cold

baths and all the methods of hydrotherapy, holds
that quinia is entitled to the first place as an anti-

pyretic, and his opinion is but an echo of the general
sentiment among more enlightened medical thinkers.

The utility of this remedy consists in the posses-

sion of remarkable power to reduce temperature,
conjoined mth a minimum of evil effects. In
addition to what has already been said in regard to

the antipyretic (jualities of quinia, I need now merely
state that the reduction of temiJerature caused by it

is the result of its influence over the vital activity of

protoj^lasm, and over the so-called oxidizing action

of the blood. As to the quantity of the remedy re-

quired, not less than twenty grains can have any dis-

tinct antipyretic effect, and oiar Cierman con/ri'rcs are

in the habit of giving twenty, thirty, forty, and even
sixty gi-ains, ami repeating it as often as may be ne-

cessary to keep the temperatiire down to the proper
line. It is true that in malarial diseases much
smaller doses may diminish fever, but here another

element enters the i^roblem. That .piinia exercises

the same curative influence over febrile diseases, such
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as typhoid, which it does over malarial diseases, can-
not he mnintained for a moment. The efl'ect that it

has on tlic course of fever is due purely to its anti-

pyretic property ; while on malarial diseases its ac-

tion is specific and particular.

Salicylic acid, like quinia, does not aflfect the nor-
mal temperature, though it has a powerful effect on
the teiiiiierature of fever. It has also many other
analogies with i(uiuia, but it is necessary to give it in

considerably larger doses. The quantity required to

produce a decided antipyretic efl'ect is not less than
sixty grains, and eighty, or even one hundred and
twenty grains, are sometimes demanded. Tlie dura-
tion of the decline of temperature which folk)WS the
profuse diaphoresis that usually occurs, is about six

hours, and this furnishes the measure of time for its

repetition. For the reduction of the temperature in

fevers in general, it is not nearly of as much value as
quinia ; Ijut in acute i-heumatism its antipyi-etic

l)0Wer, which would seem to be the secret of its cu-

rative eSect in that disease, renders it highly useful.

Resorcin is a new remedy which is likely to be of

service as an antipyretic as well as an antisei^tic.

The dose as au antipyretic is about sixty grains, and
as it has no irritant properties, it may be used hyjjo-

dermetically without danger of inflammation and a))-

scess. At first it produces quickened action of the
heart, with flushing of the face and a sense of warmth
and 2)r;eeordial oppression ; after which profuse per-
spiration follows, and with this comes the decline in

temperature, the latter usually being very decided.
While digitalis is both less efhcient and less prompt

in reducing febrile temperature than quinia, and is apt
to produce gastro-intestinal disturbance, and while
its use is conti'aindicated when there is weakness of

the heart fronl granular degeneration of its muscular
libre, there are, nevertheless, symptoms of the febrile

state against which this agent can be resorted to with
signal advantage. In the exantliematous fevers, and
especially scarlatina, digitalis antagonizes the symp-
toms most active in bringing about a fatal result,

viz. : a weak heart, low vascular tension, acceler-

ated circulation, high temperature, and deficient

urinary secretion.

Aconite, although its antipyretic efl'ect is less cer-

tain and decided than that of digitalis, diminishes tlie

activity of the cardiac motor ajjjjaratus, and reduces
the vascular tension ; and hence it antagonizes the
febrile condition that is associated with rapid, power-
ful, and irregular action of the heart, and high arte-

rial tension. It is rather in opposition to certain

symjjtoms of the febrile state than as an antipyretic
that aconite is useful. Whenever high fever is due
to sthenic inflammation it may reduce the tempera-
ture by operating upon its source, and the same is

also true of veratrum viride, which, like aconite, has
little value jaurely as an antipyretic.

The most efficient remedy in I'educing the high
temperature of the essential fevers is cold, and cer-

tainly no antagonism could be more exact than that
between cold and heat. When the blood is heated
above the normal by the febrile process in the sys-

tem, the action of the heart is augmented in a corre-

sponding degree, and when the surface blood is

repeatedly cooled, the whole quantity of blood in the
Ijjdy at length becomes lowered in temperature, and
as a result the heart-beat soon grows less frequent.
The result is tlie same in whatever manner the cold
is a.pplied, whether by means of the cold bath, the
cold pack, the rectal injection of ice-water, or the ex-

ternal application of ice-bags. With the decline of

the body-heat, all these changes resulting from ele-

vated temperature cease. In sunstroke, or thermal
fever, and in certain cases of acute rheumatism, it is

seen how quickly hyperpyrexia may destroy life, and
how life may be jjreseiwed under circumstances of the

most imminent danger is demonstrated when in this

condition of hyjjerpyrexia the abnormal heat is re-

moved by the prompt application of cold. That the
treatment of fevers—of tyi^hoid, especially—has been
greatly advanced by the method of hydrotherapy
seems hardly to admit of question. The treatment
by cold baths is particularly adajited to tliose fevers

in which the high temperature is the dominant fact

;

but hydrotherapy becomes of less and less service

the more the morbid condition is determined by
some special poison acting on particular organs.

Tyi^hoid fever represents one group, and small-pox
the other group of febrile affections.

ANTAG0NI.STS TO THE ANIMAL POISONS, HTDEOPHOBIA,
SYPHILIS, THE DL\THESES AND THE CACHEXIzE.

The third and last division of maladies against
which we may direct our antagonists are the animal
poisons, hydrophobia, syphilis, the diatheses and the
cachexia;. Woorara, as I have previously mentioned,
has seemed in two instances to antagonize the con-
vulsive phenomena of hydi-ophobia. To this state-

ment may be added the remarkable case recently
treated by pilocarpin, in which the tragic death in a
wild delirium may be explained by the accidental
moral causes, the spasms having subsided under the
action of the remedy in eliminating the poison by
means of the profuse salivary flow excited by it. The
results obtained by Dr. Guttman in the treatment of
diphtheria with pilocai^jin are very striking. Of
eighty-one cases thus treated by him, not one proved
fatal, and he assumed that the free salivary discharge
occasioned softening and detachment of the false

membrane. There must, however, be some other
antagonistic influence at work in order to produce
such uniformly good results, and it is very desirable

to have further experience in regard to the use of
jjilocarpin in diphtheria ; but it should not be forgot-

ten that this remedy has a depressing efl'ect on the
heart, and may, thei-efoi'e, only add to the gravity of

the disease, which also has a marked tendency to

paralyze the heart.

MERCtJBT AND STPHILIS.

Probably no fact in therapeutics is better estab-

lished than the curative efl'ect of mercurj' in consti-

tutional syphilis. Although some resemblance may
be admitted to exist in the action of both agents
upon the system, they are such decided antagonists

that they cannot exist in the same organ or tissue

—

one must displace the other. lod'ide of potassium,
on the other hand, is a chemical antidote rather than
a physiological antagonist to syphilis.

THE LE.SSONS TO BE LEABNRD PKOM THE WHOLE SUB-
JECT.

Taking, finally, a comprehensive view of the sub-
ject treated in the preceding lectures, what are the
lessons to be learned? It is obviou.s, I think, that

the only rule w'hich we apply in therapeutics, as far

as any rule is ajiplicablo, is the rule <n- principle of

antagonisms. In the case of the treatment of jioi-

sons the antagonism is direct, the two opposing
agents counterbalancing each other until the natural

powers accomi)liHh the elimination of the toxic agent.

When a poison enters the blood a series of disturb-

ances follows, which is due to its presence, to its ac-

tion on the tissues for which it has a special aflinity,
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and to the efforts made by nature toward its elimina-

tion. The antagonist pursues a similar course, but

affects the jjarticular tissue for which it has an affinity

in an opposite manner, and thus prevents the imjiair-

ment of function, which would otherwise result in

death, until elimination occurs.

(Having reviewed the methods in which antago-

nisms are esei-ted in the treatment of diseases of par-

ticular organs, in inflammation and in fever, the

lecturer said that the right use of remedies, in ac-

cordance with the law of antagonisms, required an
accurate knowledge of physiological therapeutics,

and that he feared that the same interest was not ex-

hibited in the study of modern therapeutics as in

other departments of medical science and art, there

being still present the notion that observation and
experience should be the sole foTindations for the

construction of a therapeutical science. He then
concluded as follows :) While the notions of the

actions and iises of dnigs engendered by experience

and oliservations are constantly changing, the deduc-
tions of experiments have the same value as the same
methods in the other experimental sciences. To this

end we should direct our best efforts, and I'est satis-

fied with no less certainty than that which belongs

to the exact sciences, until we have attained to the

degi-ee of perfection that, the disease being given, the

remedy follows.

([^ruVtital Commuuifattons.

CHLORAL HYDRATE.
By H. H. KANE, M.D.,

NEW YOr.K.

Paet II.

DEATHS FROM CHMBAL.
(Continued from p. 705, vol. xviii.)

The history of the following interesting case has
been kindly sent me by Dr. JD. Tod Gilliam, of Co-
lumbus, Ohio

:

E. E. P , aged 33 years, medium stature, full

habit, sanguine temjjerament, by occupation commis-
sion merchant, came under treatment for incipient m</-

nia a polu, September 2i, 1877. He had habitually
enjoyed good health, and his occupation secured to
him much out-door exercise. He had l)een a total ab-
stainer for four years ; this because of his kno-rni ten-
dency to go to extremes in drinking when once started.

He never drank habitually, but paroxysmallv, ending
his debauches only with the wi-eck of jnirse and person.
On the 20th of Ssptember, 1S77, he went to Chicago
on an excursion, and on account of some slight in-

disposition was induced to take brandy. From this
time on he drank furiously, returning "to this city on
the 24th inst., when I saw him and prescribed :

B. Chloral hydrat.,
Potass, bromid SS 3 iv.

Aqujie,

Syr. zinziber sla s ij.

M. Sig. —One tablespoonful every three hoirrs, or,

if need be, not to exceed three doses, at intervak of
two hours, to secure quietude.

Perfect quietude, abstinence from spirits, and
liquid no-.irishment seasoned, when appropriate, with
cavonne pepper, ware also enjoined.
September 25th.—Had been drinking and in almost

continuous motion ; face flushed, eyes suffused,
pulse quickened and voluminous, spfiech stammer-
ing and excited. Naturally very affable, he was cour-
teoTis to those around him, but would not brook
restraint. Chloral suspended and mori)hia substi-
tuted.

September 26th.—No obvious change except an ex-

acerbation in the foregoing symptoms. Is fully

alive to his condition, and promises, with tears, to
restrain himself. Comjilains of gastric distress, but
does not vomit. WiU not take nourishment. Has
had snatches of sleej), but awakens in a panic, in
which he attacks his attendants, but desists on being
spoken to. Think I ordered sol. citrat. jiotass. for

gastric trouble, and insisted on his being kept under
perfect restraint. Morj^hia continued, as it seemed
to be more potent for good.

Septemlier 27th.—Patient had defied resti-aint and
was still drinking. Ordered a discontinuance of

medicine unless provision could be made to keep him
from drink. During the day he procured and took
one bottle of Seltzer's aperient v^^ithout my knowl-
edge ; in the evening he took abotit lialf of a second
bottle. At 9 P.M. he was given a dose of the original

prescription of cliloral and bromide. At 11 p.m. he
went to the water-closet, where he remained until 1

A.M., purging violently. He now returned to his

room, much exhausted, and was given another dose
of the chloral. He fell into a sleej), as also did
the attendant. The latter awoke at 4 a.m., and upon
going to the bed of our patient discovered that he
could not arouse him, and that he had also ceased to

breathe. I was sent for and foimd him dead. The
appearance was of one in natui-al repose ; the eyes
were closed, the face retained its colo;-, the features
were calm and life-like, and the boili/ heat above the

nirrmah His friends declined to have a jmsl-mor/ern.

The minor details of treatment are omitted for

obvious reasons, but I have given you all that could,

in any way, affect or modify the use of tlie chloral.

The rise in body heat, after death, struck me at the
time as being anomalous in death from cliloral. It

was too conspicuous to be mistaken, and was re-

marked on by those present.

Dr. A. P. Hayne, of the Home for Inebriates, San
Francisco, Cal., writes me of two cases of sudden
death after the use of chloral. In the first case there
was enlargement of the heart. There was no autopsy
in either case. " In the first it was my idea that

there was a clot in the heart, and in the latter ( there

was convulsions) that the convulsions of alcoholism
had arrested the circulation." The dose was in

both cases twenty grains. Both patients had, on
previous occasions, taken thirty-gi-ain doses without
any ill effect. An interesting pamjililet upon the sub-
ject of alcoholism has been sent me by Dr. Hayne,*
and will be spoken of more fuUy when we come to

discuss the treatment of delirium tremens by chloral.

Dr. KosweU Park, of Chicago, El., writes me of the

case of an Irish cook, aged forty years, who, through
the stupidity or carelessness of the nurse, was allowed
to help herself to about 480 grains of potassium bro-

mide and 300 gi-ains of chloral. She sank into a
stupor and died. The pujiils were n-idehi dilated, a
very unusual occurrence, and possibly due to the
large amount of potassium bromide taken.

Dr. H. W. Boyd, of Chicago, 111., relates the fol-

lowing, which is undoubtedly an instance of cumula-
tive action resulting in sudden paralysis of the heart

:

" I had a patient afflicted with delirium, the result

* Alcoholism : Its Patho-Anatomical Contiitions, Symptomatology,
and Treatment. By .\rthur P. Hayne, A.M., M.D., San Francisco, Cal
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of chronic alc'oliolism, wlio took 3 iv. inside of twenty-
four hours. He was a powerful man, over six feet

in height, !!•() pounds weight, aged thirty years, a

blacksmith by trade. He had been on a terrible

spree for a month, and was trying to stop. He could
not sleep. I gave him a prescription of 3 ij. hyd.
chloral, 3 ss. syr. tolu, one teaspoonful at once, and
another in three hours if he was not asleep. He kept
it up every thi-ee hours, got the prescription repeated,
and kept it up for twenty-four hours, and did not
sleep, but said he felt great relief from it. He went
on a spree again in a few days, and in a week or two
attempted to stop again. He did not come to see
me, but simply got the jirescription repeated, and
took it as before, without producing sleep. This was
repeated with similar results for three or four of his

]>eriodical sprees, until one night, after he had taken
the chloral a little more freely and a little oftener,

ho could not sleep, and attemj^ted to get up and jjut

on his clothes ; he fell backward on the bed, dead.
Whether the chloral caused death in this case, or
whether he had congestion of tlie brain fi-om some
other cause, I do not know. I think the chloral got
the credit of killing him."

Dr. T. B. Camden, of Weston, W. Va., writes me
of the case of a gentleman whose friends attempted
ti " taper him " off, and gave him an unknown quan-
tity of chloral in some wine. He died very suddenly,
just after isriei'zing.

Dr. M. B. Mosser, of Meohanicsburg, Pa., writes
me of the following cases :

A young man, aged 29 year's, very intemperate, was
advised by a jihysician to take chloral hydrate for

obstinate insomnia and restlessness. He did so, and
continued its use for about a year. Leaving home
on a debauch, he was found, several days after, in a
hotel twenty miles from home, having died from a
supposed overdose of chloral, part of which was
found on his person. No autopsy.

PatrickH , aged 60 years, nervous temijerament,
was of spare haljit, very intemperate, and by occujia-

tion a porter, was attacked by delirium tremens.
Dr. N was summoned to his relief, and after pre-
scribing and administering the usual remedies for

three days without much effect, he concluded to ad-
minister hydrate of chloral for the relief of the in-

somnia then present, and which had kept up for

seventy-two hours in the most obstinate manner.
Twenty-grain doses of chloral were ordered every two
hours until sleep was produced. But a single dose
was given, when I was called tipon by Dr. N to

visit the case in consultation with him, and, greatly
to the surprise of both, found the patient in a state

of coma, or bearing all the indications of syncope
(collapse) : hurried respiration, fluttering heart, fee-

ble pulse, low temperature, and an absolute inability

to move hand or foot—in a word, was unconscious,
in which condition he died soon after ; opinion

(quietly) : that there was too much chloral in the ca^e.

No autopsy.

Dr. Madison Marsh,* of Louisiana, relates several

cases of death, one from forty-five grains in three
doses ; fatal collapse followed fifteen minutes after

the last dose. One death occurred during laljor.

In tlie next number of the same journal three cases
are given where death occurred from unknown quan-
tity in intem])erate persons, All these eases are very
loosely reported, not even the symptoms being given,

so that it is dilUcult to say what really was the cause
of death.

» Mwl. and Surg. Itepurtej, Jan. IB, J675,

Death from thirty grains, in the case of a dininkard,
is reported by Schwaighofer,* of Vienna.

Dr. E. Spottswood f reports two cases of death in

drunkards. These cases are of but little value, owing
to the loose way in which they are reported.

Fiirstner,! of Vienna, believes that these cases of

death in delirium tremens are due to the paralyzing
action of alcohol and chloral on the centres in the
medulla, for, in several instances where he has been
enabled to hold an autop.sy, absolutely no disease of
the heart was found. Before death the pulse was
small, frequent, and irregular, and the heart-sormds
faint. In such condition of pulse and heart, there-
fore, he believes that chloral should not be used,
more especially if there is less restlessness than is

usually found.
Dr. James Perrigo, Med. Department of Bishop's

CoU., Montreal, Canada, sends me the details of a
case of death from chloral in delirium tremens, oc-

curring in a London hospital some years ago. The
case was one of delirium tremens following a com-
pound fracture of the tibia and fibula. Chloral hy-
drate was ordered in ten-grain doses every few hours.
The next day the man was dead asleej}, but on the
following morning he was thoroughly comatose and
died. There is, in my mind, considerable question
in this, as in many of the other cases, as to whether
death was really due to the drug. Dr. Perrigo does
not remember the details, and there was no autoi^sy.
It was the opinion of the attending surgeon that
chloral caused the fatal result, but he also believed
that the house surgeon gave it in larger doses and
oftener than he had ordered.

Dr. Pemgo mentions another case, that of a drug-
gist who took an unknown quantity of the drug to
relieve the pain of neuralgia. He died. There was
no autopsy.
In the following cases an autopsy was held :

Dr. Long,J of Geneva, was called to see a neuro-
pathic patient who had taken 186 grains of chloral hy-
drate on his own responsibility. Respiration stertor-

ous, face pale, skin cool, pulse strong, vibrating, and
at fifty pulsations per minute. Complete relaxation.
Abolition of direct and reflex sensitiveness. Pupils
contracted and motionless. Conjunctiva insensible.
Emetics, friction, sinapisms to body and limbs.
Pulse suddenly stopiied and then started again.
Electricity to chest. Death two hours after taking
the di'ug.

Aiitoj/.ti/, Utty-sis. hours after death.—No fluid in

brain or membranes. Heart arrested in diastole.

Clots in both cavities. Left pleura adherent. Mu-
cous membrane of stomach hypencmic, also eiichy-

motie in places. No erosions or ulceration. Blad-
der full of urine.

On chemical analysis the stomach was found to

contain a considerable quantity of chloral hydrate.
Urine from bladder contained ntme.

Dr. Pedro Molina Flores, of Guatemala, Central
America, writes :

" I know of but one case where
chloral hydrate caused death. The amount taken is

not known, nor were his symptoms noted, as he was
seen bv no phvsician after he took tlie drug. On the
1-lth of August, 18r)'.t, the autopsy of Joseph Viscarra
was made. The supurticial )iarts of llii> iici-h, back,
and other parts of the l)ody wore Hjiotted ])urplish-

blue. On opening the cavity of the cranium the
liairy scalp was found injected with blood. The nien-

• Iri?h Hospltnl (iojpttc, IhT.'J.

t Moil, nnd Siirpr. ncporter, Aug. 11. 187T.

i Ibid.. .lunoS, 1^78.

f Gaa. Jos hupitanx, I8T0, p. IH.
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inges, cerebrum, and cerebellum were congested,
and gave otf a strong alcoholic odor. The other or-

gans presented nothing abnormal."
Dr. Loose, of Bremen, has kindly sent me one of

his articles,* which contains a j-ejaort of the follow-

ing case : A custom-house officer, aged twenty-
three years, took about 120 gi-ains of chloral, which
he procm-ed by means of a prescription ^\Titten by
himself. He retired at nine p.m., and was foimd
dead the next morning The autopsy showed pleu-

ritic adhesions on the right side. Bight lung mark-
edly, left lung slightly oedematous. There was found
a snbpleiu-al eftusion of blood as large as a hazel-nnt.

There was slight mitral insufBciency. The blood,

when tested three days later, showed no signs of

chloroform.
Dr. B. W. Richardson, in his report on chloral hy-

drate, before the British Medical Association,! says :

" The post-mortem appearances were noticed after

a poisonous dose. The vessels of the brain are found
tt^rgid with blood. The blood is fluid, and coagu-
lation is delayed (in a bird to a period of three min-
utes), but afterward a loose coagulum is formed. The
color of the brain-substance is a dai'ldsh pink. The
muscles generally contain a large quantity of blood,
which exudes from them on incision freely. This
blood co.igulates with moderate firmness. Immedi-
ately after death all motion of the heart is found to

be arrested. The organ is left with blood on both
sides, but with more in the right than the left side.

The color of the lilood on the two sides is natural,

and the coagulation of this lilood is moderately firm.

The other organs of the body are natural."

Two cases of fatal jioisoning are related by Kirn J
in his article on the haljitual use of chloral. Other
deaths from chloral are reported as follows : Bnxton
M ami S. JoiiriK, Feb. 9, 1871 ; Ibid., April 1, 1880

;

and Phila. Med. Times, 1878, p. 82 rCarroU).

Francis Ogston, Jr., M.D., has kindly sent me the
reprint of an article § of his from the Edmbiirqh
Med. Jour., October, 1878 :

"A farmer in the neighborhood of Aberdeen, who
had been in the habit of using chloral for some time,

was one day found dead in a field. Some slight

bruises led to a legal examination. The autopsy,
made thirty-six hours after death, revealed :

" Ki-teni'dlif.—The joints rigid ; the pupils of the

eyes normal in size ; the face, front of neck, top of

chest, and back parts ])urple. Several excoriations,

with effusion of clotted blood, on the backs of both
hands, and on the left leg and foot. Well-marked
goose-skin on the outer sides of the thighs. The
penis retracted.

Iiiti't-nidhi.—The scalp congested ; the cerebral sin-

uses filled with clotted blood ; the blood-vessels on
the surface of the brain full of blood ; the arachnoid
thickened and of a gelatinous appearance ; a large

quantity of clear, watery fluid under the arachnoid
and in the ventricles of the brain ; the brain apjia-

rently somewhat wasted, but otherwise natural, no
great amount of bloody spots being noted. Nothing
unusual in the mouth, j^harynx, and oesophagus, ex-

cept that the last was thrown into folds, and its mu-
cous membrane somewhat softened ; but the parts
at the top of the windpii^e were oedematous, and the
mucous membrane of the windpijje was injected and
dark red in color. The lungs were deeply congested

* Niedersiiohslohen aerztevereinabiind. Dritta Haiiptversameung,
Bremen, June, 1SV8, p. H.

+ .Med. Timc« and Gazette, April 4. 18fi9.

; I Alli-'em. Znitsof.. Ittr Psvchlatriel Practitioner, 187.3.

§ A Case of Poisoning by Ctiloral Hydrate, iutrodacing a New Test.

and oedematous. The heart was healthy, but its

right cavities contained ten fluid ounces of l)lood,

and its left three fluid ounces, the blood in both cav-

ities Ijeing dark, partly fluid and partly in dark, firm
clots. The gall-bladder was distended with bile.

The liver, spleen, and kidneys were much congested,
the liver and kidneys being slightly fatty, and the
sjjleen being softened. The lu'inary bladder was full

of urine of a pale color. Stomach containing a
brownish fluid, having a peculiar odor, and solid

particles (starchy). The mucous membrane of the
great cul-de-sac of the stomach of an uniform brown-
black color, with several patches the size of a six-

pence, of bright red punctiform extravasation. The
blackening extended in streaks toward the smaller
end of the stomach, following the course of the
blood-vessel, and the nigie of the stomach were great-

ly swollen and tedematous, and of a red color, which
near the larger end of the organ was dark bro'wn-red,
and became brighter toward the small end, where it

was scarlet-red. Several patches of punctiform ec-

chymosis were also observed in the middle portion
of the stomach. The intestines showed no marked
abnormal appearances. The blood throughout the
body was of a dark chenw-red color, giving the mus-
cles a brighter hiie than usual.

" From these appearances my colleague and I gave
it as our opinion that death had been probably caused
by one of the narcotico-acrid class of poisons, but
stated that a chemical examination was necessary to

determine the point with certainty, and that with this

in view we had 2>reserved some of the viscera, blood,
and urine.

"An order to make the necessary analysis was sent

me subsequently, and I proceeded to act on it along
with my father. Professor Ogston, with the results

which shall be described heieafter.
" In the meantime I shall recapitulate the point-s

which seem to me characteristic of poisoning by
chloi-al hydrate : 1, the blood-vessels of the mem-
branes of the brain were fuU of blood ; 2, the sin-

uses contained clotted blood ; 3, the arachnoid was
oedematous ; and, 4, under it and in the ventricles

of the brain clear serum was found in considerable
quantity ; 5, the brain-substance appeared some-
what shrimken, but no unusual niimber of bloody
points was noted ; 6, the oesophagus was slightly

contracted and rugose, and its mucous membrane
was softened ; 7, the parts at the top of the laiwnx
were oedematous, and the mucous membrane of the
trachea showed fine injection of its blood-vessels

;

8, the lungs were fcdematous, and deeply congested

;

9, the right cavities of the heart were filled with
blood (ten fluid oiinces), and the left were compara-
tively empty (three fluid ounces) ; 10, the blood in

the heart was partly in firm black clots and partly

fluid. Here and throughout the body it became, on
exposure, of a dark cherry-red color, somewhat darker
than that found after death by cold ; 11, the uri-

nary bladder was filled with urine of a pale color, its

walls normal in color ; 12, the gall bladder was dis-

tended with bile ; 13, the liver was loaded with dark
blood ; 14, the kidneys were loaded with dark blood ;

15. the sjileen was somewhat soft, and loaded with
dark blood ; Ifi, the stomach showed remarkably tlie

action of the poison, as has been already fidly de-
scribed ; 17, the great and small intestines showed
nothing unusual."

Dr. Ogston applied the stale ammonium sulphide
test to the contents of the stomach and obtained dis-

tinct evidence of chloral. He says of this new test :

" The addition of stale sulphide of ammonium to a
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solution of chloral hydrate of moderate strengtli, say

ten grains to the drachm (the strength of tlie British

syrnims ohloralia hydrastis!, causes, in a short time
(tiol imini-(Iiatehi), the colorless liquid to assume a

sliglit (u-ange-yellow color, the liquid remaining clear ;

on letting it stand, the color gradiially deepens to a

brown, and now a cloudiness comes over it, which in

about half an hour, or perhaps longer, is deposited
as an amorphous precipitate of a brown color, and
which appears to consist of sulphur.

" While the change of color is going on and the

browuness appears in place of the orange, a gas is

given off of a most olTensive smell, apparently a

mixture of chloroform and hydrogen sulphide, with
something in addition, in such quantity as to fiU a

large room in a few minutes.
" In order to find out the smallest quantity of

chloral liydrate which would give a reaction with
ammonium sulphide,

" («) I dissolved 1 gramme of it in 100 c.c. of

water, took 1 c.c. of the solution and added 1

c.c. of ammonium sulphide, when the solution be-

came of a canary yellow color, passing through
orange-yellow to brown in the course of about six

hours, letting fall a sliglit brown precipitate and
giving otT a characteristic smell.

"
(/)) I then took 10 c.c. of the above one per cent.

«olution, which I put into 100 c.c. of water, and, on
adding 1 c.c. of ammonium sulphide to 1 c.c. of

this solution, I got in aViout half an hour a sliglit

straw color which had deepened to a pale orange
color in twelve hours, giving off no smell.

" ((•) Lastlv, I took 1 c.c. of the solution a, which
I added to 100 c.c. of water. Of this solution I took
1 c.c, and added 1 c.c. of ammonium sulphide,

and, after standing for eighteen hours, the liquid had
changed to an exceedingly faint straw color.

" Thus, 1 c.c. of a solution (0.01 gramme of chloral

hydrate) gave the brown color, the precipitate, and
the smell.

" One c.c. of the b solution (0-001 gramme) gave an
orange color, but neither precipitate nor smell.

" One c.c. of the c solution (0-0001 gramme) gave a
very faint straw color.

"The first and second of these results are, I think,

sufficient to establish the piesence of chloral hydrate

;

the third I should hardly trust to, as the i-eaction

was so faint, though I verified it by rejietition of the

experiment.
"I may fiirther state, that the similarity of the re-

action of ammonium sulphide with. chloral hydrate
to that with antimony salts suggests a caution in

accejjting the orange coloration alone as a certain

test for either poison. Antimony, on the one hand,
may lie known by the orange precipitate thrown
down by the addition of an acid, which does not

follow when it is chloral hydrate which is present

;

and chloral hydrate, on the other, by the fact that the

orange color deepens, on standing, to a dull brown.
" In conclu.sion, chloral hydrate alone seems to give

this reaction with ammonium sulphide, for I have
submitted many of the substances of similar chemical
construction to the test without any such result

following. Among those were chloroform, chloric

ether, formic acid, etc."

A very interesting paper by Falek, referred to by
Dr. Ogston, on a toxicological study of chloral

hydrate may be found in Eulenberg'a Vierteljahrs-

Kchrifl.far Qerichtlkhe Modicin for October, 1877.

The conclusions to be drawn from a study of these

cases \\'ill be given in a sulisequent article.

191 West Texts Stbeet, New Tobk.

REMOVAT. OF UTERUS
And Both Ovakies, by Abdosunai. Section—Myo-

FlBKOMA.

By CHAS. K. BRIDDON, M.D.,

BURGEON TO THE PEEKBYTERIAN HOSPITAI.. NKW YORK.

In response to a telegraphic communication which I

received December 1, 1880, I visited West Winsted,
C!onn., on the 3d, for the purpose of performing the
operation of ovariotomy. Finding, on my arrival

there, that the patient resided fifteen miles distant,

at New Boston, in the State of Massachusetts, I left

W'insted for that point on the morning of the 4th,

in company with Drs. Steele and Welch, and arriv-

ing at our point of destination, I was introduced to

Dr. Bushnell and his patient, Mrs. Carrie Lewis.
Previous hhiorii.—She is forty-seven years old

;

married ; sterile ; comes of a long-lived, healthy fam-
ily, and she herself enjoyed exceptionally good
health until between three and four years ago, when
she began to notice an increase in the dimensions of

her abdomen. It was, however, for some time re-

garded as unimportant, and as probably connected
with the anticijiated menoi^ause, though she had al-

ways been, and is still regular, never having been
troubled with dysmenonhcea, menon-hagia, or me-
trorrhagia. The swelling gi-adually increased, and
for the last two years has given her very considerable
trouble ; in fact, its bulk has made it burdensome
for her to get about, and has caused so much physi-

cal suffering, that, with the consent and approval of

her medical advisei-s, she has determined to ran the
risk of its removal.

Present condition.—She is a remarkably fine wo-
man, and in pretty good condition ; her hair is tinged
with gi-ay, face ruddy, and nothing in it that would
appear to indicate the existence of ovarian trouble

—

no " facies ovariana ;
" body tolerably well nourished.

Her abdomen is distended to its utmost, and stands

out prominent in front. The tumor appears to be
solid, smooth, and even in its contour, and reaches as

high as the ensifomi cartilage
;
per vaginam, it can

only be obscurely felt in the rul-de-snc ; the cervix

lies high up, and in close aj^proximation with the

symphysis. Measurements as follows : circumference,

on level with umbilicus, 38^ inches ; from umbilicus
to right anterior superior spinal j)roeess, 7i inches

;

from the same jioint to left anterior superior spinal

process, OJ^ inches ; and from ensiform process to

pubis, 17i inches.

I expressed the opinion that the trouble was not
ovaiian— at all events, not cystic ; that it was proba-
bly a subperitoneal fibroid, and it was determined to

commence with an explorative incision. The opera-

tion was begun at lialf-past nine, in the presence of

Drs. Steele, Bushnell, Welch, Crozier, and Hurlburt.

Tlie spray was used, and, in fact, the whole proceed-
ing was carried out with strict observance of tlie

antiseptic prineiijle. When the patient was fully

under the influence of ether, a short incision was
made in the median line, and midway between the
umbilicus and jjubis. After exposing the tumor, it

was noted that it had not theapjiearance o'f a uterine

fibro-cyst. It was of a light i)early hue, and to the

touch was solid. To further determine this ])oint,

a moderate sized cun-ed trocar was iilungcd into its

centre, or it would be more correct to say, that an
attenijit was made to do so, for the dense, resisting

character of it prevented the introduction of the in-

stniment deeper than about an incli and a half. Tho
removal of the canula vas followed by quite an
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alarming venous liemoiTbage, which was arrested by
plugging with sponge, and to hold the plug in posi-

tion it was necessary to transfix it and the adjacent

portion of tumor with a ligature, which was tied over

the sponge.
It was now foxind that there were no adhesions,

and that the tumor was iiterine. I also found that I

could isolate and surround the pedicle which was
formed Viy the vagina and lateral ligaments, and I

conceived it to lie for the best interests of the woman
to remove the whole. To do this it was necessary to

carry the abdominal incision upward to a point mid-

way between the umbilicus and the ensiform carti-

lage, which enabled us, with a little effort, to lift the

mass outside. The tumor was marked on its surface

by large venous canals, quite as large as the index

finger, and the jiedicle was made up mainly of ves-

sels equally ugly in appearance. The Pampiniform
plexuses in the broad ligaments, tortuous in form,

were dilated into enormous vascular channels.

I commenced ligatui'ing these ligaments by inti-o-

ducing neetUes charged with the strongest plaited

and thoroughly carboUzed silk ligatures beneath the

veins, and then tying them firmly above the free

border of the ligament. Ligatures were then passed,

taking up the stractures between the veins and the

vagina. I then transfixed the vagina, and tied on
either side again above the free border of the broad
ligament. These last ligatures were passed imme-
diately below the os. After all vascular connection

between the tumor and its sources of supply were thus

cut ofl', I proceeded to remove the mass. Care was
taken to leave enough stump to secure against the

retraction of any portion of the pedicle through the

nooses of the ligatures, and as a further security

against this, a small portion of the os was left in the

stump, so that it was almost impossible for it to es-

cape from the emlirace of the ligatures. In separat-

ing the tumor, of course, there was a deluge of blood
from the mass itself, but none of this entered the

abdominal cavity, which was protected all around
the pedicle by linen compresses wet with tepid car-

bolized water. From the stump there was no hemor-
rhage ; in fact, notwithstanding the very vascular

character of the pedicle, save the small loss from the

alidominal incision, the operation was almost blood-

less as regarded the patient ; in other words, the pro-

ceeding produced but little change in the tension of

her artei'ial .system, most of what was lost belonging
to the tumor. The pulse of the patient and the ruddy
appearance of her lips bore evidence to these facts.

Small cysts were found in the ovaries, and it was
deemed prudent to remove them both. All the liga-

tures were brought out of the lower end of the wound.
I should have cut them ofl" short, but there were so

many of them that I considered some sup25uratiou as

inevitable, and preferred to have an open track along
which it could escape, and I should have passed

evei-y day from the physicians in attendance ; for the

first few days they were of the most encouraging
character, and then changes of pulse and tempera-

ture that betokened disaster, and though the death,

which occuiTed on the 9th, was attributed to septi-

cpemia, I have strong doubts as to whether it was
not mainly owing to deferred shock, and will give

the following extracts ft-om communications to sub-

stantiate that view. The operation was done on
December 4th. In a letter dated December 5th,
" sutt'ered very little from shock, and nothing from
the efi'ects of ether

;
passed a comfortable night.

Temperature, 100'. Pulse, 115.-'

December Ctb.—"Slept well dui-ing the night.

Pulse rose from 120 to 140 in the evening, and in the

same time the temperature rose to 102°."

December 7th.— " Restless during part of night ; is

much weaker. Temperature, 102°. Pulse, 140. Some
discharge from drainage-tube."

December 8th.—"Condition about the same; ex-

tremities cold ; skin dark colored. Temperature,
102°. Pulse, 150."

December 9th.—" Breathing irregular ;
partially

unconscious. Pulse, 160. Temperature, 102^°. Died
at 6 P.M."

At no time was there any marked abdominal ten-

derness, and very slight tension, and no chiUs were
noted at any time.

The tumor, when drained of blood, weighed seven-

teen pounds and a half; its circumference was
twenty-eight inches ; its surface was channelled by
gi-ooves three-fourths of an inch in diameter, mark-

ing the site of veins ; on one side of the section of

its neck was a small opening which would not admit
the little finger ; on slatting this up it was found to

lead into a bicornate cavity, representing that of the

body of the uterus, and of about its normal size.

When ill situ the organ must have been flexed later-

ally and twisted on its axis, so that the mass appeared

to be developed mainly from its posterior wall. On
making a section the tumor was found to be so firm

as to be ciit with dilticulty, its structure was distinctly

fibrous, and it was interstitial in character ; at one
point of its circumference, and near the fundus, there

was a spot that appeared to be undergoing myxo-
matous change, and in the centre of the patch was a

small cavity about as big as a filbert, with a cheesy

or necrotic mass contained therein.

Upon micro.scopical examination by Dr. W. H.
Porter, Curator to Presbyterian Hospital, the great

mass of the tumor was found to be composed of

interlacing bundles of tibriUated connective tissiie,

as commonly seen in fibroid tumoi-s. This tumor,

however, had a few non-striated muscular fibres

interspersed, and was more vascular than ordinary

fibroids. There was one vei-y small cyst near the

surface, which contained granular and fatty matter,

and fibrous elements undergoing degenerative change.
them through the vagina, but that canal was so

; There was a thin layer of tissue, darker in color, sur-

shortened l)y the ligatures passed through it that I rounding the whole mass, and evidently springing

feared I might wound the rectum in making the at-

tempt. I introduced a drainage-tube of large diame-
ter, which was fixed in the lower angle, the wound
was closed, with twenty silver wire sutures, and cov-

ered with protective and antiseptic gauze.
After the completion of the ojieration the patient's

pulse was very good, she looked well, and before I
left the house, half an hour afterwai'd, she had come
from imder the influence of ether, presented scarcely

any evidences of shock, and spoke to me cheerfully

and full of hope.

fi'om the uterus. This layer was composed princi-

pally of non-striated muscular fibres and a dense

network of capillary vessels.

From the tumor containing a few muscular fibres

it might be called a myo-fibroma, but the great bulk

of the growth is fibrous in character.

A Course of Stenography has been organized at

the Academy of Medicine, St. Petersburg, and one
hundred students have intimated (heir intention of

following it. This is the most foolish departure in the

I received written or telegraphic communications i line of medioal education that we have heard of yet.
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A CASE OF

METASTASIS OF ACUTE ARTICULAR
RHEUMATISM TO THE MENINGES—
RECOVERY.

By WALTEK L. EANNEY, M.D.,

LATE HOnSE PHYPICI.VN TO BELLEVOK HOSPITAL, N. T.

Kate K , a woman fortv years of age, first came
under my care on the afternoon of July 14, 1880.

She was then comato.se, but lier previous history as

given by her sister, antl also subsecjuently by her-

self, was as follows :

She had always lieen a perfectly healthy, hard-
working woman, and was, by occupation, a laundress

;

had never been addicted to the excessive use of alco-

hol, but occasionally would take a glass of beer after

working.
On July 7th she was washing all day, standing

dui'ing this time in rather a damp place, but, with
the excejition of being rather tired, went to bed feel-

ing well. The following morning she complained of

pains in her joints, and by the next day was laid up
in bed with what would seem to be, fi-om her de-

scription, a typical case of acute articular rheuma-
tism, aft'ei'ting the knee-, ankle-, and elbow-joints.

The pain was very severe, preventing her from mov-
ing in bed or helping herself in any way ; but there

seems to have been but little constitutional disturb-

ance.

On the morning of July 13th, five days from the
commencement of the disease, she found that the
pain had entirely left her joints, and from being red
and swollen, they had again resumed their natural

contour. Thinking she was well she wished to get

up, but being troubled with a headache (for the tii-st

time in her sickness), remained in bed. This headache
constantly increased, and by the afternoon she suf-

fered intensely from intolerance of light and sound,
and lay tossing and turning on the bed, unable to

procure relief. lu the evening delirium set in, which
was moderate at first, but rapidly increased until

forcible restraint was needed to quiet her. This
lasted till early in the morning, when she became
quiet and gradually sank into a state of coma, in

which condition I first saw her. She was then com-
pletely comatose, all efi'orts being unavailing to

arouse her. The surface of the body was moist, the
face rather pale, and there was no rigidity of the
neck or extremities. The pupils were regular, neither
dilated nor contracted, and responded sluggishlj' to

a strong light. Her temperature was lOii" Ijy va-

gina ; pulse, 100, vei-y hard, somewhat iiTegular, but
not intermittent, and her respirations twenty a.

minute. There was retention of urine, which was
drawn by the catheter and found to be highly acid,

with a si:)e'.!ific gravity of 1019, and containing no al-

bumen. A careful search for cardiac or pulmonary
trouble gave negative results.

Three leeches were immediately applied to each
mastoid process, and an ice-cap to the head. A droj;

of croton-oil was dropped on the tongue, and the

patient was placed on a fever-cot, tejiid-water baths
being given every half-hour. The temperature was
taken l)y the vagina ten minutes after each bath, and
fell gradually to 101' F. in about three hours, being
kept at this point by occasional baths if it showed a
tendency to rise.

July loth.—Patient is conscious, but stupid. The
temperature remains at about 100}° F., requiring but
very few baths to prevent its rising. She has taken

some nourishment in the form of milk, and passes

her urine voluntarily.

July 16th.—Patient to-day tallvs sensibly. She Las

no recollection of anything which has transpired

since the aftei'noon of July 13th. The rheumatism
has reappeared in her right elbow and wiist, the

joints being swollen, hot, and tender. She was taken
ofi'from the fever-cot, and the ice-bag was also dis-

pensed with. A thorough daily examination has
failed to discover any complication in the heart or

lungs. The treatment now is salicylate of soda, gr.

XXV. in glycerine and water, every three hours.

July 19th.—The rheumatism still lingers in the el-

bow and wrist, but aside from that the patient feels

well. Salicylate of soda is still continued.
July '23d.—The inflammation in the joints has

almost subsided ; there has been no reappearance of

the cerebral symptoms.
July 28th.—Patient to-day says she feels perfectly

well and is going to return to work. She was again
examined, and the heart-sounds found perfectly

normal and the lungs clear.

It is rather a rare occurrence to have marked
cerebral symptoms in simple acute rheumatism ; and
when they do occur, they are due to one of the fol-

lowing causes

:

First.—Some affection of the heart or, more rarely,

of the lungs. Of these complications, endocarditis

and pericarditis far outrank all others as regards fre-

quency.
Second.—Hyi^ei-pyi'exia ; where the abrupt rise of

temperature is the striking symp)tom, and the cerebral

disturbance follows this.

Third.—Meningitis, either as a complication or as a

true metastasis, similar to the change of seat of the
inflammation in the joints.

As regards the occurrence of cardiac or pulmonary
comjdication in this case, I am positive that they can
be wholly excluded as a factor in the nervous symp-
toms, since, as I before stated, a daily examination
failed to reveal anything abnormal, and there were
no rational symj^toms which would lead to the sus-

jiicion of some possibly unrecognized lesion. In
I^atientswho are broken down by chronic alcoholism,

or are cachectic fi-om any cause, deliriem and coma
are often very marked symptoms ; but these are pre-

ceded by an abrujjt and excessive rise of tempera-
ture, and are simply consequent upon this. Ordi-
narily the temperature duringan attack of rheumatism
is i-arely above 10ii° F. ; but in exceiitional cases, as

that of Ringer's, it has reached 111' F. I myself
have seen a case where there was furious delirium,

the temjierature being 107' F., which delirium im-
mediately returned if the temjierature was allowed to

rise again. Tlie present case, however, was a strong,

healthy woman, and one who had no alcoholic history.

Her highest temjjerature was 104+' F., Avliich, though
higher than we generally see in rheumatism, was
certainly not enough to account for the grave symji-

toms i^resented. Aside from that, the complete re-

turn to consciousness did not occur till more than
twenty-four hours after the reduction of the tempera-
ture, and during the remainder of the disease there

was no tendency to an exacerbation of the fever.

We are led, then, it seems to me, to regard this as

a true case of meningitis, more by the doctrine of

exclu.sion than by any verj' positive symptoms.
Still, the history of headache, delirium, and coma,

the moderate i)jTexia, the sluggish p\ipils, the hard,

somewhat iiTcgular and Init slightly acc^elcratcd

pulse as compared with the temperature, all occur-

ring during a rheumatic attack, satisfies me that wc
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have here perhaps the rai-est complication of acute
rheumatism, and one of which Niemeyer says he has
seen biit one instance.

That it was a true metastasis also, I think there
can be no doubt. With the disaj)pearanee of the
articular swelling and tenderness commenced the
meningeal inflammation, which was as rapid in its

development as the same jn-ocess in the joint ; and
almost as suddenly again disajipeared, the inflam-
matory action reappearing in the elbow and wrist.

Whether the local bloodletting and general anti-

phlogistic treatment really had any influence in

changing the seat of the inflammation or modifying
it in any way, I am in doubt. Still, from the success
in this single instance I should be temjited to give it

another trial if a chance should ofler. I may add
that, about three weeks after the woman recovered,
she was again laid up with a second attack of rhcTi-

matism, but this was speedily cui-ed by the vise of

salicylate of soda, and lasted only about ten days.

H West Thirty-second Stbeet.

|)ragrcs0 of iflctiical Science.

Kadic.\l Treatieent of Htdkocele bt Injection
ov Carbolic Acid.—At a meeting of the Philadelphia
Academy of Sm-gery, June 7, 1S8H, Dr. K. J. Levis
stated that in 1872 he had begun to treat hydrocele
b/ carbolic acid injections, because a more plastic

grade of inflammation than that obtained b}' ordinary
injections was required, and because incision only ac-

comi^lished a cure through suppuration. His method
is to withdraw the fluid by an ordinary trocar, and then
introduce the long nozzle of a syringe through the
trocar into the vaginal sac. By this means the car-

bolic acid is thrown into the cavity, and there is no
danger of its being injected into the cellular tissue

of the scrotum. The carbolic acid crystals are merely
liipietied by slight heat, or by a few dops of glycerine.

To keep the injecting fluid ready for use at all states

of temperature, about ten per cent, of glycerine or
water may lie added to the crystals. The amount of

carbolic acid which Dr. Levis injects is one-half a
fluid drachm, and this is allowed to remain in the
vaginal tunic. The operation is almost, if not entirely,

painless, because of the local ansesthetic action of

cirboUc acid. The patients sometimes exclaim at

the moment of introduction, but have a sensation of

numbness rather than of pain. The jiain, when tinc-

ture of iodine is employed, is much greater. Care
should be observed to allow no acid to flow upon the
external surface of the scrotum, for pain and inflam-
mation will follow such contact. After the injection

the patient is jiermitted to walk about the house un-
til the weight and slight soreness of the scrotum
cause him to lie upon a bed or lounge. The results

of this method of treatment are excellent, for undue
inflammation does not occur, there is no marked
pain, and a radical cure generally ensues. Dr. Levis
has never seen sujipuration or sloughing follow this

manner of dealing with hvdi-ocele.

—

Plnla. Medical
Times, November 6, 1880.

Hip-Joint Disease—Death in Early Stage froji
TnBERC'UL.AR Meningitls.—Dr. De F. Willard con-
tributes an article to the Iloslon Medical ami Siayical
Journal, November 1, 1880, with microscopic exami-
nation by Dr. E. O. Sliakespeare in a case of hip-
joint disease, in which death resulted at an early

stage from tubercular meningitis. The patient,

male, aged five years, whose mother died of phthisis,

was presented at the orthopedic clinic of the Uni-
versity of Penn.sylvania. One year ago, apart from
special known injury, he experienced a slight lame-
ness, without pain, butat night complained of a sense
of weariness about the hip, and a restlessness of the
limb was noticed after retmng. These symptoms
were the very earliest indications of inflammation of

this joint, antedating rigitlity of the muscles, pain, or

lameness. The lameness increased, and the discom-
fort gave rise subsequently to j)ain. A diagnosis of

hii^-joint disease was made after a thorough exami-
nation, and treatment ordered accordingly. Patient
gained steadily in every particular, gi-owing fat and
hearty under iron and cod-liver oil. Six weeks later

there was no pain or discomfort of any kmd ; no in-

duration could lie felt about the joint ; and flexion,

extension, abduction, and adduction, could be per-

formed to a considerable extent without discomfort.

In January, however, he commenced to complain of

headache ; vomiting suddenly set in and continued
persistently for three days. The pain in the head be-
came of the most intense and excruciating character,

causing piercing shrieks from the child at each onset

;

obstinate constiijation was present ; the characteristic

facies, stupor, slow pulse, convulsions, and coma of

tubercular meningitis, followed in rapid succession,

with death uijon the sixth day after the vomiting
commenced, and two months after the child was first

examined. The post-mortem examination was not
thorough, but possession of the head of the femur and
entire acetabulum was obtained, and the following

conclusions were arrived at after a microscopical ex-

amination by Dr. Shakespeare. The morbid process.

affected the synovial membranes. The history- of the

case, both clinical and pathological, would seem to

support the views of those who defend the doctrine

that in a certain depraved animal organism inflamma-
tory products tend to caseous degenerations, which
may ultimately cause a local or general infection of the
various tissues of the animal, and a limited or exten-

sive iiTuption of tubercles ; whUe there was a slight

fatty degeneration of the cartilage-cells at the surface

of the cartilage, there was no such decided alteration

of this kind as Corail and Kanvier and some other

authors beheve to be the initial and essential lesion in

so-called scrofulous hip-joint disease. The micro-
scopical examination showed further that the disease

had at no jjoint advanced to the stage of ulceration, and
also that fatty degeneration had barely commenced

;

still, infection of the system had residted, thus show-
ing that while the inflammation could not be differen-

tiated fi-om the simi^le form, yet that there lurked
behind this process a systemic condition, hereditaiy

or acquired, predisposing to inflammation of a low
grade —" languid." It is not uncommon to find cases

both of hip- and S2:)ine- disease dying of tubercular
meningitis, Ijut such a result would not occur at an
early stage of the disease were the previous condition
of the child untainted.

Fracture of the Km of the Acetabulum.—An
article by Dr. Senn, of IMilwaukee, entitled " A Con-
tribution to a Knowledge of Fracture of the Eim of

the Acetabulum, based on the Reports of Twenty-
seven Cases and Exijeriments on the Cadaver," is an
exhaustive and comprehensive document, and merits
the attention of surgeons generally. Seven experi-

ments were made on the cadaver which demonstrate
how difficult it is to fracture the rim of the acetabu-

lum, and tend to corroborate the views of the ma-
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jority of surgeons, who consider this injury one of

the rai'est acoideuts in surgery. Tliese experiments
also lead to the couchision that fractures through
the floor of tlie acetabulum are of more frequent oc-

currence tlian simple fracture of the rim, and are the

result of a less degree of violence. Of the twenty-

seven cases, eighteen were males, four females, and
in the remaining five the sex is not stated. The dis-

proportion between the males and females is ex-

plained by the fact that the former are more fre-

quently exposed to severe accidents. The extremes
of the ages were eighteen and seventy eight years,

so that most of these cases occurred during the time
of life when most exposed to gi-ave injuries. The
symptoms presented are those of dislocation and
fracture combined ; the symptoms of the former re-

semble ordinary dislocation, while the latter are di-

rectly ]-eferable to the broken bone itself. A certain

degree of displacement of the head of the femur was
presenc in all cases where a diagnosis was made du-
ring life. In a large majority of cases that portion of

the rim is fractured which is in the direction of the

usual form of dislocation, so that the same injury

which produces a dislocation may also cause a frac-

tnve, provided it is sufficient in intensity and the
limb abducted at the time the injury is received. In-

version of the foot and rotation of the femur inward
were jiresent in fourteen cases, while the ojjposite

condition existed in three cases, and in ten cases no
mention is made of this symptom. The characteris-

tic symptoms of the injury are those which are refer-

able to the fracture itself, and these are crepitus,

easy reduction, and difficult retention. The crepitus
differs from that of ordinary fi-actures : it is the rough-
ness ol)tained from rubbing an articular surface

against a broken surface of bone and is not as loud
or distinct. Crepitus and a tendency to relaxation

are the symptoms on which we place the most reli-

ance to differentiate this fracture from simple dislo-

cation. In some cases Middledorff's method may be
of great service to determine the existence of frac-

ture of the rim. After reduction of the limb has lieen

accomplished, a long, stout needle is passed through
the tissue to the supposed seat of the fracture. By
lateral movements of its point the defect in the mar-
gin, as well as the roughness of its surface, is ascer-

tained. An effort should now be made to fix the
detached fragment with the point of the needle, and
rubbing it over the broken margin a rough crepitus
is elicited. Regarding the prognosis, Dr. Senn is of

the opinion that all uncomplicated fractures of these
tones tend to recovery. In twenty-three cases where
the result is noted in this regard, thirteen recovered
and ten died. The prognosis is less favorable if the
floor of the acetabulum is also implicated in the
fracture. Of four cases of this sort only one recov-
ered. The best method to jirevent reluxation is to

make the unbroken jiortion of the rim a support for

the head of the femur and to secure immolulity to

the hip-joint, by applying a permanent dressing, in-

cluding the pelvis and both lower extremities. When
the depth of the rim is not sufficient to prevent
reluxation by muscular contraction, permanent ex-

tension and fixation are necessary for the mainte-
nance of the bone in situ.

VrLO-NiDAij SiNTS.—Dr. E. M. Hodges read a paper
before the Boston Society for Medical Improvement,
November H, IKWO, entitled " Pilo-Nidal Sinus," which
is de.scribed as a deep, symmetrical, and somewhat
conical dimple, occasionally existing near tlie tij) of

the coccyx, well forward toward the anus, in the cleft

between the nates. Sound and natural as regards
integuSient, resembling to a certain extent the navel,

with the dimensions of which it may be compared,
it is fixed at its deepest portion, and the depression
cannot be obliterated or made shallower by stretch-

ing the skin. Congenital in origin, it attracts the
attention of nurses or mothers, and in infancy inquiry

is made as to its significance. Later in life, ojipor-

tunities for insjiection being less frequent, it passes
imobserved. It probably represents an imperfect
union of the lateral halves of the body, involving the
integument only. Dr. J. Mason Warren, in 1867,

recorded eight or ten cases. It is generally stated to

have existed for a long period, and is supposed to be
a fistula inano, an imijression which, if at first shared
by the surgeon, is quickly corrected by the introdnc-

tion of a probe, w-hich passes a considerable dej^th

above and Vielow the opening, indicating a cavity of

an inch or more in diameter ; but it does not enter
the gut. On exposing the interior by an incision a
certain quantity of pus is evacuated and a lock of

loose hair is found occupying the space. The cavity

containing the hairs, which are always short and
without bulbs, has no cyst or lining membrane, or
other characteristic suggestive of a congenital dermoid
wen—merely the granulating walls of an ordinary sup-
purating sinus, with no trace or suspicion of hairs

gi-owing from its surface, or of isolated spots of cuti-

cle from which they might have been shed. The
lock of hair being removed, the sinus fills up with
new tissue and in due time heals by a solid cicatrix.

For the development of this rather singular lesion,

to which, for the sake of designation, the name of

pilo-nidal {pilus, a hair, nidus, a nest) sinus is given.

the following elements are necessaiy : 1st, the pi-es-

ence of a congenital coccygeal dimjile ; 2d, alnmdant
development of hair—hence adult age, and almost
of necessity the male .sex ; 3d, insufficient attention to

cleanliness : conseqnently its subjects, as a rule, must
be persons of the lower class, and the affection, one
met with in hospital or disj^ensaiy rather than private

practice.

—

Boston Medical and Surgical Journal, No-
vember 18, 1880.

A New Physical Sign in Thoracic Anefmsm.— Dr.
Di'ummond, of Newcastle-on-Tyne, has demonstrated
before the Northumberland and Durham Medical
Society a physical sign which will aj^parently be of

considerable value in the diagnosis of aortic aneu-
rism, should it not turn out to be pathognomonic.
When a patient who is suffering from thoracic aneu-

rism inspires deeply, and then closes the mouth and
expires slowly through the nostrils, a jjuffing sound
is heard on auscultating the trachea, which is synchro-

nous with the cardiac systole. This sound is best

heard with the biaural stethoscope, and is evidently

a sudden involuntary expiration caused by the sud-

den systolic expansion of the sac expelling air from
the chest. This jihysical sign has been demonstrated
by Dr. Dnimmond to be absent in cases of aortic

valvular disease without aneurism, while it is present

in every case of aneurism w Inch has come under his

notice since the discovci-y of the sign, viz., four ; and
he also thinks it will be of importance in distinguish-

ing between aneurism and sarcoma of the lung.

—

Dublin Journal of Medical Science, November, 1880.

The London Hosi'itai, Sinday Funb.—The coun-
cil having charge of this fund has decided not to

make gi'ants to hosj)itals in which religious liberty

is not allowed, or in which the religious principles

of the patients are tampered with.
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THE ETHICS OF CONSULTATIONS.

An honorable man needs no code to govern Lim in

his relations to his fello-svs, but for one who is not

actuated by the right principles, there is no set of

rules which cannot be violated by him to suit his

purpose. So many are the ways, for instance, by

which the artful man can take advantage of his posi-

tion as consultant that there appears to be a growing

distrust in the real utility of consultations. We have

heard some startling news bearing upon the point

from a neighboring town. There it is openly acknowl-

edged to be quite unsafe for any obscure practitioner,

who cares to keep his patients, to call in as counsel

one who is older or has more reputation than him-

self. We are glad to know that this state of things

does not exist to any gi'eat extent in this city, but ex-

ceptions to the rale of honorable dealing are suffi-

ciently numerous here and elsewhere to warrant a

reference.

Ifc is generally understood that, when a physician is

called on by another as a consultant, the former must

not attend the case thereafter as a family physician.

The simple reason for this appears to be that the con-

sultant would not have been known to the patient

except through the attending physician, and that,

consequently, he must not take advantage of such

endorsement, directly or indirectly, to serve his pri-

vate ends. Such an understanding protects the at-

tending physician, at the same time gives to the pa-

tient comisetent and tnistworthy counsel in time of

need. If this were not so the attendant might be

tempted to discourage consultations, and thus deny

himself much valuable aid.

Although it may appear absurd to deny the right

to a patient of emialoying the consulting physician if

he so desires, this disadvantage is more than oflset by

the great benefit of consultations, properly conducted

and properly encouraged. If the patient himself

calls in a physician to consult with his attending

medical adviser, the consultant is under no obliga-

tions to the latter regarding future non-interference

with the patient. The consultant, under the circum-

stances, is not debarred from taking the case, if the

patient chooses, at any future time, to discharge his

medical attendant. A sense of ordinary justice, how-

ever, will compel him to do all he can to sustain and

endorse the previous attending physician.

With the cultivation of the diflerent specialties

some of the ordinary amenities which obtain between

attending and consultant are either in the hurry of

business, or fi'om pure thoughtlessness, or perhaps

fi'om less excusable reasons, apt to be lost sight of.

Some specialists assume entire and permanent charge

of a patient even when sent to them for temporary

advice by the family physician. It is hardly fair to

assume either that the latter cannot be trusted to

carry out du-ections, or that the speciaUst has a

natural right to every case in his line of practice.

The only reason for taking aVjsolute charge of the

jjatient is the direct request to do so by the family

attendant. The attending physician, as the tnisted

adviser of his patient, takes all the responsibility of

continuing to treat the jiatient, if he so desires. But

some speciaUsts so much exceed their ordinary privi-

leges in this respect that there is much comi^laint

from general pi-actitioners. Some of the latter have

informed lis that they do not care to nm the risk of

losing control of their cases by sending them to cer-

tain specialists. For not only has it happened that

the specialist wiU keep the jjatient sent to him, but

when any new disease develops itself will send him to

a fiiend in another specialty, and not uufrequently,

even for the treatment of general diseases, take the

hberty of recommending another than the physician

who originally sent the patient to him. Such a prac-

tice is an outgrowth of the system of helping dififerent

members of a clique, be they connected with a college,

a society, hospital, dispensary, or office. Not that

these gentlemen beUeve it is impossible to find any

available talent outside of their own little circle of

Ijrofessional friends, but that they are bound by a

community of interests not to recognize it. Siich a

feeling is sometimes canied to the extent which is far

from prudent when the real interests of the patient

are considered. Of course no prudent practitioner

risks such an experiment very often, and takes oc-

casion to give the right sort of advice to his pro-

fessional friends. We are happy to say that such

cases are exceptions to the genera hnile among spe-

ciaUsts as, after completing treatment, they refer the

patient back to the family physician. It is not ex-

pected that such a rule holds good with a patient

who, while not under actual treatment by his fam-

ily ijhysician, calls of his own accord to consult a

siJecialist. We are constrained to make the forego-

ing remarks in consequence of several cases in point

which have been recently brought to our notice.
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BENAIj ALIttlMINtimA AS A SYMPTOM.

Perhaps there is no one question relating to pathol-

ogy which is at present attracting more universal

attention than the nosological signiticance of renal

albuminuria. It is a subject wliich has induced re-

cent elaborate experimentation, that in its tiirn has

led to numerous imijortant contributions to current

medical literature. Once more it has become a

prominent object of discussion by professional socie-

ties. And it even looms up in the mind of the prac-

titioner as a practical question involving or deter-

mining therapeutic action.

It is easy to understand why this should be so.

The importance which the physician attaches to this

symptom, and the views he entertains concerning its

origin and meaning, directly affect the conduct of his

treatment in a given case. Moreover, the presence

in the lu-ine of this abnormal ingredient (for such it

must be considered despite the contrary statements

of some authors) is readily detected, and often

as readily interpreted as a palpable manifestation of

existing disease. Any obscure case, which at first

sight may have appeared hopelessly intricate to the

puzzled diagnostician, with the detection in the urine

of an albuminoid substance suddenly, as if by charm,

loses its questionable character and ceases to bewil-

der. Albuminuria did it. Alliuminuria is responsi-

ble. But, if the routine practitioner is thus easily

satisfied, the rational physician and man of science

is not. Here as elsewhere the latter strives to ascer-

tain the why and the wherefoi'e. And it is the results

of inquiry in this spirit which have modified, and are

stiU modifying, our views respecting the significance

of albuminuria.

For a long time the primitive simplicity of Bright's

views swayed the professional mind, and, according

to the then dominant ideas, albuminuria meant renal

disease. Even at the present day, by some, the two

terms are believed to denote one and the same thing.

When, however, the rapid advances of pathological

histology revealed some of the complexities of the

subject, other factors came prominently to the front.

Soon sharply defined distinctions were created

separating diffuse from parenchymatous, and both

from renal cirrhosis. Albuminuria was now only

one in a train of symptoms indicative of kidney dis-

ease. To-day the pathogeny of albuminuria, although

by no means in a completely satisfactory condition,

is still better understood. We know now that vari-

ous affections are associated with the appearance

of albumen in the urine. Thus, Dr. Ellis has con-

tributed much valuable information on this topic by

compiling a table of the manifold conditions under

which it occurs, and the list, though avowedly in-

complete, furnishes 150 such conditions—and all ex-

clu.sive of renal disease. Of course one should not

look upon attendant j^henomena in the light of

causes, unless there is some satisfactory reason for

so connecting them. Though the number of etio-

logical factors is large, we have no ground for pre-

suming that it reaches the figures just indicated, nor

do we believe that Dr. E. wishes it so understood.

Transient albuminuria may be observed in a great

variety of disturbances, and e\'en the jsrolonged pres-

ence of albumen in the kidney secretion does not per

se argue permanent histological change in those or-

gans. Protracted musciilar exertion may lead to

albuminuria. Certain articles of diet, notably eggs,

produce it—a change in the condition of life may
lead to it. The effects of climate may also act as

exciting causes. And all this in persons of apparent-

ly excellent health. On the other hand, slight ail-

ments may be found in connection with albuminuria,

and vice versa. Indigestion appears to be frequently

accompanied with the renal excretion of albumen.

Stimulation of the spinal cord below the medulla,

iiTitation of the renal nei-ves, and other neurotic in-

fluences, give rise to it. Fiirbringer (Zeil.^clir.fiir

klin. Med, Vol. i., see. 2) records, among other cases,

the interesting instance of an otherwise healthy phy-

sician subject to albuminuria, in whom nervous de-

pression was always followed by an increase in the

amount of albumen voided.

Da Costa and Longstreth, as the result of recert

important investigations (Am. Jour. Med. Sc, July,

1880), even claim that "in Bright's disease, especial-

ly in the contracting kidney, there exists a constant

lesion of the renal plexus." Moreover, that this is

the true cause of the renal malady.

The albuminuria of fevers may also be the result

of vaso-motor disturbances. In ansemio persons

albumen may appear in the urine (Edlefsen, Mil. d.

Ver. Schles.-Holst. Aerzte, 1879, No. 2), especially after

exertion. Cardiac failure, or at any rate a relative

weakening of the heart's power, has been jiointed

out as the probable cause of the symptom in such

persons. This appears to be a plausible explanation

enough in the light of recent investigations by Kune-

berg {Deut. Arch./, klin. Med., vol. xxiii., p. 41, and

vol. xxiv., p. 248), for the permeability of animal

membranes becomes greater under low than high

pressure. Thus, Euneberg explains the transient

albuminuria of healthy per.sons in the following way :

he asserts that the transudation of senim-albumen

takes place in the glomeruli on account of the in-

creased permeability of the walls of the blood-vessels

composing the tufts. The epithelial investment of

the latter participate in this abnormal permeability.

As the cause of this augmented permeability there

may act any factor resulting in the diminution of the

difference lietween the blood-pressure inside the

glomeruli and the external counter-pressure of the

renal tubules. In this connection it is well to note

that Dr. Munn, of this city (Meijical Reoord, March

2'J, 1879), reported that among a number of appli-



li THE MEDICAL RECORD.

cants for life insurance, he found albuminuria in

eleven per cent., where the individunls appeared,

after careful examination, to be otherwise in iierfect

health.

Persistent albuminuria is also explained by Rune-

berg as the result of structural alterations of the

vascular tufts. It seems that Leube {Vircli. Arch.,

vol. Ixxii., p. 145) and others have taken exception

to the unavoidably theoretical deductions of Kune-

bei'g, but they certainly appear to deserve attentive

consideration.

Taken altogether, it must be confessed that there

exists just now a rather unsettled state of profession-

al opinion on this important subject. Certainly, we
lack the desirable basis of assured knowledge, and

though some new points of interest have Vieen

elicited, the physiological laws governing the pas-

sage of albumen into the urine are still in part un-

known. The practical importance of a complete

eomijrehension of these matters should liromjjt un-

tiring eljbrts and new researches in this direction.

Meanwhile we should solace ourselves with the com"

forting thought that albumen may often be made to

disappear by 23roper attention to the exciting cause,

which may frequently be found if diligently sought

for. Albumen, though occasionally an ingredient in

the urine of healthy individuals, indicates an ab-

normal state at the time it is voided, and no rational

physician can be otherwise than extremely watchful

whenever it makes its appearance.

THE GROWTH OF THE CITY AND THE RELIEF OP ITS

POOR.

The Society for Improving the Condition of the Poor

is an organization which has done more than any

other to carry out intelligently the objects indicated

by its name. Its annual report for 1880 contains

evidence of much work done and of a careful study

of the needs of the poor of the city. In regard to

the condition of our tenement-houses, and concern-

ing the abuses of medical charities, there are some
especially interesting statements.

The year 1879-80 witnessed a remarkable increase

in the city's prosperity. The effect of this is shown

in the increased number of houses built and in the

greatly diminished number of ajjplicants for relief

at the offices of the society. There were nearly

seven hundred new tenement-houses constructed in

this city in 1879, and probably a larger number

during the present year. Twenty-four millions of

dollars were spent upon buildings during 1879.

Such activity could not fail to furnish emijloyment

to many, and the society report that the applica-

tions for relief, which in 1878-79 were about ten

thousand, in 1879-80 were only about six thousand.

In discussing the sanitary condition of our tene-

ment-houses the report does not speak very en-

couragingly. The increase in the number of these

houses has not appreciably affected the density of

the pojjulation. The elevated roads have not carried

the working population up town. On the contrary,

workingmen seem to prefer a gregarious life in Mul-

berry street to a healthful, but more isolated one in

Harlem. The morning and evening trains on the

east side are loaded with workingmen who go up-

town to their employment and return in the evening

to the smells of a down-town tenement. The census

returns for 1880 show that the population of wards
lying south of Fourteenth street remains nearly the

same as in 1870. One ward, however, has gained

about 10,000, while the whole district, without losing

in pojiulation, has undoubtedly a less number of

dwellings than it had ten years ago, and is, therefore,

practically in a more crowded state.

The sanitary condition of the tenement-houses

has, however, improved somewhat ; although, ac-

cording to the present report, is it still very bad. The
society's inspector states that " the condition of the

tenement-houses as descril)ed sixteen years ago is

their condition to-day." The agent, in the months

from Februai-y to June, 1880, made 813 inspections
;

he found 693 defective houses. Of these, 237 houses

were reported to the Board of Health, which body
remedied defects in 87 cases, partly remedied them
in 59 cases, and did nothing in 91 cases.

For the future, it seems likely that the most which

can be done for a long time at least, will be to teach

and enforce sanitary methods in the tenements now
existing, and to see that new tenements are built

with as few defects as possible. The so-called model

tenements do not appear to be a success, so far as

reaching the lowest and poorest classes is concerned.

They are generally occupied by clerks, small trades-

men, and i^ersons a little above the class of day-

laborers.

The reijort touches more briefly than we could

wish upon the subject of the abuses of medical

charity. It commends the new rule adojited in sev-

eral of the city dispensaries of charging a small fee

for medical advice, a rule which we think should be

praised with great reserve. The i-eport continues :

" It has long been feared that the habit of depend-

ence and willingness to take alms has been implanted

or cultivated by dispensary attendance. The good

nature of physicians has also been thus abused by

many who could well afford to pay for advice, and

the community has been needlessly taxed for in-

dividual benefit." A brief history of the present

movement instigated by the British Medical Asso-

ciation and prominent medical men and laymen, to

organize a confederation of provident dispensaries in

the city of London is given.

It is very much to be desired that the Society for

ImproWng the Coadition of the Poor should take up

this subject of the abuse of medical charities with

more seriousness than it has yet done. There is no
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one direction in which charity is more pitifully mis-

used, or in which the spirit of jjauperism is more
diligently fostered. The society could do more prob-

ably, than any other lay society to help solve the

question. How our dispensaries and hospitals

should bo managed as regards the receiving and

treatment of non-jiaying patients is a question fully

deserving the attention of an organization which

aims to treat 2iauperism in all forms in a rational

manner. We would call the attention of its officers

to this point, therefore, as one that deserves con-

sideration in their future labors.

THE AMERICAN MEDICAL, COLLEGE A.SSOCIATION.

The Cliicago Medical Journal and Examiner has been

devoting a large share of its editorial space to the

subject of the American Medical College Association,

and it has chosen to take us to task for certain edi-

torial comments upon that body made some time

ago. We are accused, it seems, of speaking ill of

the College Association, and of "a Pecksniffian as-

sumption that there is nothing of value in the medi-

cal institutions of the country" outside of the East.

Our particular errors are that we attributed the

withdrawal of certain eastern medical colleges from
the association to the fact that they thought such an
association could no longer benefit them. Also, we
are accused, with much iteration, of having spoken
of the western and southern medical colleges as

" medical colleges scattered throughout the West
and South."

The Chicago Medical Journal and Kcaniinerhas mis-

apprehended the spirit in which the article it criticises

was written. We are, and have been, entirely friend-

ly to the American Medical College Association. It

has accomplished much good, and, we hope, will do
more. We stated, however, that it could never adopt

for all its members the highest educational require-

ments desirable without a fatal loss of mombershi}).

This is absolutely true, and nothing has been brought
forward by the Journal to disprove it. The strain of

such small reforms as that of raising the fees to ^15

has out down the Louisville schools one-half, while

the Nashville schools, though members of the Asso-

ciation, have made no increase in fees at all. The
much-jiraised four-year medical school at St. Paul is

said to be with few or no pupils.

There is no doubt of the fact that a large number
of medical colleges have not the means of acceding

to high educational requirements. There are two

such colleges in the East, but there are fifty-three

colleges in the West and South. Hence the natural

emphasis which we put upon the institutions in that

part of the country.

The facts in regard to the distribution of medical

colleges and students are as follows :

Total number of medical colleges in the United

States* G9

Number in New Englau.l and Middle States. . . IG

Number in West and South .53

Total number of students 8,279

Average for each New England and Middle

State college 21ti

Average in West and South 90

Total students in New England and ]\Iiddle

States .3,407

Total students in West and South 4,812

As near as can be learned from statistics given by

the United States Commissioner of Education, there

are nineteen western and southern colleges that have

not over fifty students, and two of these have no stu-

dents at all. This number of medical colleges, nine-

teen, is considered enough to supply all of Great

Britain. The idea, therefore, that there are a good

many small medical colleges throughout the West
and South, if incorrect, is a very natural one. That

these colleges have so many students as they do,

may be explained to some extent by the fact, that up
to the present year nearly one-half of them charged

from ¥10 to ifSO per year for tuition, t

But we wish to assure the Journal and Examiner
that we intended no partisan plea for eastern medi-

cal colleges. The causes assigned for the with-

drawal of the two New York colleges from the Asso-

ciation were correctly given, as we believe. But we
are not the " organ " of any institution, and have

not the slightest desire to imitate our able contem-

porary in making use of the discussion to advertise

local schools. Our interests are those of the profes-

sion. We would like to see medical education ad-

vanced everywhere, because it would benefit the

general pi-actitioner. If the western schools have

done more than the eastern to raise educational

standards, as our contemjjorary argues, we will

cheerfully admit the fact. There does not seem to

be any special need for the Journcd to continue, as

it promises, its animadversions upon us ; but " error

is ever talkative."

HELP FOR STAMMEKERS.

A CONTRIBUTOR to Chambers' Journal, wlio, accoid-

ing to his own assertion was a most habitual, unmis-

takable, and inveterate stammerer, gives his thoorj'

with regard to the pi-oduction of what might bo

termed this vocal deformity, and details the method
by which he effected a cure.

After having his life " thoroughly embittered by

this malady " for about thirty years, he mot with an

article on the subject by Dr. Arnott, in which it was

suggested that since consonants are the stammerer's

deadly enemies, the prefixing of the sound of e, as in

lifisloncr of Education, Octobor, 1680.
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tlie Frencli words de, le, me, se, to all words begin-

ning with a consonant, would prove an unfailing rem-

edy. This plan was tried with some benefit, but

something more was required for words with conso-

nant initials in the middle of a sentence, as well as

for syllables with consonant initials in the middle of

a word. As to w, j/, and ;; as initials, they seemed

to present insurmountable difficulties.

Aftar considering the subject still further, he de-

cided that, as consonants at the beginning of a word
are so very troublesome, if a method could be de-

vised for bringing them to the end of a division in-

stead of the commencement, a great object would

be attained. Once the glottis being oi)ened by a

vowel-sound, the consonant would follow. The aim
of the stammerer is to prevent the glottis from clos-

ing when once it is opened.

As a further step in the development of this plan,

sentences were written out in the ordinary way, and
then rewritten, so that the initial consonant became

the final letter of the preceding word. The senten-

ces thus constructed were then read over and over,

imtil m a few weeks the improvement was extra-

ordinary.

Before entering upon a trial of the method which
proved so satisfactory in the case under considera-

tion, it must be understood that the stammerer
should sjjeak slowly and with afieoted ease, allowing

the words to fJow out rather than to deliver them
with a jerk. Besides, when it is recommended to

prefix the French sound of e, as in le, de, me, se, it is

not intended that this sound should be conspicuous,

but itsed rather as a glottis-opener, making way for

the advancing consonant. Further, the statement

which is sometimes made, that no stammerer ever

experiences any difficulty in the enunciation of vo^wel-

sounds, is not true, for w, u, and y are, as initials,

often decided pieces de resistance.

Now to illustrate the proposed plan. In the enim-

ciation of such words as have consonant or com-
pound consonant initials, like br, pi; di; st, si, the

prefix of e wiU be an amply sufficient aid. Under
this head would come such sentences as, " J/y friend

who has just spoken ;
" " But there is a fatality

;

"

"^ow all that has to be changed ;" " TTiat showed
the power ;

" lumbers, Deuteronomy, (Scotland,

Spain. Some of these words would often prove very

embarrassing to a stammerer without extra help.

In case one or more words beginning with conso-

nants occupied the body of a sentence, the sentence

should be so constructed as to make the initial con-

sonants come at the end of a division. The sentence,
" May he rest in peace," would then become " Im-ay
heer-est inp-eace," and this should be read aloud
many times, studying to make it soimd like the origi-

nal. Such a division is not necessary for evei-y sen-

tence, but only where an obstacle presents, and this

can usually be anticipated. Besides, when one for-

midable word has yielded, a host of others will follow

suit. The weLl-kno\^•n sentence, " I came, I saw, I

conquered," becomes " Ic-ame, Is-aw, Ic-onquered.'

Where w stands as initial, the sound of oo as in

moon should be used ; for y, the sound of ee is called

in ; and for »/, the sound of ee foUo^wed by the sound

of 00. Certain words, such as rmiverse=eeooniverse,

unanimous =:eeoonanimous, usual=eeoosual, should

be written out and repeated aloud as before. The
substitution of the equivalent sAunds for ic, ;/, and u

is said to afford a relief almost incredible, but care

must be taken not to dwell on these substitutions, but

pronounce them nearly as one syllable. Practice is

of course always necessary.

In conclusion, the writer adds that the benefit of

this system has not been confined to himself alone,

and Canon Kingsley, in gratefully acknowledging

these hints on the cure of stammering, said :
" For the

torments I have suffered since I was six years old, God
alone knows, or wiU know ; still to me every stammerer

is a friend at once by unity of soitow—after aU, per-

haps the most sacred unity on earth."

BcuiciUQ antr tloticcs of 6ook0.

Cutaneous and Venereal Memobajtda. By Henry
G. PiFFARD, A.M., M.D., and Geo. Henry Fox,
A.M., M.D. Second edition. 16mo, pp. 310. New
York : Wm. Wood & Co. 1880.

Ophthalmic and Otic Memor,4nda. By D. B. St.

JohnRoosa, M.D., and Edward S. Ely, M.D. Re-
vised edition. 16mo, pp. 298. New York : Wm.
Wood & Co. 1880.

It is evident that these books have supjjlied a want
in the medical community, from the fact that a second
edition has been called for so soon after the first had
been issued. While by no means intended to be ex-

haustive treatises, they furnish, in crisp, terse, and
easily accessible form, the leading facts of pathology,
symptomatology, and treatment of the diseases and
afiections of which they treat. It is much easier to

be diffuse than to be brief, and much simpler to ex-

pand than to condense ; and it is therefore no small
praise when we say that the authors have brought
within this small compass all the most imjiortant

facts, so far as known down to the present time.

The Student's Dose-Book and Anatomist. By C.

Henri Leonard. Pp. 150. Detroit : Leonard's
Illustrated Medical Jom-nal. 1880.

We greatly question the usefulness or even harmless-
ness of such little books as this, which profess to

give anatomy, materia medica, therapeutics, and ob-
stetrics, as weU as numerous facts of chemistry, toxi-

cology, and practice of medicine, within the space of

a few pages. If they are intended to take the ])lace

of larger and more complete works, they must in-

evitably lead to suijerficiality of knowledge ; and if

they are not supposed to be complete, they are su-

pei'fluous. All that they are good for is "cramming"
for examination. The book in question is about as

poor a specimen of its class as we have met with, and
it seems to have been gotten up as much to advertise
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a certain dnig-house as for any other purjiose. It is

not even properly Viound, as in the second part pages
30 to 47 are missing, and instead, pages 65 to 80 of

the first part are bonnd in.

TuE Com>END OF Anatomy. By Johk B. Eobebt.s,

A.M., M.D. 24mo, pp. 191. 'Pliiladelphia : C. C.

Roberts A- Co. 1881.

As the autlior says in the preface, this is not intended
to talve the place of more elaborate works on the
subject, but as an aid to the student in the dissect-

ing-room and in following a course of anatomical
lectures. As far as possible, eyeiything is arranged
in tabular form, so that all the essential points may
bo seen at a glance. Thus, one table gives the name,
origin, insertion, action, and innervation of the mus-
cles ; another gives the names of the openings of the

skuU, and tells what passes through them, etc. It is

printed in clear type, on tinted paper, is well bound,
and will not only be found useful by the student, but
will be of service to the practitioner in enabling him
to review, in a short time, matters which are apt to
escape the memoi-y with the lajjse of time.

Transactions op the Minnesota State IMedical
SociETT, 1880. 8vo, pp. 190. St. Paul : H. M.
Smyth & Co.

This embodies in official form the proceedings of

the last session of the Minnesota State Medical So-
ciety, an account of which appeared in the Recoed at

the time. After the usual addresses of welcome, the
reports of the special committees and sections were
read. It may surprise some of our readers to be in-

formed that the committee on surgery believed that
<' more is claimed for the Lister treatment than it

really deserves." In support of this statement, the
chairman cites the results of Lister's own operations,
" of which he has no reason to be proucl." Bige-
low's oi^eration is lauded "among the advances in

surgery in the past year" (?), and the reintrodnctioii

of hot water as a styjitic is called to the attention of

the members.
The report of the Section on Practical Medicine

includes a paper on the treatment of emiiyema, by
Dr. Talbot Jones, with the report of a case in which
the author operated, inserting a drainage-tube, and
the patient recovered in six ^^eeks. Dr. Flagg con-
tributed a paper on diphtheria, from which he con-
cludes that throat diseases of various forms are prev-
alent during epidemics of diphtheria.

The Committee on Gynecology seem to differ from
that on surgery as to the usefulness of the antiseptic
method—at any rate, in gynecological operations.
They also contribute papers onhystero-epilei)sy,death
from the e.xpulsion of a musculo-fibroid tumor of the
uterus, and post-partum hemorrhage ; in the latter

condition the use of the faradio cun-ent is especially
lauded. In the Section on the Nervous System there
were pajjers on cirrhosis of the liver with singular
nervous manifestations, on locomotor ataxia, and on
white cei'ebral softening. One of the most interest-

ing papers is on medical jurisprudence, giving the
history of a patient with organic heart-disease who
was attacked and beaten by ^vo men. On his death,
five months later, his assailants were tried for man-
slaughter. There was a great mass of medical testi-

mony taken as to the probable effect of such a sud-
den beating on the life of a man with cardiac disease.

But the [irosecution did not make out a case, as the
prisoners were dismissed on the ground of insulli-

cient evidence.

The Section on Ophthalmology made reports on

color-blindness, senile cataract, tobacco amblyopia,
and accidents to the eye. The Committee on Medi-
cal Education endeavored to impress upon the mem-
bers the necessity and expediency of adopting the

metric system. The miscellaneous proceedings in-

clude an able essay on heredity, by D. Daniel Lea-
sure ; one on diseases of the tonsils, by Dr. D. W.
Hand, and three surgical cases by Dr. Talbot Jones.

A simiile method of compression of arteries is

suggested liy Dr. Palmer, without constriction of

the rest of the limb. This con.sists of : a band of

plaster-of-Paris around the limb, and a fenestra,

through which a compress is placed upon the ar-

tery, and tightened and held in place by an elastic

roller. The article on nasal catarrh, by Dr. Jay
Owens, will be interesting in connection with the re-

cent discussion before the Academy here ; the author
believes in its constitutional as well as its local ori-

gin, and treats it accordingly. We are somewhat
surprised to be informed that in New York city

.... a majority of the adult population are afflicted

with this disease. A ease of cardiac h^iiertr02:)hy is

related, in which fluid in the pericardium was diag-

nosed and aspirated for. Amj^utation at the knee-
joint, without the use of the saw, is regarded as pref-

erable to the usual operation. The proceedings
close with a tribute to the late surgeon, William J.

Sloan, Medical Director of the Department of Da-
kota.

Atlas op Skin Diseases. By Lons A. Duheing,
M.D. Parts V., VL, M;L ' Philadelphia : J. B.
Lippincott & Co. 1879-80.

We haye, in a previous notice, said something re-

garding the veiy Superior character of this atlas.

Succeeding numbers have abundantly fulfilled the
promise of excellence first given. The plates are
chromo-lithographs and executed in the very best
style of the art, forming probaljly as good substitutes

for actual living cases as can be furnished.

The plan of the accompanying text is continued
on in the same way as at first. A cUuical history of

the patient whose diseased skin is lithograi^hed

is given in fuU. Further points in regard to the
symptoms, pathology', dillerential diagnosis and
treatment are then given. The language of the text

is clear, concise, and to the jjoint, and is sufficient.

It would of itself make a very good clinical work on
skin diseases.

In Part V., scabies, herpes zoster, tinea sycosis,

and eczema (vesiculosum) are illustrated and de-
scribed. The accompanying suggestions for treat-

ment are here as elsewhere very practical and valu-

able. The case of scabies was treated with sulphur
ointment, 3 j. to ;j. The patient was also directed

to use warm alkaline baths, to apply the ointment
twice daily, and to keej) up the treatment for four
days. In this way he was soon cured. The cases

of herpes zoster and of tinea sycosis are treated by
the usual methods. They are both beautifully

typical ones. Indeed, the author seems to have
been fortunate in getting thoroughly "classical"
cases for all the diseases de.scribed.

Part \'I. contains syphUoderma (pustulosum),
erythema nodosum, seborrhosa, and eczema (papil-

losum). Tlie ease of seborrhoea is a remarkably
good one, and illustrates both the di-y and oily

variety of the disease. The treatment advised for

this was mainly local. It consisted in directing the
cnists to be removed and the )iaitH thoroughly
cleansed with potash soap. Sul|ihur ointment was
then apjjlied. Tar ointment, carbolic acid, and oil
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of caJe are also recommended, and in obstinate cases

internal remedies are added, e.g., the sulphides with

cod-liver oil.

Part VII. treats of eczema (pustiilosnm"), impetigo
contagiosa, syiihiloderma (papulosum), and lupns
vulgaris. The first two plates are of tlie usual high
merit. The last one appears too diagrammatic to

be perfectly satisfactory.

On the whole the high standard of this atlas is

ke23t up throughout these later numbers, and it is

safe to say that the work forms one of the best prac-

tical contributions to dermatology that this country
has made.

B extorts of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Slated Meeting, December 8, 1880.

Dr. T. E. S.^TrEKTEra'AiTE, President, in the Chair.

STB-ANGTOATED HERNIA.

Dr. J. W. Howe presented a specimen of strangu-

lated hernia with the following history : L. M , a

tailor, aged fifty-one years, was admitted to St. Fran-
cis" Hospital October 15th, suffering from a strangu-

lated oblique inguinal hernia. Twelve months pre-

vious to admission, while lifting a hea"i-y tailor's iron,

a tumor made its api^earance in the left inguinal

region and scrotum. The contents of the tumor
were replaced by the patient without difficulty, and
there were no further symptoms of hernia until

the day before his admission to the hosjjital, when,
from the same cause as before, the tumor reappeared.
This time the tumor was i^ainful, and could not be
reduced by the patient.

A physician was summoned who applied warm
water and chamomile leaves, followed by taxis, but
without avail. At the end of twenty-four hours the

physician applied a truss and sent the patient to the
hospital, unrelieved of strangulation.

On admission the patient complained of great

pain over the tumor, particularly when the latter

was iiressed upon. He had had no passage from his

bowels since the previous morning, nor had his

bladder been emj^tied during that period. The ab-

dominal cavity was distended, and gave a dull per-

cussion sound below, and contained fluid. The pulse
was small, irregular, and frequent. AU the symjj-

toms were much more grave than were usually wit-

nessed in a strangulated hernia of twenty-four hours'

duration. He had no stercoraceous vomiting ; in-

deed, the patient seemed too weak to vomit. After
etherization the sac was oj^eued in the usual man-
ner. A large mass of coagulated blood was found
covering the intestine, the results of the taxis and
ignorant application of the truss. The structure

was tight, and when cut a large ipiantity of serum

—

over a gallon—escajied from the abdominal cavity.

The intestine was much bruised at one point, but in

other respects was not injm-ed. It was returned to

the abdominal ca'i'ity, and the usual dressing applied.

Death took place twenty -four hours after the opera-
tion.

The autop.sy was made by Dr. Wendt, curator to

the hospital. The cavity of the abdomen contained
a large amount of brownish colored fluid. The in-

testines were congested, and were loosely matted to-

gether by pseudo-membrane. A piece of intestine,

six inches Ion";, and more congested than the rest,

was covered with purulent false membrane. An ob-
lique line of ecchymosis was found in the serous coat

of this part extending about two inches into the
mesentery, also large and small ecchymosis on its

mesenteric attachment. The visceral and parietal

peritoneum were mottled. There were no signs of

peritonitis about the cut or the internal ring. Both
kidneys were congested, and the spleen was in the
condition of i^erisplenitis. The liver was in the atro-

phic stage of cirrhosis.

The specimen was presented not so much on ac-

count of its pathological as its clinical interest, as it

illustrated a method of treatment which was not un-
common among ignorant 2)ractitioners.

Dr. Carpenter thought that the clinical features

of unusual interest in the case were the sudden oc-

cun-ence of a hernia, which fiUed the scrotum, and
its easy reduction by the patient.

THE BAD EFFECTS OF UNSKILFUIi TAXIS.

Dr. Briddon remarked that its sudden occurrence
might be explained by a patent condition of the
tubular vaginal process of the peritoneum, except at

the internal ring, the partition at the latter point
giving way and allowing the hernia to descend tlirectly

into the scrotum. But such heruiie were attended
with grave symptoms from the first, and were difli-

cult of reduction. He thought death in Dr. Howe's
case was due to delay in the operation and to the
injuries inflicted dimng taxis. As a rule, he thought
taxis did harm in such cases, and that it was much
better to ijerform the ojieration without delay.

Dr. Gebney asked if taxis was not usually attended
with good results.

Dr. Bkiddon i-eplied that he believed taxis, as a

rule, did more harm than good in cases of strangu-

lated hernia.

Dr. Howe believed in taxis before the operation,

especially by the gravity method of Hamilton.
Dr. Kiplet did not think that taxis should be

abandoned because it had been abused. Eveiy phy-
sician was in the habit of reducing strangulated
hernire by taxis, and the patients recovered. Some-
times ether was administered to that end, but not
always.

Dr. Briddon said that he did not condemn the
method, but the ignorant men who practised it.

Dr. Heinem.^ns, m regard to the time which might
elajjse between the occurrence of a strangulated

hernia and death therefi'om, stated that he had per-

formed an autopsy at the end of the eighth day of

strangulation. The jiatient was brought into hospital

at one o'clock of the day of his death and died three

hours afterward, and after an operation had been
attempted. A portion of the ileum was constricted,

and one end of the gut was floating free in the ab-

dominal cavity, and had ilischarged its contents in

said cavity.

Dr. Peaeodt refeiTed to the case of a gentleman
with strangulated hernia who died after taxis had
been employed. At the autopsy it was found that

the peritoneum above the internal abdominal ring had
been separated fi'om,^the trausvei'salis fascia, and
more than a foot of the ileum had been forced into

the sjjace thus created. There was a tight constric-

tion found at the neck of the sac.

EXSECTION OF ANKT.E.

Dr. Howe jiresented a second specimen, consisting

of two inches of carious tiliia and fibula, with a

small portion of the carious astragulus, which he re-



THE MEDICAL RECORD. 19

moved by exsection from a man, aged forty-four

years, a patient in Charity Hosi^ital. The disease

was over a year's duration, and at the time of the

operation the patient was much reduced by pain and
suppurative discharge through openings in the neigh-

borhood of the ankle. Notwithstanding his weakened
condition the ojjeration was performed with good
result, tlio patient Laving a useful limb.

A FATTY OVAJRIAN CT.ST.

Dk. Garrigues presented a specimen of fatty de-

]iosit in an ovarian cyst. It was sent to him by Dr.

J)awson, who had removed it after the i)atient's

death. Only a portion of the cyst-wall could be ob-

tained, but sufficient to show the condition named.
The cyst itself was of the mixed vaiiety. The fatty

deposit was exclusively in the outer layer of the

cyst, and was for the most part lobulated in char-

acter. At one point there was a diverticulum from

the cyst-wall the size and shape of the finger of a

glove. It presented an ajipearance worthy of note,

and was of especial interest in regard to the question

of its origin. Dr. Garrigues stated that he had not

been able to find another case on record of adipose

deposit in an ovarian cyst. Dr. Noeggerath had in-

formed him that he (Dr. N.) had met with such a

condition in ovaries removed by Battey's operation.

He further remarked that ovaries covered with adi-

IDose tissue were normally found in the cat.

Dr. Briddos thought that the finger-like process

was a secondary cyst which had become contracted.

Dr. Peabody remarked that the adipose tissue

over the cyst-waU looked like that of portions of the

omentum that might have become adherent.

Dr. Garrigues said that the tissue was positively

not omentum, as there were no adhesions of the

latter to the tumor found jsost-mortem. The elon-

gated cyst was probably altered by contraction, but
its shape was quite remarkable.

diphtheria and acute emphysema of lungs.

Dr. Tauszky presented the lai-ynx and trachea of

a child upon whom tracheotomy Lad been performed
for membranous croup. The patient did well for

twenty-four hours, when it was seen by Dr. Kipley

who gave an unfavorable prognosis. The condition

of the lung found corroborated the statement of Dr.

Ripley, in regard to these cases, that they do not die

of pneumonia, but of an extension of the membrane
downward jiroducing acute emphysema, or hyper-

inflation of the lung rather than consolidation.

Dr. Tauszky believed that the case was one of

membranous croup rather than of dijihtheria, as the

submucous layer was not involved in the deposit.

The sjiecimen was, on motion, referred to the Micro-

scopical Committee.
Dr. Pe.vbody exhibited sections of the brain, liver,

and kidney removed fi'om the body of a patient w'ho

died in an attack of congestive jjernicious remittent

fever. The points of interest were the deep pigmen-
tations to be seen along the lines of the vessels of

the specimens and in the vessels themselves. Some
of the latter vessels, especially in the brain, were
comiiletely filled with pigmented material.

Dr. Briddon presented a large interstitial fibroid

of the uterus removed by abdominal section. This

was accompanied with a written ListoiT[(r!V/>'page 7).

TAPE-WORM.

Dr. Van Giesen exhibited a specimen of tape-

worm which had been discharged from a (icrnuvn

midwife who had used, according to his directions,

the fluid extract of aspidium marginale. Not giving

the doctor an opportunity of examining the faeces

the head of the worm, which should have been in

them, was not found. A teaspoonful of the follow-

ing mixture was taken six times at intervals of every

fifteen minutes: Fluid extract of aspidium mar-

ginale, I ij., ojive-oil, 3 iv., .sulph. ether, ; ss. This

was followed by an active purge of castor- oil and
croton-oil. The following morning the worm, mea-
suring twenty-eight or thirty feet, was discharged.

DtPHTHEBIA.

Dr. Van Giesen also presented a specimen of

descending laryngeal diphtheria, which had been re-

moved from a female child aged twenty-one months.

He first saw the case October 20th. At that time

the patient had a slight amount of what was con-

ceded to be diphtheritic membrane in the lower part

of the pharynx. She was otherwise comjjaratively

well. There was no increase of temperature, and no
gi'eat increase in the frequency of the pulse. The
child apparently got better, and when there was no
visible membrane in the pharynx, the case was
dismissed simply with the i^recaution added, that

the child might be taken worse at any time. On
October 26th the patient became very hoarse, and
was unaljle to make anything more than a whisper-

ing cry. The respiration was normal, the throat was
very little reddened, and by a very prolonged exam-
ination nothing could be seen in the pharynx. The
remedies which had already been prescribed were

repeated. The breathing became much embarrassed

on the 27th, and small doses of turpeth mineral were
administered. The vomiting that followed the sec-

ond dose brought' up a memliranous cast of the

trachea (which was exhibited). The breathing was
very much relieved, and inhalations of solution of

bromine with small doses of the latter were given.

The child died twenty hours after with symptoms of

suffocation.

Dr. Van Giesen remarked, in conclusion, that he
had been unable clinically, pathologically, or micro-

scopically, to distinguish between diphtheria and
membranous croup.

EETRO-PERITONEAL SARCOMA.

Dr. Heinemann exhibited a specimen of retro-peri-

toneal sarcoma, with the following history :

Mai-y Fischer, aged twenty-two years. New York,

single." Family histoi-y good. Well up to one year

ago,-when exposure, just before a menstrual period,

caused a permanent cessation of the menses. She
subsequently complained of slight discomfort about

the left lumbar region ; continued in a rather uncer-

tain state of health up to four months before death,

when dyspnoea set in ; she begun to fail and to suf-

fer fi-om disturbed digestion. She gi-adually became
weaker, the dyspnea became more severe, her abdo-

men enlarged" and rapidly within the last fortnight

;

ascites and slight jaundice followed. The urine was
constantly loaded with urates. The patient was
seen October 28th and November 5th by Dr. G. G.

Wheelock, and was attended by Dr. lileything. On
account of the extensive dulncss over the region of

the spleen and the an;i'mia, it was tlumght a possi-

ble case of leucocythaunia, and when the subsequent

rapid enlargement of the liver occuiTed, malignant

disease of the liver was suspected. The jjatient died

of asthenia, November 12, 1880.

Autiipst/, made by Drs. Wheelock, Bleything, and
myself. — Body moderately emaciated, jaundiced,

marked prominence of e2)igastri(; region.

Heart and lungs normal. Liver, weight ten and
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tliree-fourths pounds, extended above from the right

third intercostal space to the lower border of the

third rib on the left side, downward to the upper
portion of the hypogastric region. The right lobe

was enormousl}' increased in size and invaded by
numerous large and small new-growths. The left

lobe was normal in size and contained a few small

new-growths.
Stomach was small, and displaced toward the left

;

the transverse colon was pushed down to the hypo-
gastric region. Spleen and kidneys were normal.

In the left lumbar region, and apparently inti-

mately connected with the kidney, but subsequently

found to be indei^endent, is a large tumor weigh-

ing not quite four pounds, which, upon section, seems
to be composed of small and large alveoli, filled with

yellowish, firm, and in some places red marrow-like

material, and infiltrated in parts with calcific deposit.

Mesenteric and lumbar glands were much enlarged

and intilti'ated.

Microscopic examination reveals the tumor to be
a large-celled retro-peritoneal sarcoma.

DYSENTERY ; SUPPURATIVE HEP.VTITIS ; PEKFOBATION
THROUGH rNTO THE RIGHT PLEUBAI. CAVITY ; PERI-

CARDITIS AND PLEURISY WITH EFFUSION.

Dr. Satierthwaite presented the following case

as an instance of hepatic disease dependent on dys-

entery, a condition which he was disposed to think

was much more common in this latitude than was
usually supposed :

H. V , fourteen, office bov, was admitted into

St. Luke's Hospital October 25, 1880. The history he
gave was as follows : In July last he had an attack of
" cholera morbus," which lasted about ten days.

After feeling bettor he returned to his woi'k, and tor

a week was able to attend to his regular duties.

Th^n he was attacked with what was thought to be
" dumb ague." He had chilly feelings, felt sleepy,

and wanted to sit by the fire. After a while his

breathing became difficult, and he had cough. In
Septemlier last, about the middle, he began to have
night-sweats, and he lost flesh. There was pain in

the right side, of a dull character, shooting up to

the corresponding shoulder. When admitted into

the hospital the abdominal veins had become dis-

tinct, and the liver was found to be enlarged and
tender. There was also some tympanitis, but no
vomiting. Night-sweats continued. On November
8th the patient was taken suddenly with extreme
dyspncea. Dulness was found over the entire left

side of the chest, and the left lung was oedematous.

The patient died at 5.30 p.m. of the same day.

At the jjost-mortem examination the liver was
found, liy measurement, to be enlarged, and the seat

of many abscesses, one of which had burst through
the diajjhragm and discharged into the right pleural

cavity. Other abscesses, through their contiguity

with the peritoneal cavity, had set up a peritonitis

of subacute character.

In searching for the cause of the suppuration there

was little difficulty in associating it with a concomi-
tant lesion, viz., dysentery. The mucous membrane
iu the rectum, sigmoid flexure, and descending colon
was marked by small ulcers that had nearly healed,

and were evidently dysenteric in their nature.

The empyema, excited and augmented by the dis-

charge of pus and necrotic tissue ft-om the liver, had
caused the right lung to be so compressed against

the sijinal column that the respiratory function upon
that side was abolished. The sudden (cdema of the

opposite lung was thought to be similar in character

to a like condition often observed in pneumonia,
where, after an inflammatoi-y process has been pro-

ceeding slowly within one pleural cavity, it suddenly
shifts to the other, causing congestion, oedema, and
often a rapidly fatal issue. An additional cause of

sudden death in this case may have been the eifusion

within the pericardium and left pleural cavity, which
added further to the difficulty of breathing.

Dr. Satterthwaite stated that recently he had seen

several cases of hepatic suppuration, and had been
induced to consult somewhat hurriedly the records

of a few NewYork hospitals. In this way he had col-

lected six cases from the St. Luke's, Presbyterian, and
Mt. Sinai hospitals, and these, together with twenty-

six from the Transactions of the Pathological Socie-

ty, made a total of thirty-three fatal cases. From
them it appeared that the most common cause that

had been ascertained was dysentery ; the next most
frequent was associated with the irritation produced
by the presence of calculi in the gall-bladder or bili-

ary passages ; medullary cancer, traumatism and op-

erations in or about the pehdc fossa held more subor-

dinate places. These statistics differed fi'om the re-

cent ones of Baerensprun'g, given by Thierfelder in

the last number of " Ziemssen's Cyclopiedia," where,

in a total of 108, sixty-eight were associated with
traumatisms, of which thirty were pyemic. In other

respects the statistics agreed in so far that aff'ections

along the line of the portal system held the next

place in the rank of causes, and ulceration of bile-

ducts the third f)Osition in order. Pyiemia was ob-

served much less frequently in hospital practice than
formerly, and hepatic abscesses of pyremic origin

were quite rare.

In the majority of cases (about two-thirds), the ab-

scesses were single, and these were located, usually,

in the right lobe. The most frequent assigned cause

of death was peritonitis, due to an extension of the

disease either from the liver or biliary system. Some
urinary eomplication, to which the convenient name
of Bright's disease was given, came in for an occa-

sional cause of death—certainly albumen was by
no means rare, and casts were occasionally found,

while the specific gravity was aj^t to be low and sup-

pression not infrequent at the final issue. In the

present instance the rui)ture into the pleural cavity

was a rare incident in the disease, though rupture
into the lung was not so uncommon. ^Miile not infre-

quently there were no symptoms of the trouble, the
following were found in a certain number of cases, and
they are given in the order of relative frequency

:

1, rigors and sweats, often under the name of " chills

and -fever
;

" 2, pain in the eiiigastriuni ; 3, jaundice ;

clay- or, occasionally, bronze-colored stools. Cere-
bral symptoms were only mentioned in one instance,

and they were those of hypochondriasis simply. In
same cases observed by Dr. S. there was an abso-

lute destruction or necrosis of liver-substance, indi-

cating a diffuse inflammation, rather than one that

had distinct walls and contained pus. Aspiration

had been resorted to in two cases and incision in one.

Dr. Carpenter thought that statistics tended to

disprove the position and relation between dysentei-y

and abscess of the liver.

Dr. SATTERTHVvArrE rei^lied that in this climate the

rarity of the diseases 2Jrecluded one from ofl'ering ex-

tended statistics. He believed that a causal relation

existed often between hepatitis and dysentery, though
in special epidemics the liver might not be impli-

cated, as shown by Niemeyer during the last Franco-
Prussian war.

The Society then went into Executive Session.
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THE NEW YORK SOCIETY OF GERMAN
PHYSICIANS.

Stated Meeting, November 26, 1880.

Dr. Noeggerath, President, in the CnAiu.

THEODOH DRAINAGE IN EMPYEMA.

Pk. HEiMorANN showed a little boy four years old,

wild s(M-vo(l t(i illustrate the good results that may
lie olitaiued in intractable empyema by establishing
through drainage. In the present instance there
had been a histoiy of progressive deterioration, until

the simple incision originally made had been sup-
plemented by a second one, each serving for the in-

sertion of a drainage-tube. The antiseptic cleans-
ings were now performed by the child's mother, and
the ease was apparently progressing to recovery.

Dk. Gerstek called attention to the excellent re-

sixlts obtained l)y simple incision with consecutive
drainage under strictly antiseptic precautions. Kfinig,

of Gijttingen, had recently again urged the Titility

of these measures. Lately Dr. Gerster had oc-
casion to observe two cases of empyema, one occur-
ring in an adult, the other in a child. In both cases
simjjle incision had been followed by a rapid cure
after a single irrigation. He also believed that if

the operation were performed at a sufficiently early
period, the lungs would always expand and primary
pleural adhesions would appear. These events
would facilitate the healing jirocess and cut short
an otherwise tedious course. Thick 23seudo-mem-
branes, as well as extensive and rigid pulmonary in-

filtration woirld, however, invariably interfere with
rapid cures. In such cases the disease would take a
course resembling that in simple drainage.

Dr. Jacobi thought that the choice of a particular
operative metliod would and should depend u-pon
the nature of the individual case. He also took oc-
casion to warn against early costal resections in
children, because in them the pliable thorax would
readily adapt itself to a more or less collapsed lung,
without any such surgical interference.

DEEP LACERATED WOUND OP ETEB.Uili—SCLERAL
SUTURE.

Dr. Oppenheimer exhibited a patient on whom
he had united by suture the edges of a penetrating
wound of the bulbu-^ oculi. The man was thirty-
eight years old, and by trade a machinist. In June
a foreign body had struck his eye and caused an ex-
tensive lacei-ated woimd of the bulbus. There was
I)rolapse of the iris, the anterior chamber was filled

with blood, and the whole organ seemed flaljby.

The protruding portion of the iris was snipped off,

and a scleral suture at once applied. The progress
of the case was in every way favorable and altogetlier
painless. In about four weeks the patient was dis-
charged from the hospital. Two weeks later his
vision was f S on the affected side. Kecently a trau-
matic cataract had developed, but the visual field

was apparently normal, at least as regarded the im-
pression of light. One of the patient's eyelashes had
found its way into the anterior chamber, where it

had remained without causing the slightest irrita-

tion.

Db. Gruening observed that scleral wounds wore
most dangerous in tlie ciliary region. Scleral su-
tures had been practised with success only quite
recently. In this maniijulation it was essential to
avoid entangling the iris between the edges of the
wound. Moreover, the suturea were not to be passed

completely through the fibrous walls of the eye.

Some writers even advised to pierce only the con-
junctiva and the subconjunctival tissue.

CANCER AT THE ILEO-CiECAL VALVE.

Dr. Gerster presented a specimen of the above
with the following history : The patient had suf-

fered from perityphlitic abscess due to intestinal

]3erforation. Two weeks before the fatal is.sue a
double incision was made and through drainage
established. By irrigation large quantities of pus,
fecal matter, and shreds of necrosed tissue weie
evacuated. But the patient's condition was only
temjjorarily improved ; he died soon after of septi-

caemia. Previous to the formation of the abscess the
jjatient had presented only the symptoms of a chronic
enteritis. The cause of his profuse jjurulent dis-

charges was not detected until after death.

At the autopsy the small intestine in the right
iliac region was found firmly united to the peritoneal
covering of that region. The lower portion of the
ileum was enormously distended and contained
many hard fecal lumps. More or less deep intesti-

nal ulceration and necrosis existed at this point. A
cancerous ring was found to occupy the site of the
ileo-ca;cal valve, but there was no complete occlu-
sion, a finger easily passing through the constricted
portion. This fact, together with the exclusively
fluid diet of the patient, exj)lained why symptoms of

intestinal obstruction had never been observed du-
ring the patient's sickness, which extended over a
period of eleven months. Dr. Gerster believed that
death had been due in large measure to the exten-
sive intestinal ulceration and neci'osis, brought about
by the pressure of the hard fecal masses above
mentioned. The doctor also referred to six other

CASES OP PEBITTPHLITIC ABSCESS

which had come under his observation within the
last three years. AU these cases related to young
persons, and one was that of a child. With regard
to the etiology of the disease, he stated, that in one
instance a foreign body had caused a perforation of

the vermiform appendix. This case had presented
unusual difficulties of diagnosis on account of its

complication with a purulent coxitis of the right

side. The hip-joint had become involved by exten-
sion along the iliac bursa. The patient, a young
gii'l, died of erysipelas, which made its ajjijearance

some weeks after incision of the abscess. In the
third fatal ease an ojicration was refused and the
])atient died of peritonitis following jjerforation. In
the child's case tlie disea.se had been caused by a
kick against its belly. The cause of the abscess in

the two remaining eases was unknown. Five opera-
tions (with two deaths, one in the cancer case, the
second from erysipelas) were performed. Three
times the operation had resulted in a complete cure.

The incision was chosen according to Willard
Parker's directions. Of the two cases not subjected
to surgical interference one died of peritonitis, the
other recovered under local apiJlications of ice, but
only after repeated rigors.

DIPHTHERITIC STENOSIS OP LARYNX.

Dr. Seibert presented a specimen of the above re-

moved from the body of a child aged six years. The
patient had died of suffocation. Diplitheritic jiatclies

were not Wsible when the child was living ; after

death they were found at the posterior asi)ect of the

soft jjalttte. The case might have been mistaken for
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one of genuine croup. He also showed a second
specimen, consisting of a

FATTY HEAET,

removed from tlie body of a woman who had sud-

denly died in the course of a croupous pneumonia.
The right side of the heart showed the most exten-

sive degeneration. Tlie large glandular organs of the

alidomen also showed adipose change. A micro-
scopical examination had not yet been made.
Dr. Jacobi remarked that the immediate cause of

death had probably been acute piibuonary oedema
from lack of cardiac power.
Dr. Glueok had seen good results in .such cases of

threatening oedema, following the use of digitalis.

A discussion here ensued as to the precise nature

of the lesion, whether fatty infiltration or fatty de-

generation. Drs. Garrigues, Wendt, Jacobi. and
Seibert expressed somewhat conflicting oi^inions.

The matter was refen-ed to a committee of one.

BLACK UBDTE IN ACUTE POLSONING FBOM CHLOKATE OF
POTASH.

Dr. Jacobi showed a sample of chai-acteristically

black urine, voided by a patient who had been jjoi-

soned by overdoses of chlorate of iiotash. A com-
jjlete historv would be given at a later meeting by
Dr. Morje.

^

primary cancer of the lungs—SECOND.UtY MILIARY
DEPO.SITS OF KIDNEYS.

Dr. Wendt presented specimens of the above,

which had been previously exhibited by Dr. Bipley
at a meeting of the Pathological Society (see Medicaii
Record, Dec. 18, 1880).

Dr. HeinEmann said that about two years ago he
had observed a case in many respects resembling the
present one. Both lungs were affected. There were
no secondary tumors in the liidneys. The symptoms
had been about those of a dry pleurisy. The cancer
had belonged to the medullary variety.

Dr. Sbessel demonstrated a plaster-of-Paris cast,

showing the cerebral lobes, fissures, and convolu-
tions, together with the dift'erent j>sycho-motor cen-
tres at present known.

spontaneous gangrene of testicle.

Dr. Gersteb i^resented this specimen, which he had
removed by castration. The patient denied ever
having received the least injury. Exploratoiw imnc-
ture revealed a chocolate-colored fluid, coming from
the interior of the organ. Incision of the large tumor
showed that the tunica vaginalis had become com-
pletely obliterated, and that the tunica albuginea was
thickened to about six times its natural dimensions.
The substance proper of the testicle was represented
by a disintegrated crumbling mass, having a red-
dish-brown apjiearanee, and resembling coffee-waste.

There was no abnormal epididymis. The operation
was successful, the patient quickly recovering from
the castration.

Dr. Klotz referred to a case of

syphilitic elephantiasls op the leg

which he had exhibited at a previous meeting of

the Society. The extensive necroses of the soft cover-

ings of the leg were ascribed to the existence of an
arte.riitis obliterans. Last October the patient began
to (ioraplain of rheumatoid pains in the liitherto un-
affected leg of the left siile. This was rapidly fol-

lowed by extensive gangrene of the soft parts, show-
ing that here also the vascular affection previously

diagnosed had occurred. The patient was now gradu-
ally sinking, with .symptoms of slow septicjemia.

ovakian cystoma firmly united to bladdeb.

Dr. Noeggeeath presented the above specimen,
and gave the following account of it : On the 18th of

Octolier he had attempted the performance of an
ovariotomy at Mt. Sinai Hospital. The operation
could not be terminated, owing to the unusual com-
l^lications of the case.

About three months before this time the ovarian
cyst had been imnctured, and it was observed that a
small cyst, sitxiated anteriorly to the principal tumor,
completely collapsed and became invisible. During
the subsequent ovariotomy this smaller sac was in-

cised in the median line, and it was now ascertained,

to be the bladder, which was extensively and firmly

adherent to the anterior abdominal parietes. The
vesical wound was at once closed by sutures, and the
ovarian tumor now attacked. After incision of the
cyst, a sudden alarming hemorrhage took place, ap-
parently proceeding from a solid growth springing
from the internal surface of the cyst-walls. Piapid

and profound collapse at once set in, and death was
only averted by ligature en masse of the bleeding
growth.
The ovarian tumor was so intimately united with

the broad ligament of one side, and so firmly and ex-

tensively attached to the adjoining structures, that it

soon became necessary to discontinue all further

attempts at removal. Accortlingly it was determined
to try abdominal drainage of the cystic cavity. Eight
hours after the cessation of the surgical interference,

the patient's temperature had risen to 104° F. Rectal
injections of quinine effected a temporary lowering,

but soon the febrile movement was again pro-

nounced, and at length, after about twenty-four
hours, the patient succumbed in collapse.

At the autopsy the vesical suture was found to l>e

perfect. Urine had at no time escaped into the peri-

toneal cavity (it had during life been removed hourly
with the catheter). The most complete union existed

between the adjoining walls of the ovarian cyst and
the bladder.

A somewhat similar mishap had occurred to Dr.
McLean, in Troy, N.Y., and quite recently Dr. Thom-
as liad met such a case in his ]iraotice. His own case

would therefore be the third, and these were the
only American cases known to him.
Dr. Garrigues mentioned the fact that Ohlshausen

had reported several instances in which the bladder

had been cut into, the oi^erator wishing to incise a

cyst.

In answer to a question from Dr.Gerster, Dk. Noeg-
gerath remarked that the diagnosis of .such condi-

tions was probably always impossible. Slight vesical

troubles were the only symptoms jjroduced by the
anomaly. The introduction of instruments for pur-
poses of vesical exploration would fail to furnish any
clue to the existence of such complications.

Illinois Pharmacy Law.—Plans are making to se-

cure a pharmacy law in Illinois. These plans are to

be considered by a convention of Hlinois druggists,

which will be held in Sjiringfield early in December.
The draft of a law will then be submitted for revision

and adoption. The call for this convention has been
signed by over six Inmdred druggists, fi-om which it

may be presumed that the pharmaceutical profes-

sion is enthusiastic in its endorsement of such an act.

— Chicci/jo Med. Review.
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NEW YORK SURGICAL SOCIETY.

Annual Meeting, yovemhei- 9, 1880.

Dr. H. B. Sands, President, in the Chair.

torticollis treated liy open operation.

Dr. a. C. Post presented a male patient, seventeen
years of afie, u])on whom be operated in April last

for torticollis. It was a ease of extreme rigidity, and
had existed from early childhood. Great resistance

was ofl'ei-ed by both oriftins of the sterno-cleido-mas-
toid muscle. Some of his colleap^iies urged the sub-
cutaneous operation, but Dr. Post was convinced
that he could not safely make a full division of the
resisting bands in that manner, and therefore made
an open incision over the origins of the muscle.
After di\'iding the prominent bands there was no
yielding, and he continued to introduce the director

under* Viands that could be felt with the finger, and
in that way all resistance was removed. He applied
a tent of horsehair dipped in a carbolized solution, 1

to 40, washed the wound with a solution of the same
strength, and it healed substantially by first inten-

tion. The subsequent treatment consisted in tlie

adjustment of a jjlaster-of-Paris jacket provided with
hooks, to which artificial muscles (india-rubber), ex-

tending from a helmet applied to the head, could be
attached. His chief reliance was upon an elastic

band running in thfe course of the sound muscle.
The patient wore the rul)l)er muscles continuously
for three or four weeks after the operation—at night
only after the first month—and discontinued their

use altogether at the end of two or three montlis.

The result was a perfect cure, and no tendency to

the return of the deformity had been manifested.
Dr. Briddon remarked that he was one of the

number who urged the subcutaneous section, but,

after witnessing the operation, he was convinced
that the subcutaneous method would not have given
the result obtained. He should in the future recom-
mend the open instead of the sul)cutaneous operation
in similar cases.

FRACTURE OP THE INTERNAL EPIOONDTLE OF THE HD-
MERUS.

Dr. L. a. Stimson presented the patient, the his-

tory of whose injury was given at the first stated

meeting in October. [See Record, vol. xviii., p.

.5.56.] The internal epicondyle was displaced so that

its lower border almost reached the under border
of the olecranon. The motions of pronation and
supination were perfect, and flexion and extension
were complete to within 10' of the normal range.
One point in the history had heretofore been omitted,
namely, when first obsei-ved his arm was fixed in a

position of semi-extension, and it could not be
moved until reduction of the supposed partial dis-

location had been effected. He suggested that there
was possibly a complete sejjaration of the epijjhysis

at that time, plus fracture of tlie ei^ieondyle.

Dr. Markoe remarked that if the case was one of
simple fractiire of tlie e])icondyle there should not
have been any diflicnlty in flexion or extension of

the joint at any point or at any time. Moreover,
if the case was simjjly an epitrochlear fracture
there should not be, as there was, thickening of the
entire internal condyle, and which corresponded to

the condition that would be left after fracture of the
internal condyle, .\gain, tlie sup])Ositiou that frac-

ture of the internal condvlo had taken place, ex-

plained the thickening, and the limited flexion and

extension which, slight to be sure, but nevertheless
stiU existed.

©E. Briddon believed that a fracture involving the
joint had occurred.

Dr. T. T. Sabise then read a pajier on

division op the LOWER JAW AS A PRELIMMARr OPERA-
TION, AND A NEW JIETHOD OP DOING THE SAME.

Dr. Geo. A. Peters had reached the following con-
clusions with regard to the best method of dividing
the jaw, after having practised it several times upon
the cadaver : 1st, drill a hole through the centre of
the bone at the point where the division was to

be made; i2d, drill two other holes, cue upon each
side and half an inch distant fiom the central open-
ing, with a view to the introduction of a piece of
wire, by twisting which the coaptation is made se-

cure. Then introduce a small saw into the central
hole and divide the bone above and below to within
one or two lines of its borders. Having done that,

divide the remaining portions with bone-forceps,
without leaving any rough edges. Be careful to use
the saw upon both sides of the jawliefore completing
the section with the bone-forcejDS, as by doing so you
will escajie the inconvenience arising from movement
of the fragments.
Dr. jNIason suggested that the tendency of the

fragments to slii) out of position after division could
be easily overcome by the adjustment of a rubber
dental splint, as in the treatment of fracture. He
further remarked that he had seen attempts to re-

move gi'owths from the floor of the mouth fail, be-
cause the suraeon did not have suflicient room to
enable him to remove them as thoroughly as he
coidd have done had section of the jaw been made.
Dr. Post said that he had divided the lower jaw

in two cases for the purpose of obtaining access to
malignant growths. Both cases terminated fatally,

but it was evident that the division of the jaw did
not hasten the fatal result.

Dh. Markoe thought that all must agi-ee concern-
ing the facility which the operation afforded for get-

ting at tumors in the floor of the mouth ; for, in

many ca.ses, it was very manifest that the surgeon
could not succeed in removing the entire mass ex-
cept by performing the oi^eration in that manner.
But in a case in which he operated about eighteen
months, a condition followed which surprised and
annoyed him very much, and which hastened the
inevitable fatal termination. The tumor was an ex-
tensive one, and a part of it was upon the inner faoe
of the jaw-bone. The bone was divided in the me-
dian lino, was subsequently wired together with all

possiVile care ; the wound healed over well, and for

some time improvement took place. But jiresently

a fetid material began to be discharged from the
mouth, and it was evident that the disease was re-

])roducing itself. On examin:ition, it was found that
the bone had not united, and it did not unite, and
the two surfaces looking toward the moutli became
a part of the diffused epithelial prowtli wliich finally

destroyed life. The degree of disability was con-
siderable, and was the chief cause of the morbid
gi-anulations.

Dr. IMarkoe also referred to a case in which the
patient made a good recovery, and, by the help of a
dentist, lie was able to chew as well as ever. In that
case he removed about an inch of the jaw-bone.
Dn. Post referred to a case in the old New York Hos-

pital in which fracture of t)ie lower jaw was followed
by great deformity, and Dr. Buck made a section of

the bone, wired it together, and it united perfectly.
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Db. Sabixe remarked that unless very great care

was taken, muscular contraction would pull the frag-

ments out of their proper position. He further 're-

marked that he had not seen a case in which non-

union had occurred after division of the jaw. An
objection, however, which had been urged against

the straight incision was that non-union was liable

to follow.

Dk. M.vrkoe suggested that the condition of the

bone through which the surgeon was obliged to

operate favored non-union, and destroyed the paral-

lelism between such cases and those in which resec-

tion was made through healthy bone for other piu'-

poses.

Db. SinKON suggested that the chances of union

might be inci-eased by putting the bone in a condi-

tion similar to that which existed when fracture

occurred, namely : strii^ uji the periosteum to some
distance from the point at which the division was to

be made, so that when the ends of the bone were

dislocation of the left shoulder into the axilla. The
symptoms as described to him were abduction of the

arm, impossibility of adducting it sufficiently to

bring the arm in contact with the tnank, or to permit
the hand to be placed upon the head or chest, the

head of the humerus coidd be felt distinctly on the

axiUa, and there was a marked depression under the

acromion. Ether was administered and reduction

was accomplished by making traction do^\-nward

and outward, and direct pressure over the head of the

bone. The man died on the eighth day in conse-

quence of internal injuries caused by the fall. At
autopsy it was found that there was no rupture of

the capsule at any point, and the tendon of the sub-

scapularis muscle was only partially torn through.

The upper facet of the greater tuberosity had been
torn oil', and those were the only lesions which the

joint presented. The descriptions given of the lesions

following this accident always mentioned rupture of

the capsiTle on the inside, and presentation 'of the

brought together the periosteum wotild overlap, head of the bone in the button-hole thus formed,

make a periosteal bridge, and thus facilitate the for- and usually partial rupture of the tendon of the sub-

mation of callous. In most cases of fracture there

was such a strijiping up of the periosteum upou the

one or the other side, constituting a periosteal bridge,

that undoubtedly assisted the reparative process. If

it was a fact that pseudo-arthrosis followed the oper-

ation in a certain number of cases, might not that

proportion be reduced by such a modification ?

Dr. S-abine remarked that non-union had occui-red

a sufficient number of times to cause some surgeons

to discard the operation altogether.

Db. M.i.BK0E asked, "What is the feeling of the

members concerning the performance of the opera-

tion, particiilarly in cases of extensive cancer involv-

ing tissue behind the jaw ; what has been the result

:

have they prolonged Hfe, and have they eftected any
satisfactory cures ? " So far as he was concerned he

had become entirely discouraged with reference to

gaining anything by the operation, and thought that

he should not again operate in such cases.

The Pbesident remarked that he felt very much
as Dr. Markoe did. In most cases in which division

of the jaw was requu-ed, the disease could not be

treated radically by the operation, because the infil-

tration would not allow of its thorough removal.

Dr. Briddon believed that the operation added to

the iMtienfs miseiw, and shortened his life.

Dr. Mason remarked thut he was present at Dr.

Sabine's operation, and felt confident that all of the

disease was removed. He also believed that it could

not have b^en removed satisfactorily if di\'isiou of

the jaw had not been made.
Db. Sabine thought that if cases of that kind were

to be thrown out as improper for operation, cancer

should be excluded altogether ; for certainly tumors

about the mouth were met with which could be re-

moved entirely if sufficient room was given.

The President remarked that he had never seen a

case of cancer of the floor of the mouth that was

distinctly circumscribed. All had had more or less

distinctly the character of infiltrating cancer, and

for that reason he had repeatedly refused to operate.

SHOULDER-JOINT DISLOCA-TION WITHOFT RUPTURE OF

THE CAPSULE.

Dr. Stimsox presenteJ a specimen which was in.

teresting on account of its novelty and because it did

not pro^eut the lesions usually described as constant

in the injury of which it was an illustration. A man,

sixtv-seven "years old, fell from the fourth story of a

boilJing, and sustaining, besides other injuries, a

scapularis. There was no Mstoiy of a previous dis-

location.

Dr. Makkoe stated that fracture of the gi-eater

tuberosity was a common lesion in this accident

;

and referred to a case in which both shoulders were
dislocated at the same time and both tuberosities

were also bi'oken off.

Dr. McBuksey asked if the fact that the capsule

was not ru]itured was not evidence of incomplete dis-

location. He had supposed that the capsule must of

necessity be ruptured in order to permit complete

dislocation.

The President remarked that that was the gener-

ally accepted opinion.

i)R. Stickler, house sui-geon at the Presbyterian

Hospital, on invitation stated that when the man,

from whom the specimen was removed, was admit-

ted, there was a depression under the acromion upon
the side of the injury ; that he could giasp the head

of the bone distinctly in the axilla ; that there was .

abduction of the arm ; that he was unable to put the

hand upon the opposite shoulder ; and, at the same
time, was xinable to bring the arm to the side of the

thorax. He reduced it in the manner described

by Dr. Stimson, and the head of the bone slipped

into place with the usual sensation and noise in such

eases. It had lieen out about two hours when the

man was admitted to the hospital.

A Gross Liteeart PntACT.—We learn from the

Medical Xeivx and Abstnict that a gi-oss piracy has

been made by certain English publishers of Mr.
Presley Blakistou's "American Health Primers."

The chief wrong they have done is to omit entirely

the names of both editor and authors, and announce

the series as "written and edited by distinguished

members of the medical profession," thus mislead-

ing the British public into the belief that the books

are of European and not American origin. To carry

still farther this deception, they call them " Ward &
Locke's Long-Life Series," as though it were an in-

dependent and original publication. In order to

prevent the detection of this fraud from the various

cis-Atlantic allusions, the books have been " care-

fully edited," which means that everything that could

show they were American in origin has been cut out.

This is iJiracy indeed. We hoj>e that the English

public will leara of it, and condeion it.
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Corrcsvoiitimcc.

TUCKER AGAINST NOYES.

To THE EDITOn OF THE MEDICAL RECORD.

^rv Dear Doctor—In further elucidation of the
above lawsuit, to which vou devoted an editorial in the
Kecoru for December 25th, will you permit me, first,

to acknowledge the kindness of the remarks which
were made in so far as they were personal to myself?
Will you also permit me to quote from the charge
of Judge Horace Kussel various paragraphs which
show what, in his judgment, is the real status of the
medical man under the peculiar circumstances of
such a ease—both what are his rights, duties, and
discretionary powers, and what are his limitations

and liabilities V

I shall put various propositions into groups, that
they may shed light upon each other. Permit me
to follow, in the main, the order of your editorial

comments. Yoii say, " tlie whole point of the case
turned upon the fact whether or no the surgeon was
entitled to alter the order of his operations without
additional and exjiress permission from the parties

or his nearest kin." I may, for the sake of accuracy,
substitute the fuller form in which the Court puts
the issue.

F. 695. " We come to what is conceded by all

sides to be the vital question in this case, and that
is, whether or not Dr. Noyes had authority or im-
plied authority, or whether there was such a state

of facts as that he was justified in believing, and did
believe, that when Tucker returned to the infirmary
on Friday, November 10th, he meant to sulimit him-
self to his (Dr. Noyes') judgment, for Dr. Noyes to
proceed in accordance with his judgment, or whether
Dr. Noyes was forbidden, under any circumstances,
to touch the left eye, and had no reasonable right to

believe that he was authorized to operate on that
eye."—The judge remarked that the burden of proof
rests on the plaintiif to show that Dr. Noyes was
negligent in that he did not obey instmctions. He
then summed up the evidence.
There were two versions of the interview of the

preceding Wednesday, and if the plaintiff was cor-

rect, to him belonged the verdict ; if the defendant
was right in his version (F. 703), " that to his final

judgment as to what was right to be done, they (the
Tuckers, four in number) made no response, but
went their several ways, and returned (on Friday)
saying no more, then you have a right to say he
(Dr. Noyes) had implied authority to act in that case
according to his best judgment. You have a right
to say that, because sometimes there is an admission
by silence." The judge then attempts to aid the
jury in deciding between the two respective ver-

sions, and to determine the degree of credibility to

be accorded to the opposing parties.

He also says (F. 701) :
" Now, gentlemen, this case

turns upon which of these versions is sul)stantiaUy
true. Was that one conversation or one interview so
continuous and so connected that wlien they went
their several ways on Wednesday Dr. Noyes under-
stood, and was obliged to understand, and it was his

duty to understand, that under no circumstances
did Tucker propose to have an oi^eration upon his
left eye ? Or, were there two interviews, at the first

of which the Tuckers expressed their doubt, dissent,

or opposition, and then, after the surgeon gave his
final judgment as to what was best to be done, was
there such silence on their part as to give him im-
plied authority to use his best judgment, the judg-
ment which be had exj>ressed to them, or had they
by their silence (if they did give him implied author-
ity) given him the right to believe he had imjilied

authority to pursue the case according to his best
judgment ? And it is according as you find the
transactions of that day that the merits of the case
rest."

To this annex one of the requests preferred by
the defendant's counsel, viz., 3, F. 658, " that if the
defendant had good reason, from what occurred in

the presence of the plaintiff, to believe that he was
authorized or employed by the plaintiff to operate
upon his two eyes, the jury must regard it the same
as if such authority was expressly given."—The
Court :

" That I charge : that is to say, that cir-

cumstances may create an implied authority which
the law determines is just as good as an express
authority."

F. 664. In reply to a request of defendant's coun-
sel, the Court says ;

" The substance of that is, and
I so charge, gentlemen, assuming that the defendant
here was authorized to operate Tipon the two eyes of

the plaintiff, or that the circumstances and conversa-
tions were such as that he had a fair right in reason,

as between man and man, to assume from what had
occuiTed that he was so authorized, then having pro-
ceeded upon the right eye to a point which, accord-
ing to the testimony, did not amount to an operation,

it was within the limits of his discretion as a surgeon
to substitute the operation upon the left eye for the
one which was intended then to be performed on the
right eye."

F. 665, 11. Reqiiest to charge, by defendant's coun-
sel, " That in the predicament so stated, the exercise

of the discretion of the surgeon as to what was proper
to be done was a professional question, to be deter-

mined by the defendant in good faith upon his own
judgment, and he was not bound to consult the plain-

tiff's father or mother, or any other person, before
proceeding to operate on the plaintifi's left eye."

The Court :
" That is correct if you also bear in

mind tliat it is based upon the assumption that

he had authority to operate on both eyes at all

;

although it was his intention first to operate upon
the right and then upon the left—if he liad authority
to operate ujion botli, or imjjlied authority, or the
circumstances were such as that he fairly judged he
had, he cannot be said to l)e negligent in assuming
that the parties meant to give authority, and then
this operation would not come within the rule of

negligence."

On F. 683, 14. To a request by plaintifT's counsel,

"That in determining whetlier or not the plaintiff

intended or expressed sucli piirjjose on Wednesday,
November 8th (/. e., not to have an oi)cr.ation on his

left eye), the jui-y have a right, it is their dnty to

consider not only what the plaintiff liimself said,

but what the plaintiff's father and mother said

to or in the presence of the defendant." Court

:

" I think I have charged that substantially already.

If not, I recharge it, provided the plaintiflf accepted
what the father and mother said, and treated as his

F. 681, 11. By plaJTitiff's counsel, "That the de-

fendant cannot lie justified or evcused for th(^ opera-

tion ui^on plaintiff's [>:^t lye unless one or tlie other

of the following conditions existed : either, 1st, that

the plaintiff requested, consented to, or otherwise
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authorized it ; or, 2il, that the plaintiff's conduct at

and prior to the oiJeration, fairly constmed, misled

tlie defendant with respect to his wishes and direc-

tions or consent." Court :
" That I chai'ge. And

let me say, here is the very gist of the case."

F. 670," 18. By defendant's counsel :
" That if the

defendant was authorized to operate upon both the

plaintiff's eyes, according to tlie prescriiJtion which
he swears was giyen by him after the final examina-
tion on 'Wednesday, his authority in his jjrofessional

discretion in the emergency which arose upon the

attempted operation on the right eye to substitute an
immediate operation on the left eye was not con-

trolled or qualified by the remark alleged by the

plaintiff to have been made by him after taking his

place upon the operating-table." Court :
" That I

cliarge."

It would take too much space to present other

points which were discussed and passed upon. The
case was submitted to the jury to decide whether
or not the interview of 'U^ednesday, in all its parts

—

that in which both plaintiff and defendant sub.stan-

tially agreed, and that to which plaintiff and his

friends (four witnesses) omitted to narrate—gave de-

fendant authority to operate on both eyes.

The court had ruled that under the special emer-
gency which arose, it was clearly within the sur-

geon's professional discretion to substitute the

actual operation on the left eye for the intended and
not comjileted operation on the right eye—and he
was not bound if he had already gained the needful

authority to treat both eyes, to again consult the

patient's kin or himself
On the question submitted to them the jury gave

two votes for the plaintiff Tucker, and ten votes for

the defendant Noyes. Of the two jurors who were
for the plaintiff one declared that he would go with
the majority if the other would.
Now, Mr. Editor, I do not object to the rule of

prudence in securing from patients and their friends

the most undoubted and exjiress authority for our
jirofessional conduct when we are to treat them sur-

gically or otherwise. I consider it most wise and
needful to do so. I certainly have no wish to in-

volve myself again in such vexatious and unprofitable

experiences as I have lately undergone. But I have
given rise to a judicial expression of opinion which
sets our pi-ofession upon high ground of right, duty
and responsibility, and defends us from attacks

founde.l on ignorance and jjossibly on worse motives.

If I was by consent of all sides vindicated in my pro-

fessional and p?rsonal character, I have gained what
•was first in my desire, but besides that the profes-

sion has been set upon a surer footing in its rela-

tions to dissatisfied and litigious patients.

The limitation and liabilities of medical men are

set forth by Judge Bussel in clear terms, and are not

different from those -which we already observe and
practise. They are that a patient must give consent

to any operation, and whether one organ or member,
or two, shall be operated on, etc. It was also in this

case decided by the court, that advantage to sight

unexpectedly gained in the right eye could not be
counted as an offset to injury incurred by loss of

the left eye in case the operation on the left were
decided to be unauthorized. He also said that the

defendant could not be held responsible for any
ulterior impairment in sight of the right eve from
the good condition which it enjoyed for a year or

more.
'Very respectfully yours,

Henrt D. Notes.

ARMY NEWS.
Official List of Changes of Stations and Ditties of Offi-

cers of the Medical Department, United States Army,
from December 19, 1880, to December 25, 1880.

Baily, J. C, Major and Surgeon. Granted leave

of absence for one month, with permission to leave

the limits of the Division, and apply for one month's
extension. S. O. 188, Division of the Pacific and
Department of California, December 13, 1880.

Heizmantt, Chas. L., Capt. and Asst. Surgeon.
The extension of his leave of absence granted him
October 30, 1880, from A. G. O., still further ex-

tended two mouths. S. O. 268, A. G. O., December
18, 1880.

Kane, J. J., First Lieut, and Asst. Surgeon. Be-
lieved from duty at Fort Oummings, and assigned to

duty as Post Surgeon at Fort Union, N. M. S. O.

153, District of New Mexico, December 13, 1880.

illcDical 3tcms auti Hems.

Contagious Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Bui'eau, HeaUh Department,
for the two weeks ending December 25, 1880.

Week Ending
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citation of asijli^Tiisiteil new-born infants, the ' IjIow-

ing wrinkle ' as he calls it. I am a young practi-

tioner, ami in the countrj' at that, but I have seen
three snch cases as the doctor sjieaks of in my pvae-
tice, iiiul have used the blowing method every time
with success. >\hile I have never read anything on
tliis subject (i.e., blowing) I did not consider it new.
I cannot give Dr. Hutton the credit of this discovery."

Case op Poisoning fbom Poke-Bereles.— Dr. John
R. Hilsman, of Trezevant, Tenn., writes : "I was
called October 10, 1880, to see a child two years old,

jioisoned by poke-berries eaten about night the eve-
ning before

; quantity not Imown. The parents no-
ticed at the time its hands and face stained, and also

some of the berries in mouth, but did not know the
danger, and did nothing. It ate a hearty meal soon
after an<l seemed as well as usual till bed-time, and,
in fact, seemed exhilarated. During the night the
child became restless, and early the next morning it

was noti(«d that it coidd not see, and the power of
supporting head was lost, and the muscles generally
were relaxed. I was at once sent for but did not
arrive till 3 p.m., at which time breathing was ra>pid

and superficial, and heart's action feeble and rajnd,

pupils dilated, and extremities cold. Before I had
time to prescribe the child was seized with a severe
sjiasm, lasting fifteen or twenty minutes. Cold was
applied to head, and mustard to spine and extremi-
ties. Atropia and ether were given hypodermically
to stimulate heart and respii'ation. After spasm was
relieved and heart acting better, jjurgatives and ene-
mas were given to remo > e from bowels what might
remain of berries. The seed and hulls of a number
were discharged per rectum. The diapers for sev-

eral days were stained with their coloiing matter.
The secondary effect of the jjoison was irritation of

bowels and stomach, coming on about thirty-six

hours after berries were eaten, and lasting several
days, causing: considerable fever. As soon as the
child was revnved enough to notice, it seemed to l)e

tormented with a continual itching of skin, and about
the fourth day was covered with patches of urticaria.

I supposed this to be due to the poison in blood, as
we well luiow how irritating the poke is when ap-
plied locaOy, producing a teiTible itching, wheals,
etc. I have lieen able to find veiy little concerning
this poison and its antidotes in joui'nals and books.
I sujjpose the cause of the delay in the .symptoms of
poisoning was due to a hearty meal being eaten soon
after the berries were taken."

" Stttdt " OF A Fashionable NewTokk Physician.
—In Mr. Heniy James's recently published novel,
"Washington Square," there is a very clever charac-
ter study of a fashionable physician. The gentleman
who is presented as a type of this class is a Dr.
Sioper. He has that mixture of talent, jierspicacity
and adaiitation which insures success in almost any
profession. Starting life in a humble fashion, lie

both marries a fortune and makes a fortune, and this
without any sacrifice of his own self-respect or resort
to charlatani'y. He is simply a profound student of
human nature, and sees no reason why he should not
humor it while endeavoring to benefit it. Mr. James
says :

"It was an element in Doctor Slojjer's reputation
that his learning and his skill were very evenly bal-
anced ; he was what you might call a scholarly doc-
tor, and yet there was nothing abstract in his reme-
dies—he always ordered you to take something.
Though he was felt to be extremely thorougli, he was
not uncomfortably theoretic ; and if he sometimes

explained matters rather more minutely thr.n might
seem of use to the patient, he never went so far (like

some practitioners one has heard of) as to trust to
the explanation alone, but always left behind him an
inscrutable jirescription. There were .some doctois
that left the prescription without offering any ex-
plhnation at all ; and he did not belong to that class

either, which was, after all, the most vulgar. It \\ill

be seen that I am describing a clever man, and this
is really the reason why Doctor Sioper had become
a local celebrity."

No doubt many will recognize some very familiar
traits in the above sketch. There is this to be said,

however, about New York's fashionable jahysicians :

in the regular school they hardly have the promi-
nence in numbers or jjosition that they possessed in
the time of which Mr. James writes. Proportionally
the number of physicians of the Dr. Slojier type
(considerably diluted) is now much gieater among
the quasi-homoeopaths—those who, under the guise
of a broad eclecticism, jjrofess whichever medical
dogma suits their patient best. They are persons
generally who excel in their powers of adaptation to
the idiosyncrasies of woman.
Among regular practitioners the development of

the sijecialties, as well as the gi-eater infusion of the
scientific sjiirit, has brought new elements into the
problem of j^rofessional success. A consulting or
specialist practice now appears to most persons a
much more desirable thing than a fashionable one,
and for the former there is required more study of
disease and less of human natuj'e ^;c)- m:

Test for Sugar in the Urine.—Dr. L. S. Oppen-
heimer (LotiisinUe Medical News) gives the following :

B . Cupr. suli^h. cryst gi'- 1-

Glvcerin purif ^ i.

M. '

One drachm of this mixture will reduce one
gi-ain of grape-sugar in a caustic alkali. Two or
three drojjs of the mixture are put in a test-tube
and 3 ss. liq. jJotas. added ; the whole is then boiled,
a few drops of urine added and the whole boiled
again. If sugar is present it will be thrown down as
the brownish-yellow cuj^rous oxide. Tlie test is surer
than Trommer's, it can be used to deterujine the
quantity of sugar, albumen does not interfile with
the reaction, and the mixture will keep indchuitelv.

A National Cattle Commission.—Secretary Sher-
man, in his annual report just made to the President,
says that the order of the Privy Council of Cireat
Britain, ordering all American cattle to be slaughtered
within ten days after reaching England, is working
great injury to our cattle dealers. The order was
made to guard against the introduction of pleuro-
pneumonia. If that disease could lie "stamped out "

of this country, doubtless the order would be re-

scinded. The Secretary, therefore, recommends the
creation of a commission which shall investigate the
disease, co-ojierate with local authorities, and estab-
lish quarantine stations, and regulations, if necessary.

Army ^Iedical Museum.—The President's message
contains the following .statements regarding the Army
Medical Museum. The facts are given in connection
with a recommendation to Congress to comjilete the
tire-jiroof building for the War De))artment

:

" The collections of books, .specimens, and records
constituting the Aimy Medical Museum and Library
are of national imijortauce. The liluary now con-
tains about 51,500 volumes and e7,000 pamphlets re-
lating to medicine, surgery, and allied topics. The
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contents of the Armv Medical Museum consist of

22,000 specimens, and are unique in tlie complete-
ness with which both military surgery and the dis-

eases of armies are illustrated. Their destruction

would he an irreparable loss, not only to the United
States, but to the w'orld."

The Inpldbnce op High Altitdde on Sexual Appe-
tite, Sleep, A>rD Respiration.—Dr.W. P. Shoemaker,
of this city, writes :

" Among the many peculiarities of

Iiigh altitudes, not the least interesting is the loss of

sexual desire, and often of sexual power, experienced
by those who ascend the mountains. Especially is

this so of Colorado. The etlect is not universal, but
it is the rule, and I am inclined to think that all feel

the effect to a cei'tain extent. A man may live for

years there, and never, either sleeping or waking, will

he have the least sexual desire. I have known men
to go to houses of prostitution l)y force of habit, and
not even the combined influence of wine and women
could arouse his dormant passion. But others have
the ability or power, yet lack the desire, unless brought
in close proximity to the exciting cause. I have
known men whose thoughts by day and whose dreams
by night were lust when in a low altitude, to lose

all desire immediately on ascending the mountain,
and have a return of the trouble as soon they descend-
ed. I will not attempt any explanation of this aua-
phrodisiac jjroperty. This influence is confined to

men, and it has even a reverse etfect on women, which
makes an explanation more difficult than if the in-

finence were general. The natives have a supersti-

tion there that it is due to the waters of a certain

stream, the crossing of which renders him who has
the audacity to invade their country impotent ; and
they give this stream a name which is significant of

its supposed function. Is it not a rational presump-
tion to hope that this feature of the climate might
be utilized in the treatment of certain nervous affec-

tions which have their origin in a diseased condition
of the sexual organs ?

" The soporific quality of the atmosphere is another
peculiarity of the climate. This quality is very dif-

ferent from the drowsy, languid feeling which a sea-

air produces during the day. The sleep is simply
deeper, more profound, and about two hours longer.

You go to bed at your usual hour, and neither noise
nor light will awake you, perhaps until 10 a.m. This
is a pretty general effect upon the " tenderfoot," as they
call visitors. I have seen great relief given to patients

sutfering from hypenemia of the brain and the sleep-

lessness which attends that condition so generally
;

but I am sorry to say that the benefit afforded these
cases is not permanent, but a return of the symptoms
present themselves as soon as the patient returns to

the low altitiide. I might say that it is not neces-
sary for a patient to go to a great elevation to expe-
rience this effect. Colorado Springs is sufficiently

high to produce it, but to a less marked degree than
the higher localities. A sense of exhaustion is felt on
the least exercise, and this appears to be due to a
lack of oxygen in the system. Until the auxiliary

respiratory muscles have learned to jjerform their

duty perfectly, the lungs cannot inhale sufficient air

to keep up the demand for oxygen. In a few days
the auxiliary respiratory muscles become sore, just

as any other muscles will do when first they perform
their functions. The respirations are increased in

number, and the pulse is increased in rajiidity and
force, but the temperature remains the same. Fre-
quently blood will be expectorated from the mucous
membranes of the organs of respiration, the si: in b ;-

comes dry, and the lips chap. The latter are due to

the dryness of the air. It is not difficult for us to
see that this would be a good place for the man who
has a cavity, a hemorrhage, or any solidification to

come from ; but it is difficult for us to see what class

of patients it would benefit who have lung troulile.

Certainly not bronchitis, for it wiU produce that in a
healthy lung. It would be death to a man suflering

from emjjhysema, or any form of lung trouble which
liad its cause in cardiac disease, for the heart becomes
an uncontrollable organ under these conditions. As
a prophylactic to consumption I think nothing could
be more desirable.

" So thoroughly and forcibly opening up the alveoli,

it will prevent the accumulation of epithelial cells,

fibrinous exudations, and leucocytes witliin the alveoli

and bronchioles ; or it may even help to clear out
these accumulations Ijefore there is any thickening
of the walls of the terminal bronchioles or an increase
of interlobular connective tissiie. But in the ad-
vanced stages of phthisis, nothing could be more ir-

rational than to expect benefit from that climate.

Always remember that, although the chemist may
tell you that there is a greater per cent, of oxygen in

that atmosphere, that owing to its less density, there
is very much less in a cubic foot than in our own cli-

mate."

The HiTDSON Cocntt Clinical Society of New
Jersey has been organized with the following offi-

cers : President, T. R. Varick, M.D. ; Vice-President,
C. W. Cropper, M.D. ; Treasurer, L. J. Gordon, M.D.

;

Secretarv, A. C. Hofl'man, M.D. ; Recorder, F. G.
Goldmg," M.D.

The "Hajimond Prize" of the Ajierican Neuro-
logical Association.—The American Neurological
Association offers a prize of five hundred dollars, to
be known as the "William A. Hammond Prize," and
to be awarded at the meeting in June, 1882, to the
author of the best essay on the Functions of the Thaln-
vitis in Man. The conditions under which the prize

is to be awarded are as foUows : 1. The prize is open
to competitors of all nationalities. 2. The essays
are to be based upon original observations and ex-

periments on man and the lower animals. 3. The
competing essays must be written in the English,
French, or German language ; if in the last, the man-
uscript is to be in the Italian handwriting. 4. Es-
says are to be sent (postage preisaid) to the Secretary
of the Prize Committee, Dr. E. C. Seguin, 41 West
Twentieth Street, New York City, on or before Feb-
ruary 1, 1882 ; each essay to be marked by a distinc-

tive device or motto, and accomijanied by a sealed
envelope bearing the same device or motto, and con-
taining the author's visiting card. 5. The successful

essay wiU be the property of the Association, which
will assume the care of its publication. 6. Any inti-

mation tending to reveal the authorship of any of
the essays submitted, whether directly or indirectly

conveyed to the Committee or to any member thereof,

shall exclude the essay from competition. 7. The
award of the prize will be announced by the under-
signed Committee ; and will be publicly declared by
the President of the Association at the meeting in

June, 1882. 8. The amount of the prize will lie given
to the successful competitor in gold coin of the Uni-
ted States, or, if he prefer it, in the sliajie of a gold
medal bearing a suitable device and inscription.

I F. T. Miles, ISI.D., Jialtimo7-e.

Signed, J. S. Je\\'ell, M.D., Chicago.

( E. C, Seouin, M.D., Neir Vork:
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SEROFIBRINOUS PLEURISY.
A Lectop.e,

By A. L. LOOMIS, M.D.,

SD PRACTICE OF MEDICINE IN THE UNI-

AL COLLEGE, NEW TOllK.

(Reportoil for The Medical Record.)

Part I.

I PASS to-day, gentlemen, to the history of another
form of pleurisy. Sero-fibrinoiis pleurisy is, per-

haps, a V)etter term by which to designate it than

subacute pleurisy. In this form of pleurisy there is

a large amount of serous effusion and very little

lymphy exudation. The pleural cavity is more or

less completely tilled with fluid which contains floc-

cuU of lymph and a few cells. The cells are not

abundant, the plastic matwial is not abundant. The
serous effusion stamps the character of the inflam-

matory process. The most important pathological

change which takes jilace in this form of pleurisy,

however, is not found in the character of the exuda-
tion, but in the pleura itself.

In giving you the history of acute pleurisy I told

you that the exudation is ujion the free surface of

the pleura, and that it is of a cellular, fibrinous, and
serous character. The same kind of exudation oc-

curs in sero-tibrinous pleurisy, but there is a very

different condition of the pleura itself. The pleural

membrane, as far as the inflammatory process has
extended, will be found thickened. New connective-

tissue developments have taken place, and it is this

which characterizes the pathological change in this

form of pleurisy. This thickening of the pleural mem-
brane may occur both in the costal and the pulmo-
nary pleura. It is progressive so long as the fluid re-

mains in the pleural cavity. I have seen the pleural

membrane thus thickened to the extent of half an
inch. This thick, firm, indurated pleura, especially

if the pulmonary pleura is extensively involved, in-

terferes witli the expansion of the compressed lung,

when the fluid is removed ; therefoi'e, it is important
that the serous effusion shall be removed from the

pleural cavity as soon as possible. The longer the

fluid remains in the pleural ca%dty the greater will

be the pleuritic thickening and the more imperfect
the expansion of the lung afterward.

If the sero-libriuous exudation shall completely fill

the pleural cavity the lung will be compressed
against, the sjjinal column, as is represented in this

diagram. The diai^hragm will be pushed down be-

low its normal limits, and the liver and heart will be
pushed out of position. If the pleurisy occur on
the left side the heart will be inished to the right,

perhaps so far that the apex-beat will be felt under
the right nipple. If it occur on the right side the

he-art will be i)ushed to the left. The amount of dis-

placement of the viscera in the thoracic and abdomi-
nal cavities will, of course, depend upon the amount
of the effusion into the pleural cavity. In extreme
cises the intercostal spaces will be pushed outward.

The compressed lung will have a peculiar tough,

elastic feel. It is not like consolidated lung, but it

has a firm, leathery feel. The lung in this condition

is called carnified lung. The compression which
produces it may be caused by a tumor or liy fluid

effusion into the pleural cavity. Not only is the lung-

tissue compressed under these circumstances, but also

the bronchial tubes, unless there shall be induration

of the bronchial walls or of the lung-tissue around

them are consolidated from some old inflammatory

process, in which case the bronchial tultes will remain

open and air will enter them with each insjiiration,

and the sound produced by its entrance will be trans-

mitted to the surface of the chest, and you will have

bronchial respiration. Therefore, please reniember

that in certain cases of pleurisy, in which the cavity

of the pleura is completely filled with fluid, you will

have bronchial respiration over the surface of the

fluid, but the rule is that when the pleural ca-vity is

filled with fluid you will not have bronchial respira-

tion over the affected side.

If recovery is to take place, the fluid after a time

is absorbed, and the fibrinous material which floats

in the fluid undergoes degeneration, becomes liijue-

fied, and is also absorbed. But absolution of the

fluid will not take place if the distention of the pleu-

ral cavity be so great as to occlude by pressure the

pleural and subpleural vessels, for it is through these

vessels that the absorption, to a gi-eat extent, is ef-

fected. If the distention of the pleural cavity is not

great, and the vital powers of the jjatient are not

greatly depressed, all the fluid and plastic material

will be absorbed and the two surfaces of the pleura

will again come together.

But obsen'e what has happened. The lung has

been compressed for one or two, or, more likely,

eight or ten weeks, or perhaps three or four months,

and the lung is imperfectly expanded or exi>and.s

with difficulty, the difficulty is increased in propor-

tion to the firmness and perfection of the newly

formed tissue in the pulmonaiy pleura. Then, if

the fluid disappears from the pleural cavity and the

lung cannot expand to take its place, the walls of

the chest must retract and the thoracic and abdomi-

nal viscera will be displaced to fill the cavity.

Now, as the two surfaces of the pleura come to-

gether, they become more or less adherent to each

other, the "extent of the adhesions depending upon

the activity of the connective-tissue formations. If

it is soft and plastic, and is developing rapidly, ijuite

firm adhesions will take place between the two pleu-

ral surfaces. They may become agglutinated to

each other throughout their entire extent. As the

lung cannot expand to its normal limits, the viscera

are disi)laced to a gi-eater or less degree : as a con-

sequence, there is more or less deformity, especially

if the pleurisy occurs in early life. After a time the

adhisions may disappear, and nothing will remain

lint the thickened pleura.

Eliohiffy.—Sero-fibrinous pleurisy does not occur

as a primary affection. It is rarely, if ever, idio-

pathic. It comes on in the course of some other

disease, or during the existence of some condition

which has interfered with the nutritive poweis of

the individual. It occurs jierhaps more freqni nt'.y

in connection with chronic Bright's disease than with

any other form of disease, unless it may be with

chronic disease of the lung-tissue. It is esjiecially

liable to occur in the course of chronic phthisis.

When it occurs in the course of Bright's disease, it

is usually in that form in which there is a good deal

of interstitial change in the kidney, which is likely

to be associated with a rheumatic or gouty diathesis,

or with interstitial changes in other parts of the

body.
It also occurs in connection with chronic lung dis-

eases. One who has a chronic catarrhal pneumon;'a

is very liable to have a localized pleurisy, and this
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lileurisT is most likely to be of the sero-iibrinous
variety.

Thea it unquestionably occurs as a result of what
I suppose may be called a predis230sition of the sys-

tem to tubercular inflammation. I have yet to see

tuljercular disease of the lung independent of tuber-
cular developments in the pleura. jVIy impression
is that the tubercular developments occui% in such
cases, primarily in the i:)leura. I am of opinion that

in those cases of sero-fibrinous pleurisy where the
patient does not get well, but passes into phthisis,

careful investigation wiU show that tubercular in-

flammation was the beginning of the pleuritic

changes—that is, from the commencement of the
inflammation of the pleura, tubercular formations
have taken place in its substance. The connection
between this form of pleuri.sy and 2jhthisis is very
close. When a patient with a phthisical apjjeai-ance,

and who has a phtliisical diathesis, comes to me, and
I find he has sero-tibi-inous pleiu-isy, as evidenced by
fluid in the pleural cavity, I am very careful about
my prognosis, for it is more than likely that he has
a tubercular inflammation of the pleura. I believe

it is jjossible to have a local tubercular inflamma-
tion of the pleura without there being tuliercular

developments in any other jiart of the body ; and
I believe that in almost all, if not in all, the cases
wliere tubercle is developed in the lung, there has
been previous tubercular inflammation of the
pleura. The signs of this tubercular inflammation
(if the pleura are often a sero-fibrinous efl'usion

into the 2ilsural cavity, etc. Gentlemen, I wish
t) make myself clear upon this point and not be
misunderstood. I shall later in the course sjjeak of
tuberculosis as an infectious disease, and class it

among the blood diseases, and shall raise the ques-
tion of its contagion. In that case, however, I shall

refer to acute tuberculosis, which is always accom-
jianied by constitutional symptoms of an unmistak-
able character, which are active in their development,
rapid in their course, and which terminate fatally.

But I am noir sijeaking of a locahzed tubercular in-

flammation. I am not clear on this point, whether
the i)athological changes which occur in acute tu-

berculosis be the same as those in localized tuber-
cular inflammation, or whether tubercles of the same
microscoijical appearance may not difi'er in their

natui-e. To make myself clear to you, take syijhihs
for illustration. Two persons have a chancre : one,
by projjer treatment, suffers little from it, possibly
gets well ; the other, in sijite of all you can do to
prevent it, passes raj^idly to the last extreme of
syphilitic disease. So in the disease before us : here
is a tuberculosis which occurs in connection with a
ojustitutional infection which goes straight on to

death. Here is another localized tubercular develop-
ment which cannot V>e distinguished by its anatomi-
cal outlines or elements from the former, which is

simply a local inflammation of the pleura, attended
li\- serous etFusion into the pleui'al cavity, which may
possibly be recovered from.

Siimptoms.—This form of pleiu'isy is ushered in by
mild rather than by severe symptoms. It is rarely,

if ever, ushered in by a distinct chill. Even pain in

t!ie side is not a prominent or a constant symptom.
It comes on often so insidiously that the patient will

nit be aware of the time of its commencement.
AVhen you question him closely he will, perhajjs, say
that three, four, five, or six weeks before, he had a
little pain in the side, and he noticed that there was
an uneasy sensation there after exei-cise ; but there
will not be that sharp pain which attends acute pleu-

risy. He will have noticed, also, that for five or six

weeks he has been losing strength, yet if his usual avo-

cation require but slight physical labor he wiU be able
to attend to its duties. He will have noticed, also,

that he is paler than usual, that he has lost flesh and
strength. The palms of his hands have been hot at

night, and yet there has been no distinct fever ; there
has been no chill : there have been no sharp usher-
ing-in symptoms which ordinarily attend the ilevel-

opment of gi'ave disease. When he consults you the
only symptoms that you will notice will ijrobably be
this pallor of countenance, this loss of flesh, this

anxious expression. The most prominent symptom
which you will notice will be his shortness of breath,
which is increased by the slightest exercise. Wliile
he is telling you his history he wiU stop and catch
his breath, making his sentences short and inter-

nipted. But none of these symjitoms are character-
istic of this affection alone. They simply point to, a
grave disease of some kind, so situated as to inter-

fere with the respiration. The jiatient will, in all

probability have a cough, but there will be very little

expectoration. Not infrequently the only general
symjatoms are those of advanced phthisis.

It occasionally hapjiens that sero-fibrinous pleu-
risy is ushered in by very active symptoms, symp-
toms as active as those that usher in acute jjleimsy :

there is pain in the side, a catching respii-ation, per-
haps a chiU, and so on. These symptoms continue
for a time, and then the patient apjjarently is recov-

ering, and perhaps, after two or three weeks, he will

seem to be qiiite well, but upon examining the chest
you will find a large amount of fluid in the pleural
ca\'ity. The disease was iishered in hke an acute
pleiuisy, but, instead of going through the usual
stages of acute pleurisy, and ending in absorption
and adhesions, as occui-s in acute pleurisy, the fluid

remains in the pleural cavity foiu' or five weeks, al-

though, perhaps, small in amoimt. All rational symp-
toms may disaj^pear, and you may thinli the patient
is doing well, and promise him a recovery, but sud-
denly he is seized with great dyspnoea ; he is luiable

to lie down, his countenance is suSiised, the capillary

circulation is imperfect, and so on. In this condition
he sends for you, and you will find that his pleural

cavity has suddenly become distended with fluid,

and he demands immediate relief. Such patients

may die suddenly, from the sudden fluid accumula-
tion. I have occasionally seen patients brought
into the hospital with a pleural cavity filled with
fluid, with cedema of the lung on the opposite side,

with all the signs of impending suffocation. This
form of sere fibrinous pleurisy, which is ushered in

with acute symptoms, is an exceptional form ; it does
not occur often. As a rule the disease is developed
insidiously, so far as the rational symptoms are con-
cerned, but the physical signs are very clear.

There is, perhaps, no disease of the lungs, unless
it be emjjhysema, in which the physical signs are so
easily appreciated as in sero-fibrinous 2)leurisy, where
the ijleural cavity is filled with fluid. If it be only
partially filled with fluid, the same rules will govern
you in its apjireciation as I gave in connection with
the history of acute pleurisy. If the pleural cavity

be distended with fluid, as is represented in this dia-

gi'am, the physical signs and their importance will

change veiy much. Under such circumstances in-

.<<pection will show that the affected side is increased
in size in every direction. It will be increased up-
ward, laterally, and downward, and you will notice
bulging of the intercostal spaces on the affected side.

The respii'atory movements of the affected side will
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not be noticed, for tlie reason tliat the cavity is dis-

tended with ttnid. Tlie heart will be found pushed
out of its normal ])Osition, and the ai^ex-beat will be
noticed eitlier to the right or left of its normal jjosi-

tion, according as the pleurisy is upon the right or
left side. There will be bulging and enlargement of

the abdominal cavity, and if the right pleiira be the

seat of the eti"usion the liver will be pushed down-
ward, below the free border of the ribs. As you
grasp the two sides with your hands you wall notice

very little movement upon the aifected side, while

upon the other the expansive movement will be
greater than normal. There will be absence of vocal

fremitus over the seat of the effu.sion. This is the

rule, but you know there are exceptions to all rules.

If, as I described to you before, there be an open
bronchial tube leading through the compressed lung
into the centre of the fluid effusion, vocal fremitus
may be increased. It has therefore been said by
some that the absence of vocal fremitus in sero-flliri-

nous pleurisy is not so important a physical sign as

has been claimed, but, gentlemen, whenever you get

vocal fi-emitus below the level of the fluid in sero-

fibrinous pleurisy, you may know that there is some
unusual arrangement in the chest-cavity ; that, for

instance, the lung with a bronchial tube leading into

it has not been compressed against the spinal col-

umn, as is usually the case, or that the lung is bound
by old adhesions to the chest-wall ; under such cir-

cnimstances vocal fremitus may be increased below
the pleuritic efl'usion. Again, as said before, if a
lironchial tube shall not colla23se on account of hard-
ening from previous inflammation, the vibrations

will be conducted through it to the surface of the
chest, and, as represented in this diagi'am, you will

detect vocal fremitus over the scapula behind, while
below the scapula thei-e will be absence of vocal frem-
itus. A knowledge of acoustic laws will enable you
to readily understand how vibrations which are car-

ried to the centre of the pleuritic effusion shall be
transmitted to tlie surface of the chest. You may
not be able to hear the sound produced by striking

two stones together under water while your head is

above the surface, but when you place your head
under the water you will hear the sound very dis-

tinctly, even at a considerable distance. The same
law holds true when ^^brations of air are canned
into the centre of a serous effusion in the pleural
cavity.

Percussion will give flatness over all that portion
of the pleura fiUed with the effusion. If the cavity

be fuU a change of position will not change the line

of flatness. In this event the flatness will extend
below and to the right or left of the normal limits of

the affecteil pleura, according as the effusion may be
upon the right or the left side.

Auscultation, as a rule, gives entire absence of res-

jjiratory and vocal sound over the seat of the effu-

sion, but there may also be excejitions to this rule.

You can very readily see why there is alisence of the
respiratoi-y mui-mur. I am not now speaking of the
vesicular murmur alone, but also of the bronchial,
both of which elements are included under the term
respiratory murmur. As a rule both will be lost,

but if, as said before, a bronchial tube shall remain
open in the centre of the fluid, as for instance here
in the diagram, bronchial resjuration will be heard
at this point over the fluid. Please remember tliis

exception, for farther along in the course you will

learn that bronchial respiration along with dulness
on percussion is a sign of pulmonary consolidation.
I remember of once being called in consultation by

a physician who had rested his diagnosis of pul-

monary consolidation upon the existence of bronchial

resijiration. He heard bronchial breathing behind,

and supposed the })atient had pneumonia which
had existed for six weeks ; he could not understand
why the pneumonia did not resolve. When I inti-o-

duced an exploring trochar into the jjleiiral cavity,

and drew off fluid, he could hardly believe that it

came from the jjleural cavity, for he had the idea
firmly imj^ressed upon his mind (perhaps when a
student) that bronchial respiration always was a sign
of pulmonary consolidation.

In the next stage, when absorjition shall take
place, inspection will show a gradual disappearance
of the bulging on the affected side, the displaced
organs will gi-adually return to their normal position,

tliere will be some motion on the afiected side. If

the fluid has remained in the i;leural cavity for a
long time you will notice after its absorption some
falling in of the affected side, the reason for which
has already been given. Not only will inspection
show loss of motion on the affected side, palpation
will do the same, and will also show either an ab-
sence or a marked diminvition in vocal fremitus.

Percussion will show no longer flatness, but dul-

ness. The lung has expanded, but the pleura is

thickened, and this new tissue thickening renders
the lung more solid than normally, and in conse-
quence of these facts there is dulness on percussion.
This dulness will be noted over the entire pleural

cavity, more marked, however, over the lower than
over the upper portion.

Auscutt/ilion will give feeble respiration. The
respiratory sound will be heard as it were at a dis-

tance ; it wiU not seem to be near your ear, and will

be less inten.se than normal, but still it is vesicular

in character. The resjDiration, though feeble, still

retaining its vesicular quality, will enable you to

ditterentiate betw-een this condition and the condition
of the lung, due to fibrous induration. In the latter

case bronchial respiration will be present, but in the
former, vesicular breathing, feeble but distinct.

Vocal resonance is j^ei'haps a little diminished, but
it certainly is not as much diminished in intensity as

is the respiiatoi-y murmur. It is usually diminished
over the affected side as compai-ed with the other
side, but you must remember that this other side

has been doing extra work, the lung contains more
than the normal ipiantity of air, there has been ex-

aggerated breathing on this side from the com-
mencement of the effusion to its absorption, and it

still continues to a certain degree during the ad-
hesions, so that this lung is not as good a conductor
of the vocal sounds as a normal lung or a lung that
is doing only normal work.
Now, if you listen carefully you will notice that

this feeble resj)iratory murmur is accompanied by a
friction sound. As the roughened surfaces of the
])leura come together and become more or less,

adherent, sounds are produced by their playing
upon each other during inspiration and exjiiration,.

which are creaking in charactei', and have been called

by some the new leather sound, or the j)ar<-hmont

rubbing sound. Sometimes, however, there will bo
some jfleuritic exudation which will give rise to a
creaking, or rather a crepitating friction sound, so
that it is ])ossible to have a crepitant friction sound
during the period of absorption, though, as a rule,, it

is heard only during the period of fibrous exudation.
Differcii/iiil I)iii(j>i<>sis.—Now, gentlemen, it hardly

seems necessary to say that this disease can rarely

be confounded with other pulmonary diseaaos-, but
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mistakes are made in its diagnosis, and the more I

see of pleiu-isy the more I feel that physicians do
not fully appreciate the physical signs by which it

may be recognized. I see it go very often unrecog-
nized ; that is, I find it confounded with something
else, or I find its existence in connection with some
other disease unrecognized.
Serofibrinous pleuiisy may be confounded with

pneumonic or phthisicul conso/iilntion of lice lung; it

may be confounded ^with tqni-ard enhtrgcment of the

rigid lobe of the liver; it may be confounded with caij-

cer, or with ani/ tumor ilerehped uilhin the jili'iirnl

cavity. It is possible to confound it u-ith consolid'ded

lujig, not pneunion ic, but iissocintetl irith an imi urismiil

development so as to press upon the main bronchus of

the left side ; that condition of the lung which some-
times results from pressure upon the bronchus by
an aneurism of the descending portion of the arch
of the aorta, the aneurism enlarging backward so as
to press ujjon the left bronchus. Such a condition is

very likely to be mistaken for pleurisy with eft'usion.

Pleurisy of this variety is distinguished from
pneumonia or jshthisical development, in the first

place, by the history of the two latter affections.

Pneumonia and phthisis have a distinct history, and
in these two aifections thei-e is an expectoi'ation

which is not present in pleurisy. I am now speak-
ing of uncomplicated pleurisy ; then, by the expec-
toration and by the general appearance of the pa-
tient, you will be enabled to make the diflerential

diagnosis between sero-fibrinous jjleurisy on the one
hand, and pneumonia and jihthisis on the other.

Then, pneiimonia is ushered in by distinct symjitoms
which I shall sjjeak of by and by, and phthisis has
a history of phthisical development commencing at

the apex of the lung. If you are still in doubt re-

garding the diagnosis, tiu-n to the physical signs.

(To be contmued.)

The Ambulance System in Pakis. — Dr. Henry
Nachtel, the originator of the night medical service

in this city, read a paper before the Paris Academy
of Medicine, November 30th, on the "Ambulance
System of New York." He praised very highly the
efficiency of this system, and contrasted it with that

which now exists in Paris. In that city the method
of getting emergency cases into the hospital seems
to be of the most primitive kind. When a wounded
or ailing man is found, policemen take charge of the
person, and he is carried to the nearest apothecary.
Though police stations abound in Paris, a person
sutJering from an accident is never carried there. A
litter has to be hunted up, and then porters found,
who trans])ort the person either to his house or to

the hospital. Before all this can be accomplished,
minor accidents, for want of immediate attention,

Ijecome of the most serious character. Dr. Nachtel
thinks even that deaths frequently occur in Paris
from want of celerity in the transporting of patients.

In dwelling in a most thorough way on the many ad-
vantages of the New York ambulance system. Dr.
Nachtel expressed the hope that the New York sys-

tem might be adopted in Paris. A commission,
composed of Mj\I. Larry, Legouest, Vulpian, and
Chereau, was appointed by the Acadfimie de Mede-
cine to study the whole subject.

A New Small,-Pox Hosi'Ital.—A survey of North
Brothers Island has been made by tlie City Board of

Health with a view to ascertaining its availability for

a small-pox hospital.

(DruVuuil Communicatioiis.

CHLORAL HYDRATE.
By H. H. KANE, M.D.,

NEW YORK.

chlobal in simple insomnia and the INSOSnOA OF
DELIRIUM TBEMENS AND INSANITY.

Chloral hydrate is the tyjiical hyimotie. Above
all its other actions stands forth its power to pro-
duce sleep, both in health and disease. In the study
of its use in insomnia some heed must be paid to the
different forms of this affection, to not all of which is

it equally suited.

Prof. .James Sawyer,' of Queen's College, divides in-

somnia into three groups which he names " psychic,"
" toxic," and " senile." The jjsychic form may be
due to sudden and severe mental shock, which will

sometimes at once induce persistent insomnia ; or to

prolonged mental strain, in all its varied phases,
which jiroduce i>artial or complete vaso-motor paral-

ysis of the intracranial blood-vessels. The subjects

of this form of insomnia are mostly men, particularly

those of nervous temperament. A well-marked
group of symjitoms always follows prolonged suffer-

ing from this affection, most of which are given by
certain writers among the signs of cerebral hyper-
semia. It is probable that they mark what may be
calleil irritable exhaustion of the brain, attended by
more or less abnormal increase of intracranial vascu-
larity, and accomjjanied by some general prostration

of the bodily powers. In this form, an unnatural
excitation of the cerebral vessels is the initial fault.

In the next, the toxic form, a poisonous agent main-
tains cerebral vascularity at such a height that cere-

bral activity—that is, wakefulness—is an ine^-itable

consequence. Such a poison may be introduced
into the body from without, or it may be a product
of diseased processes arising within the body itself.

The exteiTial poisons which most frequently give

rise to sleei^lessness are tobacco, alcohol, tea, and
coffee ; the internal products which accumulate in

gouty persons and in subjects of kidney d sease.

When due to the latter cause (internal poisons), the
insomnia is rarely complete, the patient complaining
that he has great difficulty in falling asleej:), that he
is easily awakened, and that he always dreams when
asleep. The senile form is due to degenerations of

the smaller cerebral arteries ; the vessels become
less elastic, and physically unable to adapt them-
selves to the condition of relative arterial anfemia
which is reqiiisite for healthy sleej]. In the treat-

ment, soporifics are often necessary Of these, the
chief are chloral, opium, morphia, the bromides,
Indian hemp, alcohol, and affusion with cold water.

In the severer foi-ms of psychic insomnia, sleep must
be at once procured by some efficient hypnotic,
preferably chloral. In the more chronic forms,
chloral should be spaiingly used. In the well-nour-
ished, bromide of potassium, in from thirty- to sixty-

grain doses, is by far the best hypnotic. Tincture
of ergot or tincture of digitalis may be combined
with it. In many cases of chronic psychic insomnia,
when the jiatient is worried, sorrowful, weakly, and
ansemic, alcohol, in the shape of a " night-cap," ia

without an equal. Tlie formation of regular habits
and the taking of sufficient daily exercise should be

' (Lnncet.) Braithwaite's Epitome, Mar., 1S.SU.
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insisU'd upon. In tlio toxic forms tbe external

poisons slioukl be removed ; the treatment of the in-

ternal form involves tlie treatment of the diseases

from which the poisons are derived. Henile insom-
nia is very obstinate ; perhaps in the bromides, with
full doses of hop or henbane, we have the best and
least harmful means for its relief.

Chloral is especially suited to the sleeples.sness of

children, as first pointed out by Liebreich and Bou-
chut." As has been already said, they bear pro-
portionately larger doses than adults.

Dr. M. M. Fallen, in the .SV. LouU Med. and Surg.
Joiiniitl,' highly commends it in from four- to twelve-

grain doses in syr. tolut., in the night teiTors of

children, which, if allowed to continue, may, he
thinks, lead to the production of epilepsy.

Dr. E. P. Hurd,* of Newburyport, Mass., writes

that he has found chloral esijecially efficacious in the

insomnia of childhood. Stokoe ' also endorses it for

this purpose. I have myself used it largely in over-

coming the fretfulness of infants and children, and
have found it to produce a quiet, natural sleep, and
to be free from the danger attending the use of

opium. In children, as in advilts, the effects of a
single dose at bedtime sometimes seems to "hold
over," giving quiet rest for several nights in succes-
sion. I am by no means in favor of constantly dosing
children with strong drugs intended to produce sleep,

but there are cases in which a quieting medicine may
avert positive disease as yet undevelojjed, and to

such cases this drug seems esi:)ecially suited.

The literature of this subject is filled with testi-

mony regarding the value of chloral as an hypnotic.
Its action is, as a rule, uniform, when given in cases
to which it is suited. Thus Dr. .T. Hughes Bennett'
used it in twenty-one cases of consumption, making
seventy-seven observations. With but two excep-
tions deep and healthy sleep was produced, by from
twenty- to thirty-grain doses. In one case thirty

grains produced an excited state approaching delir-

ium, for some hoiirs. In one case it caused vomit-
ing twice when taken with cod-liver oil. When
taken alone there was no vomiting. The relief to

cough was great, and neither head troubles nor
digestive disturbance were seen, such as is the case
when opium has been taken.

In some cases it certainly does produce headache
and digestive disturbance, but these are the excep-
tions to the rule.

As sleeplessness is usually a symptom of nervous
disease, and as patients of this class are prone to

form the so-called chloral, oi^ium, or morjihine
habits, great care should be exercised in using the
drug. A prescription which allows the patient to

get the dnig and use it at his pleasure should
never be given. Where possible, the physician
should give it liimself when necessary, and the pa
tients should be kept from a knowledge of what
they are taking.

While being the typical hypnotic in simple insom-
nia, chloral hydrate does not act so well in cases
when the sleejilessness is caused by jjain. In such
cases the formula adv-ised by Bartholow ' is excellent.
He says :

" chloral does not exert any chemical action on
ati'opia when the two are held in solution together

—

for dilatation of the jiupil of a cat takes place when

' Qni>teri by I,abli6e, Bull. ein. rte th6rap., 18V0, t. ii., p. S3U.
' N. Y. Mkdicai, Recobd. 1870, p. 820.
' Boston Moil, and Sure. Jour , 1874, p. 159. •

5 Riiv's HoRl>itHl Reporta. IS'fi.

• KdinbiirBh Mod. .lonrnnl, June. 1870.
' Half Yearly Corapelid., July, lb75.

the combined solution is instilled into the eye. Dila-
tation of the pujiil also takes jilace when they are ad-
ministered hypodermically together.

"An apparent antagonism is oViserved, as regards
their action on the heart, when the solutions of

chloral and atropia are placed in contact with the

heart of a fi'og, when in position in the chest after

division of the medulla, or when the heart is re-

moved. The action of the heart is further found to

continue much longer when a lethal dose of chloral

is administered together with atropia. In rabbits

the same result is produced by the conjoined adminis-
tration of the two agents.

" Atrojiia is found to prolong the chloral narcosis
several hours in rabbits, and diminishes the sensi-

bility fio pain.

"In man the excitant action of atropia hinders the
occurrence of the chloral narcosis, but rather deejjens

the sopor, when it at last supervenes. The effects of

atropia last much longer and are apparently in no
way prevented by chloral.

"Morphia deejDens in every way the effects of
chloral. The author of the paper found, in the
course of some experiments on himself, that many of
the unjjleasant eflfects of morphia are modified, as

regards the walcefulness caused by the latter, but
are not modified as regards the subsequent nausea,
vomitmg, headache, vertigo, and constipation. When
the two agents are administered conjointly, a much
less quantity of chloral is necessaiT in order to pro^
duce sleej}.

" These agents act much more favorably when ad-
ministered simultaneously. Chloral causes sleep,

morphia relieves pain, atropia prevents or lessens

the dejjression in the respiration and cardiac move-
ments caused by the other two, while it contributes
to their cerebral effects.

" These physiological studies are confimied by the
therapeutical results. The comVjination of chloral,

morphia, and atropia is adapted to those cases of
inxomniii caused by pain, or in which chloral or
morphia alone merely increases the cerebral excite-

ment—as in hyiiochondria, jmerporal mania, etc.

This combination is also indicated in cases of fatty

and irritable heart. When ^)r(/» is to be relieved,

chloral is not so serviceable as the combination with
morphia and atropia. The local administration—
that is, the insertion of the medicament at the site

of pain— is more effective than the merely systemic
impression. This is especially the case in tic dou-
loureux, sciatica, and coccydynia, which are much
more effectively treated by injections made in the
neighborhood of nerves, the seat of pain. The com-
bination of a local iiTitant and benumbing agent with
a systemic anodyne is more curative than either used
singly.

" In cases of mvacnlnr spasm, the author of the
paper had obtained excellent results from tlie com-
i)ined use of chloral, mor])hia, and atropia, and he
especially called attention to the efficacy of these
agents in the cramps of vlioh'rn. INFany cases of spas-

moilic asthma, hai/ fi'ri'r, etc., have been benefited by
their conjoint administration."

Demarquay " advises great caution in the use of

this drug as an hypnotic in old or gi'eatly enfeebled
people. Ogle" has had good results with it in senile

insomnia.
The following curious episode is of interest

:

The Gazelle Medicale de Unrdeaii.r '" states that a dis-

» Quoted hv LahhAe, Bull, de th6rap., 1870, t. II., p. 880.
• Prarlitionor, 1S70, i>. 3(17,

" Druggist Gazette, December, 1874.
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tinguished veterinarian of that town commnnicatecT
to the medical society the fact that several coach-
men had been in the habit, for some time jiast, of giv-

ing chloral to horses under their care, in order to

render them less spirited and more easy to drive.

The plan answered its end admirably, for very flery

horses, which could hardly formerly be kept in liaud,

became, after a few days of this calming regimen,
quite gentle and quiet. However well this smted the
coachmen, their masters were not a little surprised

at the change, and one of them employed a veteri-

nary surgeon to ascertain the cause of this great

change. He found the animals exhibiting a tendency
to sleej), but failed to discover the cause of this, until

one day by accident he found a liottle half full of a
solution of chloral. The coachman confessed to hav-

ing administered a portion of this every morning,
and it seems to have become the custom of the de-
generate jehus of the neighborhood to follow the

same practice.

Dr. Benjamin Lee," of Philadelphia, has twice, in

the same case, tided the patient past the time for a

chill, by jjutting her fuUy under the influence of

chloral, she being and remaining fast asleep at the

time of the expected attack. Di\ T. W. Grimshaw,'-
of Dublin, having found it possible to convey a very

sick patient a distance of sixteen miles in a carriage

by means of two ten-gi'ain doses of chloral, suggests

its employment in time of war to facUitate the re-

moval of the wounded when it is necessary to carry

them long distances.

There are two diseases wherein prolonged insom-
nia is often the most prominent symptom, and that

which chiefly endangers life. Tlie use of chloral

hydrate in the treatment of these affections (delirium

tremens and insanity) requires a somewhat extended
consideration.

In delirium tremens this drug has been often used
sometimes with good, at others with bad results,

due to the fact that in many instances a regular rou-

tine treatment is pursued without any reference

whatever to the state in which the jsatient is found.

In those cases where the patient is utterly exhausted
and in an aniemic condition, with weakened heart-

action, stimulants, capsicum, digitalis, and quiet are

called for. When the i^atient is noisy, with flushed

face, reddened conjunctiva, and strong cardiac action,

a good purgative, followed by one or two doses of

chloral, will produce the much-needed sleep, and in

many instances save the patient's life. In still other
cases, where there seems to be danger of apoplexy,

a good bleeding, followed by a single dose of chloral,

say thirty grains, by the rectum, will work marvel-

lously. Such a case is related by Dr. B. F. Lewis,
of Lumberton, N. C, as follows

:

" A young man of this town, six months ago had a

severe attack of mania a pota which lasted nearly two
weeks. About a month ago he began s)ireeing again,

and drank quantities of .spirits. He had not slept

for three days and nights when I was called to see

him. I succeeded in getting him to undress and go
to bed, when I gave him thirty grains of chloral.

It seemed to rather increase his deliriiim. At the

end of an hour I repeated the dose. There was stiU

no inclination for sleep, and it required all my per-

suasive powers to keep him in bed. I fo.imd his

pulse strong, hard, and vei-y frequent, and I thought
that if ever a man needed bleeding this one did.

Acting upon this Ijelief I corded the arm and ab-

stracted about sixteen ounces of blood. Before I

could i^rojierly dress the wound he dropped into a
quiet slumber and remained so for seven hours, when
I easily aroused him and gave him some soup, which
he drank, and soon was again asleep, which contin-

ued for five hours longer, when he awoke, exin'essed

himself as aU right, got up, dressed, and ate break-
fast, and thus his S25ree was ended and his threatened
mania a potil aborted.

" It has fallen to my lot to treat a good many cases
of alcoholism. I have used chloral freely with them,
and with never anything but the happiest effects.

I have often been called upon to help an old gentle-

man out of a debauch, and he has fiequently said

to me that it was the next best thing to whiskey."
In a clinical lecture recently delivered at theKoyal

Infirmary, Edinburgh, Dr. Balfour " discussed the
history of the treatment of delirium tremens. Up to

a comparatively recent period the production of sleep

was regarded as the one object of treatment, and this

led to the unjustifialJe use of narcotics. Subse-
quently the expectant plan was pursued, on the be-
lief that the disease was self-limited and would ter-

minate uatui-ally in from sixty to seventy-two hours.
Moi'e recently still, modern chemical research having
supplied us with safer and more active neiwine seda-
tives, the production of sleep has again been recog-
nized, not as a sine quanon in the sense of the former
dogma that the patient must sleep or die, but a very
imjiortant and most efficacious means of cutting
short the attack— so safe and eflicacious, in fact, that
it seems almost a premium on vice to promulgate it,

though it is neither safe nor efficacious, unless prop-
erly employed. The digitalis treatment, half a fluid

ounce at a dose, has never been employed at the
Koyal Infirmary, as is also the case with the cayenne
pejiper method, scruple boluses every two or three
hours, although each of these plans has its advo-
cates. The tartar-emetic treatment, in full emetic
doses, is more useful in cutting short a debauch than
in treating delirium tremens, although it may prove
a valuable adjunct in the latter condition. Chloro-
form is too dangerous, and not sufficiently reliable

as a remedy.
Dr. Balfour then discusses bromide of potassium

and chloral hydratis, the latter of which being the
remedy on which he relies. He closes his lecture

with the following summary :
" I have long been in

the habit of treating cases of delirium tremens by
giving forty grains of chloral hydrate every hour, for

three times if necessary. Sometimes, but rarely, the

first dose has been enough ; most commonly two
doses have been required, and it is only in the rarest

instances that the third dose has been necessary.

If the attack be ushered in by status epHepticus, I
shorten the interval between the doses to half an
hour. Should the heart be feeble, I give each dose
of chloral in half an ounce of the infusion of digi-

talis ; the chloral, unlike the bromide, has no ten-

dency to weaken the heart's action, while, like

chloroform, it seems to induce a more equable dis-

tribution of the blood, the digitalis toning the heart
and increasing the arterial blood-pressure. Even
though pneumonia be pi-esent, though the risk to

the patient is enormously increased, the treatment
does not require to be in any way modified ; it is

still of the utmost imj^ortance to quiet the neiTons
system and keep up the heart's power.

" So far, therefore, as our present experience is

concerned, we seem to possess in hydrate of chloral

a remedy which in all such cases, from the slightest

' Brailhwaite^B Epitome, March, 1
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to tho most severe, acts rapidly, safoly, and effica-

oinnsly— r//f), /ii/o ol jiii'inidp.—and whiob seems to de-

prive iiidnlfcenee in drink of all its horrors and
nearly all its dangers. Unquestionably, fatal eases

must sometimes oocnr under this as well as under
other modes of treatment, bnt the number of them
must lie mneli decreased, because, from the rapidity

with which a cure is brought aboiit, many dangerous
risks are averted. Thus we avoid all the risks aris-

ing from a long continuance of maniacal excitement,
or from a suicidal state of mind, all risk from the ex-

haustion following persistent sleeplessness or defec-

tive nutrition, the result of long-continued insulB-

cieney of food, etc."

Risks are not from treatment, but from previous
state of health. If he have fatty heart, is an ejjilep-

tic, or is exhausted by continued debauchery, he
may die suddenly.

Dr. Wm. J. Wilson," Assistant Surgeon, U.S.A.,
Fort Niagara, Youngstown, N. Y., iinds that n'hen

tlip pHpih are dilated, chloi'al does not produce a
calmative, but an opposite effect. •

The following excellent summary of the treatment
of this disease is made by Dr. Austin Flint," of this

city:
" Ojiium, given in large and enormous doses, as was

formerly the practice, was conclusively shown by
"Ware to be pernicious. Sleej) is the desired object,

liut narcosis is not a substitute therefor. It is haz-
ardous to induce the latter. But an opiate, in small
or moderate doses, is often useful. A quarter of a

gi'ain of the sulphate of morphia every four or six

hours, or an equivalent of codeia or some other
preparation, is the safe limitation as regards dose
and intervals. Alcohol is relied u]ion l\v many, but
oppo.sed by some on the ground of moral considera-
tions. The latter are of little weight. The patient
will not be likely to resume the halnt which has
caused the disease any the more because alcohol
may have conduced to the recovery. In the treat

ment alcohol should be given in moderate quantity,

and suspended when sleep occurs. It is indicated
especially when the patient is much enfeebled, and
the pulse denotes cardiac weakness. The inhalation
of chloroform may be tried, especially when the
delusions induce extreme terror or violence of deli-

rium. It sometimes is useful, but more frequently
it fails. Tlie attempt to produce an;esthesia is often
resisted by the patient, and the violence of the de-
lirium is thereby increased. The hydrate of chloral
is more easily employed. It sometimes acts like a
charm. Proper j^recautions are to be observed in

the use of this remedy. The bromides may be given
with much less reserve. They should be fairly tried.

Their effect is sometimes excellent and sometimes
nil. Digitalis is in some cases notably efficacious

;

it is indicated especially when the heart's action is

frequent and weak. It is unnecessary to give this

remedy in doses of from half an ounce to an ounce
of the tincture, as may be done with safety ; half an
ounce of the infusion every two or three hours will

secure all the benefit to be obtained fi'om it. Anti-
mony is suited to a certain class of cases, namely,
those in which the symjjtoms are violent, and the
jjitient robust, and the action of the heart strong."
Two cases of death in this disease from small doses

of the dnig are related by Dr. Frantz,'" and a number
from larger doses can be found in my articles on
" Poisoning and Death." In one of Dr. Frantz's

' Tiv letter.

> Ciinical Medicine. 187!t.

Berlin, kliu. Woolionschrift, No. 37, 1876.

cases the dose of twenty grains was given one night
and rejieated the next night. The patient slejit all

night, awoke in the morning, fell into a state of col-

lapse, and died in a few hours. In the other cas.e

two doses of twenty grains each were given. Quiet
sleejj all night. In the morning, respiratoi-y em-
baiTassment, collapse, and death in an hour's time.
At the autoi^sy of the first ease some hyiiostatic

congestion of the left lung was found, as also intense
cerebral congestion. In the second case all the or-

gans were found in a normal condition.
Dr. Frantz ascribes the death to syncope, due to

sudden jiaralysis of the cardiac muscles. Alcoholic
subjects, according to him, present unfavorable con-
ditions of nutrition , a special dyscrasia, and gastro-
intestinal catarrh of more or less gi-avity. In these
conditions he thinks it advisable never to give more
than from thirty to forty grains of chloral at one
time. This dose he considers safe, looking upon the
above-recorded cases as entirely exceptional.

Naphey " says :
" It has been shown, beyond rea-

sonable doubt, by Dr. Madison Marsh, of Louisiana,
and later by Dr. Ernest Magnan, of Paris, that

dninkards do not bear chloral at all well. Its use
by them, even in moderate doses, is liable to be fol-

lowed by sudden death."

A case somewhat similar to those related by Dr.
Frantz, although the patient did not die, is related
by Dr. E. L. Pinching," of San Francisco, Cal.

" In one case in which a medical friend called me
to see a patient laboring under this disease, he had
administered thirty-grain doses every hour for several

times. The effect of these doses was to produce
gi'eat i^rostration, feebleness of the ])ulsations of the
heart, simulating mercurial erythismus, syncope, and
all the apjiearance of sjjeedy dissolution, from which
he was only saved by a discontinuance of the chloral

and the free administration of brandy, quinine, and
uoui'ishment."

Dr. Geo. W. Holmes, of this city, writes me that
he has used chloral with success in this disease, save
in one ease, where it interfered with the jiulse and
respiration. The drug was stopped and stimulants
given, with the result of relieving all bad symptoms.

Dr. R. Kohler's report on "The More Important
Events in Prof. Bardeleben's Clinic at Berlin in 1876 "

{C!inri/-'-.hu>(de», 187Sj" states among other things
that in the treatment of delirium tremens chloral

has been replaced by morjihia, more than half the
cases having died of late years under the chloral

treatment. With the reinstatement of morphia the
mortality appears—and Prof. Kiister has made the
same observation—to have again diminished.
In the discussion of a case of delirium tremens re-

ported to the St. Louis Mod. Society by Dr. C.

Hughes of that city. Dr. (!. E. Briggs •" said that the

occurrence of a number of sudden deaths during the
treatment of tliis disease by chloral, notably one in

an institution near by, had deterred him from using
it. He prefers minute doses of antimony and mor-
phia. Dr. Hughes' case reads as follows :

" The value of chloral hydrate enemata may be dis-

cerned from the following memoranda of a persist-

ently recurring case of delirium tremens :

"Antoine F had the first attack to which my
attention was called on the 22d of Jlay, from whicli lie

was convalescent by the 31st inst. Nothing could

IT NRphey*K Medical TherapeuticH.
'" By letter.
'• Med. 'rimcB and Gazette, Feb. 15, 1879; Med. News und Lihnirv,

879.
" St. Louis Med. and Surg. Journal, Nov., 1S79.
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be tolerated by tlie stomach. Chloral hydrate eDe-
mata, in sixty-grain doses, with beef-tea, promptly
resulted in sleep each day.

" On the 6th of June following he was again at-

tacked, having also two epilejjtic seizures ; the gen-
eral cerebral condition was one of congestion. The
same process as before was repeated with success.

From Aug-ust 23d to .\ugust 30th he had a recur-

rence of the disorder, and the same treatment was
repeated with a like result. The quantity of the in-

jections in these instances, however, being eighty
grains of chloral hydrate. The next attack was on
the 20th of September and ceased on the 27th. He
was again down on the 1st of October, remaining
sick until the 15th. On the 23d of February, 1878,

he had another attack, which lasted to the 1st of

March. On the 21st of March he had another at-

tack, which continued to the 27th. From April 19th
to the 2Gth he again had delirium tremens, and on
July 1st, 2d, and 3d following he fell sick and died
of exhaustion, without delirium.

" During the intervals between his attacks, the pa-
tient took, though irregularly, bromide of ammo-
nium, elixir of the valerianate of ammonia and cam-
phorated tincture of opium, as a stimulant, and bro-

mide of calcium and the syrap of the lactophosphate
of calcium as a brain nutrient and tonic."

Dr. Lutz said that he foiind the sleep that fol-

lowed opium much more satisfactory and refreshing

than that which followed the use of chloral, and that

in some instances the patients awoke from the
chloral sleep as delirious as before it was given.

Dr. G. M. B. Maughs did not lielieve at all in the

use of such joowerful drugs in this disease. He be-

lieved that it often quieted by killing.

Dr. Hughes said, in answer to Dr. Maughs, that in

therapeutics, as in surgery, success depends very
materially on the way in which one uses his tools.

He could say, without exaggeration, that he had in

his professional experience, in the hospital at Ful-
ton and elsewhere, administered several hundred
pounds of chloral hydrate ; not mainly, however, to

delirium tremens cases, but largely to cases in which
there was delirium and insomnia ; and yet he never
knew of a sudden death resulting from it. In his

practice he never administered two successive doses
of chloral of sixty gi'ains or more after an inter%al of

less than six'hours, and seldom had he administered
that quantity more than once in twenty-four hours.
The successful administration of chloral hydrate de-

jiends upon the manner in which it is used, and the
deleterious consequences depend on the injudicious
employment of the drug. It is more dangerous in

small quantities, e.r/., ten or fifteen grains, often and
continuously repeated over a lengthened period, than
in large doses—forty to sixty grains—with a long in-

terval between them. Doses of any remedy which
are abortive in their effects are unsatisfactory and
often unsafe. That chloral hydrate in small doses
is intoxicating there is no doubt. It is much like

chloroform, alcohol, and opium in this regard. Full
doses induce sleep, small ones intoxicate. But
there was not a case on record—and he challeupjed

the proof—where a single forty-grain dose of chlo-

ral hydrate, given to a recumbent patient who had
not been previously taking it to saturation in small
doses, had produced fatal consequences. Patients
who had died fi'om chloroform had died from haWng
th(^ blood surcharged with the jioison b* too oft

administration of too small doses. Certainly chlor-

ral is dangerous, so is opium, so is almost every
potent drug, so is the assassin's knife, but the sm--

geon transforms it into an implement of cure. If the
dead could s]3eak they would probably tell us that

opium had slain more victims than delirium tre-

mens. He did not advocate chloral in preference to
all other drugs at all times and under all circum-
stances as an hypnotic in deliiium tremens ; never to

the exclusion of the bromide of potassium and other
efficient remedies, especially nutrients and capsicum.
In the vast majority of cases of delirium tremens the
system would right itself without narcotics if the
stomach will but retain food. He believed he had
cured as many cases with beef-tea and capsicum as
with anything else, and without any other remedy,
except to let nature, a quiet room, and time restore

the shattered nervous system. Chloral, if used at

all, must be used in such doses as will take posses-
sion of the nervous system and when the patient is

in a recumbent position, and not so frequently re-

peated either in small or large doses as to saturate

the blood and poison the i^atient beyond therapeutic
necessity.

Some authors ijnd many practitioners, taking the
general rendering of the statistics of Niicke of
Dresden as their gioimdwork, refuse to use chloral

on the hypothesis that as the kidneys are diseased
in eighty per cent, of these cases, the danger lies in •

the fact that the drug is not properly eliminated.

This is an error, and I must confess to having mis_-

took the author's meaning myself. He says -' that
"in eighty-two per cent, of the cases, there was
tempordry albuminuria (renal and cardiac affeclicms

e.rci^pied). His treatment is by full doses of chloral

(fifty to eighty gi-ains in two doses), but his per-
centage of mortality (twenty-four per cent.) is not
encoui'aging. He says further :

''

The female sex is less exjjosed to delirium tremens
than the male among the w orking classes

;
persons

who are exijosed to the vicissitudes of the weather,
or who have much to do with spirits, e. g., inn-

keepers, waiters, etc., are more liable to contract it.

It occurs most frequently in individuals between
thirty and fifty years of age, esijeciaUy between
thirty-five and forty. The youngest patient was
eighteen yeai's old. The gi'eater nifluber of cases

have come imder notice late in the latter part of
autumn and in summer. In five per cent, of the
cases the affection is merely an abortive form of the
disease ; it might perhaps be regarded as a delirium
tremens which has not gone beyond the prodromal
stage. This slight form frequently, at a later period,
develops into the genuine delirium tremens. In
the female sex this abortive form is met with, as a
rule, and the real delirium tremens only in very ex-

ceptional cases. Another form of the affection,

which is little known and very seldom met with, is

the chronic delirium tremens. The author gives
this name to a series of abortive ])aroxysms, which
are preceded by an acute, well-defined attack of

delirium tremens. There are generally more or less

lucid intervals between the attacks, "rhis condition
lasts for weeks or even months, and the prognosis is

very bad. The prodromal state generally extends
over two to three days. The characteristic symp-
toms of delirium tremens are, among others, great
thirst, an increased secretion of sweat, and more or
less acute digestive troubles. In one-third of the
cases there was a slight febrile movement ; the tem-
perature, however, did not go beyond 100.6'. A
high temperature would be a symptom of some in-

I Philn. Jled. and Surg, ncjiorter. Sept. 27. 18711.

' London Mediuiil Recoitl ; North Carolina JK-d. Journal. Sept.,
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ternal inflammatory process. The febrile movement
does not occur dnring tlie prodromal stage, and as

a rule only on the first day of the actual delirium.

The autlior explains it a;; a mere rising of the physi-

ologii^al exacerbation of temperature which occurs
at night. The pulse and resjiiratioii were normal.
In eighty-two jier cent, of the cases there was
albuminuria (renal and cardiac affections exceiited).

In one-fourth of these cases this transitory albu-

minuria was complicated with fever. The albumen
increased in proportion as the tem2ierature rose

;

but not in proportion with the delirium. It gen-
erally vanished as soon as the paroxysms were over.

It appears fi-om some chemical tests that an exceed-
ingly small amount of jihosphates is excreted at first,

and that it gradually increases during the course of

delirium tremens. The hallucinations are mostly
illusions of sight and hearing ; occasionally the taste

and tactile iserception are also affected. The patient

is in a .state of profoimd depression ; he is surrounded
by phantoms which persecute him. In one-third of

the cases the patients had visions of animals, and
contrary to the usual assertion, they saw large

animals, not merely small ones. The visions vary
very often, so does the patient's state of mind.
All the symptoms of the affections exacerbate at

night; even after a good night's rest they are apt
to recur. The death-rate from delirium tremens
varies very much. The first paroxysm is, as a i-ule,

the most dangerous one. In no case has the poat-

mortein examination revealed any peculiar changes
in the body. Narcotics, if given at the onset of the
affections in moderate doses, seem to shorten its

duration, and to render it less violent. Three to

five grammes of chloral, given in two doses, generally

induced sleep ; the dose had often to be repeated.
Straight-jackets, straps, etc., ought never to Vie used,
as they are apt to produce hallucinations. In cases
where the jiatient is likely to be very violent, the
author ad\dses that he should be shut up in a warm
piadded room by himself, and be dressed in untear-
able garments.

It has been used successfully, and has been highly
spoken of in this affection by Drs. Alliert Day,''
Orlow," A. P. Hayne," Home of Inebriate, San Fran-
cisco, Cal. ; Langenbeck,'"' D. H. Kitchen,-" Blood,-'"

Kigden-, and Beynolds,"" J. H. Barnes,^" Kancurel,''

Abeille,^-' Curschmann,'' P. F. Harvey," J. M. Kenis-
ton, ' Butler Asylum, Providence, E. I. ; Chas. W.
Earle,'" "Washington Home, Chicago, 111. ; Atkinson,'-"

Carl Bernard,''* Barnes,^' Chapman,*" Richardson,"
Barclay," A. S. Payne,'*' Siredey," and J. "W. Hick-
man.*' The following gentlemen write me that they
have used the drug with much satisfaction and with-
out accident in this disease : A. R. Kilpatric, Nava-

2> Boston Med. and Siirt'. JonrrmI, Aug. A, LSTO.
=< (St. PeterBbtirg meil. Woch ) Meii. Brief, April, 1877.
''^ AJcohoUsm, etc., etc. : Pamphlet.
"« AllKcmeine rneil. Cent. Zeitung,, Sept., 1800.
2' Ameriean Joiirnol of Insanitj, Jan., 1875.
'S Prnctitioner. IbTU. p. «S.
'" Ibid., p. Hi.
"" Liincet, Miirch. 1670.

'
31 Bull. g6». (1e therap., vol. Ixcii., p. 125.
^"^ Ibid., vol. Ixcii., p. 814.
2= DcutBchcB Archiv, Bd. viii., Jan., 1871.
s* Med. Record. 1S7U, p. 328.
»» Biiston Med. and Surg. Journal, 1871. p. D7.
3" .VIED. Uecoud. 1872, II. Iit7, and by letter.
" (I'ractiliciniT.) Brnilhwaitc's Epitome, March, ISSO. '

=» Oaz. lies hopilaux. Is75, ji. 405.
3", *", <i Quoted by Erneiit Labbe6, " Du Chloral," Bull. gun. de

th6rap., 18711, t. ii., p. .'ao.

" Practitioner. 1872. p. 297.
" Soulhern Med. llecord, Dec. 18, 1874.
** Bull. geii. de th6rap., vol. Ixx-xvi., p. 5(i0.

" N. Y. MeI). Uecobd, Jan., 1880.

sota, Texas ; J. G. Stokes, Grayville, 111. ; "Virgil O.
Hardon, Providence, R. I. ; ~D. M. Cool, Chicago,

111. ; Arch. U. Campbell, Mt. Vemon, N. Y. ; Geo. W.
Elerick, Hickory, Iowa ; Pedro IMolina Flores, Gua-
temala, Central America ; H. C. Bigelow, Washing-
ton, D. C. ; J. Foster Bush, Boston, Mass. ; A. Atkin-

son, Baltimore, Md. ; C. H. Greenough, New York
city ; T. C. Tipton, Williamsport, Ohio ; Clement A.

Walker, Boston Lunatic Asylum ; A. Trego Shertzer,

Baltimore, Md. ; W. H. Travers, Providence, R. I. ;

Joseph Parrish, Burlington, N. J. ; A. P. Brown,
.Jefferson, Texas ; J. A. Landis, HaUidavsburg, Pa.

;

J. E. Dundas, Cambridge, Wis.; O. ' D. Abbott,
Manchester, N. H. ; F. L. Forsyth, Providence, R.
I. ; R. W. Bruce Smith, St. Thomas, Ontario ; E.
Hazelhurst, Brunswick, Ga. ; Chas. C. Pike, Peabody,
Mass. ; E. CheneiT, Boston, Mass. ; G. W. Chamber-
lain, Hartford, Conn. ; C. I. Darling, Boston, Mass.

;

G. N. Kretschmar, Morrisania, N. Y. ; D. N. Kins-
man, Columlnis, Ohio ; C. H. Hughes, St. Louis,

Mo. ; J. M. Pace, Dallas, Texas
; Q. C. Smith, Aus-

tin, Texas ; J. A. Miller, Williamsburg, Kv. ; and J.

H. Taggart, Yuma, A. T.

(To be continued.)

191 V^ZST Tenth Street, New York.

OPIUM NARCOSIS IN AN INFANT SIX
WEEKS OLD.

EeCO-VEET tTNDEB THE LTsE OF BELLADONNA.

Bt S. C. CHEW, M.D.,

The following case is rei>orted because it is deemed a
valuable contribution, as it is perhajis the most recent

one, to the history of "Physiological Antagonism
between Medicines," to which attention has been
called by the able lectures of Prof. Bartholow in the

Medical Record. It is of special interest in view
of the age of the subject, and the peculiar suscepti-

bility to narcotism from opium in early infancy, as

well' as the fact that six hours elapsed from the in-

gestion of the poison to the first institution of treat-

ment, and the further fact that recovery seemed
clearly attributable to the antagonistic method of

treatment employed.
On returning to my oflRce at half past six o'clock

in the evening of November 30, 1880, I found an
ui'gent message to visit the child of Mrs. X ,

which was just six weeks and two days olil.

I was informed on reaching the house that some
powders containing one-fourth of a grain each of

sulphate of morphia, pre\dously directed for another

member of the family, had by mistake been substi-

tuted for a package of pepsin powders that liad been
ordered for tlie baby. One of these morphia i)OW<loi s

had been administered to the child at half-past

twelve o'clock, or just six hours previously to my
visit ; and I was told that the whole amount con-

tained in the jiowder was certainly given, the jiorticn

adhering to the spoon being carefully wiped out

with the finger and placed in the child's mouth in

the belief that it was pepsin. I afterward had the

powders carefully weighed and found that four of

them weighed just one grain.

It is to be noted, however, that immediately after

swallowing the powder the child took its nursing

bottle of milk, a part of which was regurgitated

from the stomach after the fashion of babies.

Whether any of the poison was in this way ejected

or not, cannot positively be stated ; but certain it is
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that enough was retained to produce the profound
narcosis iu which I found the child.

When the sleep had lasted for some houis, alarm
was taken fi'om the difficulty in arousing the infant

;

but apart from a few attempts to awaken it, after

each of which it would instantly relapse into deep
sopor, nothing was done from the time when the

morphia was administered until the hour of my Wsit.

The pupils were then contracted to pin points, the
respiration was exceedingly feeble and shallow, and
the pulse at the wi'ist scarcely perceptible. The use
of an emetic or the stomach-pump was obviously
out of the question, as in the time which had elapsed
since the drug was given, it must have been com-
pletely diflused throughout the system.
The only measures available were such as would

physiologically antagonize the morphia by maintain-
ing the circulation and respiration. I accordingly
directed some strong coti'ee, which was ready in the
house, to be given in teaspoonful doses every few
minutes, while I went to my office in the neighbor-
hood for some tincture of belladonna which 1 knew
to be reliable, thinking that this might be more
manageable than atropia in so young an infant. On
returning I gave a th-op and a half of the tincture in

a little water, repeating half a drop every twenty or
thirty minutes. At the same time I endeavored to

arouse respiration by applying a cloth dipijed in

ice-water to the back of the neck for a moment at a

time, with the ett'ect of causing deep gasping in-

spirations. Gentle shaking and slight pricking with
a pin were also occasionally resorted to ; but all vio-

lent measures were avoided as being likely to exhaust
the little strength that remained.
When four drops of the tincture of belladonna had

been taken, a bright scarlet hue diffused itself over
the face, arms, and gradually over the entu'e body of

the child, upon which the interval between the doses
was extended to an hour. Synchronously with the
redness of the skin other evidences of the physio-
logical action of belladonna were apparent ; the pupil
began to expand, the pulse became quicker and
stronger, and the resjuratory acts distinctly deeper
and more frequent. So prompt indeed was the re-

sponse of the respiratory function in some measure
to the belladonna influence, that it did not seem
necessary to use the faradic battery which I had
made ready.
In withholding it I was borne out by the observation

of Dr. Johnson, of Shanghai, quoted by Professor
Bartholow in his second Cartwi-ight lecture, to the
effect that when the influence of belladonna has once
begun, provided resijiration be tranquil and regular,
however slow it may be, it is injurious to resort to
artificial resijiration.

By half past eleven o'clock, six hours after I fii'st

saw the child, its respiration and circulation were so
completely re-established, and it was so easily kept
awake, that I considered its condition perfectly sale,

and left it, directing, howevei-, that it should be
awakened every hour, so as to test the remanent de-
gree of narcotism, and that if there should be diffi-

culty in waking it, I should be notified. On the
fol owmg morning it was perfectly well.

Sow, in this case, as suggested by Professor Bartho-
low in reference to some of those which he recounts,
it may be necessaiy to estimate the part performed
by other agencies, as the coffee, the shaking, and the
shock of cold to the sjjine. But yet tlie improvement
seemed to result so directly from the action of the

p lysiological antidote that I have no hesitation in

aj.ribing the child's recovery chiefly, or exclusively

to the belladonna, which met and antagonized the
morphia at the three main points along its whole line

of action, the pupil, the pulse, and the respiiation.

The observation of Professor Bartholow, that the
state of the pupil is, in such cases, not a safe guide,
is, I am persuaded, a most important one, the trath
of which has been too much neglected. If the beDa-
donna or atropia be too boldly or carelessly adminis-
tered, in the belief that until the pupil expands it

may be given ad libitum, there is grave danger lest its

own sedative influence be added to that of the opium.
It should be used for a definite pui-pose, and that
purpose is not to dilate the pupil, but to m'aintain
the respiration and circulation, which must be ef-

fected by the stimulant influence of small doses.

In connection with this subject of antagonisms, I
may remark that Professor Bartholow, in his fifth

Cartwright lecture, states that at least six remedies
have been used with success in tetanus, viz. : chloro-
form, chloral, tobacco, bromide of potassium, phy-
sostigma, and gelsemium. To this list must be
added conium, or its alkaloid, conia, as employed by
Professor Christopher Johnston in six cases of trau-

matic tetanus, two of which, by the kind courtesy
of that gentleman,, it was my ijrivilege to witness.
In three of these cases, two of which are rei)oi'ted

in full, and with very interesting comments, in

the American Jouniat of the Medical Sciences for

July, 1870, the use of the conia was followed by re-

covei-y.

One other instance of the successfid use of conia
in tetanus is recorded by Dr. CoiTy in the Bublin
Quarterh/ Journal of Medicine for November, 1860.

I desire especially to call attention to these results,

from the fact that Professor Bartholow, in his able
and widely read " Treatise on Therapeutics," remarks
that "conia is certainly indicated in tetanus, hydio-
phobia, and stiychnia-poisoning, but hitherto it has
not succeeded, probably because inert preparations
were employed." This statement, as regards tetanus,

needs correction, as in four recorded cases of that
disease conia has succeeded.
There cannot be a more prominent instance of

physiological antagonism than that which exists be-
tween the state of the spinal cord in tetanus and that
produced by the powerfully sedative acti^on of conia.

In tetanus death geueraUy results from rigid con-
traction of the respiratory muscles ; in conium-poi-
soning, from paralysis of these muscles. Whether
the paralyzing action of the conia extends inwardly
from the terminal filaments of the motor ner\'es to
the cord, or, as maintained by Yerigo, in the reverse
direction, it is no doubt powerfully exercised upon
the cord.

The recoveries obtained by Professor Johnston and
Dr. Corry were the direct consequences of physio-
logically antagonistic medication.

CAPACrrr for Sittdt in Children.—Chadwick, the
best authority (says the Boston Medical and Surgical
Journal) on the aliove topic, concludes that a child
from the age of five to seven can attend to one sub-
ject for fifteen muiutes ; fiom seven to ten years,

about twenty minutes ; from ten to twelve, about
twenty-five minutes ; from twelve to eighteen, about
thirty minutes. The total daily mental work suit-

able for a young person from twelve to sixteen yeare
of age, taking Chadwick's estimates as a basis, and
making allowance for the rajnd development in this

period, is placed at from five to six hours.
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Ucpovts of ijospitals.

PENXSYLVANIA HOSPITAL, PHILA-
DELPHIA.

Clinic of E. J. LEVIS, M.D.,

SDBGEON TO THE PENNSYLVANIA AND JEFFERSON COLLKOB

UARE CASE OF ANEtJBISM OP THE ITLNAB ABTEKY, SIMU-

LATING MALKJNANT DISEASE, APPARENTLY CURED BY
LIGATION OF THE BBAOHIAL ARTERY, WTTH ANTISEPTIC

PRECAUTIONS.

The next case tliat I shall present to you is one of

great importance from a diagnostic point of \'iew.

It has occupied the minds of our best surgeons for

several days past. The patient, about forty years

of age, by occuiJation a butcher, has been sent to

us from Port Carbon in this state. He presents

a tumor occu))ying the upper third of the right

forearm anteriorly, rather more inclined toward the

ulnar side. The history is that he had been kicked
there by a hog a year ago, but the patient knows of

no other injury, and indeed the history is of little

value. The tumor is quite painful, and has attained

its size only within the past three weeks. There is

a dilfused jralsation all over the tumor, esijecially

distinct at the ulnar side, while at the wrist the pulse
is slightly perceptible in the radial, but not at ajl in

the ulnar artery. The circumference of the arm
over the tumor is about twelve inches. There are

three separate diagnoses possible, each of which has
a sufficiency of symjitoms in its favor, namely, an
abscess bound down by the fascia receiving trans-

mitted jiulsatiou, a pulsating sarcoma, and an aneu-
rism. The diagnosis of an abscess is favored by the
fact of its rajjid develojjment, for we cannot attach

any great importance to the history of the injui-y, it

having occurred so long ago. Marked pain and
heat as symptoms of acute abscess are also lacking,

though a chronic abscess need not present these

symptoms. While, therefore, I do not exclude the

possibility of an abscess, I cannot believe in its prob-
abihty, and do not undertake to explore the tumor
by incirion, but will base my treatment on the sup-
positions of aneurism or malignant disease. I there-

fore propose a comparatively harmless procedure,
namely, ligation of the brachial artery, which, if

my conclusions are coiTcct, will cure the aneurism.
Should it, however, prove to be a malignant growth,
nothing short of amputation of the arm will be of

avail ; and the ligation of the brachial will not in-

crease the danger. As far as surgical literature goes,

we have little or no information of aneurisms l)elow

the bend of the elbow. In passing I wish to men-
tion that the patient has an enchondroma of some
ten inches in circumference, growing from the thorax
over the cardiac region, which receives a curious tre-

mor from the beat of the heart against the chest.

While the patient is being etherized, some remarks
concerning the causation, symptoms, and treatment
of aneurism may not be inappropriate. You must
know that the term aneurism is applied to a dilata-

tion of an artery, and may be caused l)y injury or l)y

atheromatous or other changes causing a weakening
of the arterial coats. If the aneurismal sac is made
up principally of the dilated arterial wall, it is called

a true aneurism ; if, however, the artery is ruptured,
and the blood escajjitng finally obtains a kind of sac-

wall of condensed cellular tissue, it is called a false

aneurism. The symptoms of aneurismal tumors are

])ulsation, murmur, and thrill, with the concomitant
features of jjrogressive enlargement, more or less

pain, and a certain elasticity upon palpation. If the

artery be compressed above the gi-owth the tumor
will become more flaccid and smaller ; but if com-
j)ression be ajiplied to the arterial trunk lielow, the

sac becomes distended and therefore is increased in

size and hardness. It is fiequently difficult to be sure

that the tumor is an aneurism, because lamination

of clot within the sac may make the pulsation and
thrill very indistinct ; again, solid tumors lying over

an artery may present transmitted pulsation. The
introduction of the needle of the hypodermic syringe

or aspirator will often clear up the diagnosis by giv-

ing e.xit to lilood. Malignant growths often occupy
regions prone to aneurisms, and if veiy vascular may
present marked pulsation and simulate aneurism.
A remarkable case of this kind was treated in this

hospital some years ago by Dr. Morton, who ligated

the internal iliac artery for supposed gluteal aneu-
rism. The subsequent liistoi-y of the case showed the

tumor to be a malignant growth, though at the time
of operation the ojunion that it was aneurism was
held by numerous able surgeons. The ligation re-

lieved many of the .symptoms, and probably pro-

longed the patient's life by cutting ofi" the blood-
supply of the malignant tumor.

Tliis same question of diagnosis arises in the case

before us, and it is by no means easy to determine
whether this patient has a true aneurism of the ra-

dial or ulnar arteiT, or malignant disease involving

the upper extremity of one of the forearm bones. If

it is the latter, it is probably a round-celled pulsatile

osteo-sarcoma. The fact that spontaneous aneurism
in this locality is exceedingly rare renders the second
diagnosis plausible. The only form of aneurism in

this vicinity that is, or at least was not infrequently

seen, is the traumatic form produced by wounds of

the brachial artery in cases of venesection. Mr.
Holmes, however, has recorded a case of aneurism
of the upper part of the ulnar arteiy, that was seen
at the Middlesex Hospital, and others have probably
been obsei'ved. In this case it would seem to be
aneurism of the ulnar, for the radial pulse is distinct,

while the ulnar is not ; the pulsation and murmur
are more marked on the ulnar side, and the jiosition

seems perhaps too low for the brachial. There is at

the present time some redness of the skin, and con-
siderable pain on motion. WTien the arm is raised

and pressure made upon the brachial, so as to cut

off the blood-current, the tumor seems to become
more flaccid. There is no enlargement or jiain in

the axillary glands, as might be the case in malig-

nant disease, though not necessarily, especially if

the form be sarcoma. The patient's general health

is good.
Taking all things into consideration, I am rather

inclined to regard the case as an inflamed ulnar aneu-
rism, though I am bound to admit that the opinion

of some of my friends, who regard it as malignant
disease, may be correct. It is also possible that it is

a ruptured aneurism with tlie blood-contents extrav-

asated in the surrounding tissues. The case was re-

cently presentc<l at the meeting of the Philadelphia
Academy of Surgery, and gave rise to much discus-

sion because of its doul)tfnl character.

The treatment of aneurism of the extremities con-

sists of ligation or conqiression of the artery, and of

incision into the sac with ligation of both ends of

the artery. The ligature, as usually api)lied, is placed
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on the cardiac side of the tumor, and as tlie lilood-

current is thus cut off the sac becomes tilled with a

solid clot, and gradually contracts until it finally be-

comes fibrous tissue. The collateral circulation in

the meantime keeps ujj the life of the distal portion

of the limb. Compression, which may be digital or
mechanical, comjilete or incomplete, acts in a simi-

lar manner. For internal aneurisms we jirescribe

iodide of potassiiim in large doses, restricted diet,

and alisolute rest. In some cases electrolysis may
lie beneficial, and I have in a few instances intro-

duced horse-hair into large aneurisms, where other
treatment seamed unavailing, with the hope of pro-

ducing fibrinous deposit and eui'e. The results,

however, have not been very encouraging.
What should be done for this patient before us ?

I purpose ligating the brachial artery, as I have pre-

viou.sly stated. It will be proper treatment for aneu-

rism ; and if the tumor does not seem permanently
benefited by the operation, but continues growing, I

shall reverse my diagnosis and advise amputation be-

fore the malignant disease, as we must then regard
it, makes further progress.

I reach the brachial artery by an incision about
two inches in length, over and along the course of

the vessel, near the middle of the arm, in the groove
along the inner side of the biceps and coraco-bra-

chial muscles. Here I expect to find the median
nerve crossing the artery, which latter is accom-
panied by its venffi comites. We shall carry on the

operation under a carbolized sj^ray, projected by this

well-constructed atomizer, which is portable, and al-

lows of the spray being raised or lowered at pleasui-e.

The strength of carbolic acid in the reservoir is one
part to twenty of water, which is reduced to one in

forty by the admixture of the steam ; while the in-

struments to be used are immersed in a solution of

one part to forty of water. By slightly flexing the

forearm upon the arm, I bring out distinctly the

groove along the biceps and coraco-bracbial, while

the median nerve is made to stand out like a tensely

drawn cord. I make my incision, as previously indi-

cated, throTigh the skin and superficial fascia, as I

am not in the habit of taking up the superficial fas-

cia on a gi-ooved director. I now carefully cut

through the deep brachial fascia, and have reached
the median nerve, which presents a white and glis-

tening appearance, and can be seen distinctly, even
from a distance. I now separate the connective tis-

sue with the handle of the scalpel, ojjen the sheath

of the artery, and have here the vessel exposed. I

fi'ee it from its accompanying veins, and slip my an-

eurism-needle, armed with a carbolized catgut liga-

ture, under the artery. My colleagues examine
whether I have taken ujj the artery alone, without
other structures, and we verify it Viy seeing that a

temporary constriction of the same stops the pulsa-

tion of the tumor. I now tighten the ligature, cut

the ends off short, close the wound by means of a few
stitches of wire suture, and cover the part with char-

pie saturated with earboUzed oil, retained by a I'oller-

bandage.

We have before us the case in which I ligated the

brachial artery at my clinic one week ago. The ob-

scurity of the diagnosis has not as yet been cleared

up. The wound is absolutely closed, having healed
in this short sjjace of time, and there are no signs

of irritation. We designate this immediate union.

The ligature will soften and be absorbed. The pul-

sation of the radial artei-y has returned, whOe we
cannot make out the pulse in the ulnar nor in the

tumor. The eccentric aneurismal hea\-ing and the
aneurismal thrill which existed before the ligation
have disappeared, yet there is no perceiitible dimi-
nution in the size of the tumor. It measures now,
as before the operation, twelve inches. The shrink-

ing is evidently not rapid, if there is any at all.

The patient who has been the subject of so much
discussion is now ready to return to his home. The
tumor has shrunk considerably since the ligation

about two weeks ago, giving now a circumferential
measurement of aljout nine inches, and the man is

free from pain and relieved of mental distress. The
conduct of the tumor after the operation seems to

point to aneurism rather than malignant disease, for

although sluinkagedid not occur rapidly, it was con-
siderable, and I think more than would have taken
place after ligation of the main trunk supplying
a vascular sarcoma. Hence, I still believe it to be an
aneurism bound down by the deep fascia, which has
been cured by ligation of the brachial, and which
will probably continue to shrink. I shall, however,
endeavor to keep acquainted with the subsequent
histoi-y of our patient.

trethininct fob the relief of tbaumatic epilepsy.

Thirteen years ago this patient sustained a com-
minuted fracture of the skull. At that time Lis
physician elevated the fragments, and the man did
well for three years. Afterward he habituated him-
self to the use of alcoholic stimulants, and for the
past ten years has been a drunkard as well as an
epileiDtic. At present he is weak-minded—indeed,
almost an imbecile, and has an epileptic seizure
eveiw few hours. He is unfit for the purjioses of
life, and, in his present condition, is unhappy and a
burden to himself and society. Bromide of potas-
sium has some beneficial influence over his attacks,

Vint the ejiilepsy has been increasing in severity, and
the mental impairment becoming more marked.
At about the centre of the left jiarietal bone I find

a hoUow or dejiression, which cleai-ly indicates the
position of the fi-acture. The depression is irregular
in outline, with an average diameter of two inches.

The scalp-wound has left star-like cicatricial marks,
and wo sujipose that a cranial dei^ression exists in the
course of one of these radiations.

At a consiiltation with my colleagues it was agreed
to use the trephine as an exploratory- measure, and I
believe that we will thereby be enabled to find out
the cause of the in-itation, which probably consists

of the i^ressure of the edges around the removed
bone.
As a preparatory measure, the corresponding por-

tion of the scalp has been shaven. The patient is

now being put under the influence of ether, and I
shall wait until complete relaxation has taken place.

The muscles during the stage, of excitement are
tense, and keep the blood-vessels turgid.

A cnicial incision is generally recommended, but I

prefer a curved incision, which gives me a trap-door
flap. It is immaterial how large a flap is made, and
I therefore fully include the part. I am veiy careful,

because in some regions there is but a dense mem-
brane between my knife and the brain-substance. I

have removed here the pericranium with the flap,

which leaves the bone bare. A small cylindrical

trephine will fully answer my puiijose, while a coni-

cal instniment is prefeiTod l)v those whose exjieri-

ence in this operation is limited, and who therefoie

feel safer with it. I fa.sten the centre-pin, and allow
it to i-emain in position, until by a few semicircular

turns I have made a groove." I now retract the
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ceutro-pin, and cautiously continue the rotatory

movements, stopping occasionally to remove tlie par-

ticles of bone from the groove with a toothpick,

which at the same time answers the purpose of a

])i'obe to ascertain whether the cranium, which is

thicker in some regious than in others, has been
penetrated at any point. We become conscious that

we have penetrated the cranium by a want of resist-

ance, or by a feeling which can be acquired only by
experience.

Ha\'iug now removed a disk of the skull, I can do
no harm by carefully passing this elevator underneath
the skull to detect a projecting fragment of bone or

an exostosis, but am unable to find anything. This
will, therefore, conclude our interference to day, as

I do not desire to set up cerebral inflammation. The
patient may derive some benefit from this procedure,
as the edge of bone removed may have produced
some irritation, though it was not actually jjressing

inward as a definite ridge. The flap is replaced, but
no sutures are ajiplied. The jn-oper treatment will

be perfect rest, bromide of potassium, and active

purgation, since every therapeutic measure must he
directed to prevent the occurrence of meningitis.

We have disturbed the parts very little, but inflam-

mation is liable to occur after all such ojjerations,

which are only justifiable in obstinate cases of pro-

gressive epQepsy such as this.

Notwithstanding the careful mani)iulation at the

time of operation, the patient developed cerebral

symptoms, and died at the end of a week. The post-

mortem examination showed arachnitis, evidentlv

resulting from the ojjeration. The seat of the origi-

nal fracture was occupied by membrane, to which
the convolutions were adherent.

progress of iftrtical Science.

The Natdre of the Green Voiirr.—The chemical

and microscopical nature of green vomit has been
made the subject of recent investigations by Dr. F.

Betz (Memornh., Monnt.ichri/I f. rat. prnht. Airzle.

October 6, 1880). It was supposed that the green
vomit [vomilufi rpriii/inosHsi) was the result of a green-

ish discoloration of brown biliary pigment, caused
by the acid action of the gastric juice. The sup-
position received corroboration from the bitter taste

of the vomited matter, associated with its acid

reaction. Dr. Betz concludes, however, that the

green color is not invariably due to the presence of

bile. The color often varies from a yellowish gieen,

or grayish gi'een to a grass green, or dark green, in

accordance with the greater or less amount of the
"green substance " and other admixtures.

If green vomit be allowed to stand in a vessel, the

greater part of the greenish substance will sink,

whereas a small portion, containing slime and fatty

mitters will float on top. Shaking with water shows
tliat the green siibstance is heavier than water and
insoluble in it, a proof that bile is not the cause of

the color. Agitation with chloroform or ether like.

wise demonstrates this, for neither fluid takes up
the green substance. It may, however, be isolated

bv shaking with ether in a test-tube. This manipu-
lation results in the appearance of three strata, an
upper one consisting of ether, a middle one com-
poaetl of the green subst-ince, and a lower cue con-

taining the gastric mucus. Strong sulphuric acid

produces a red color, strong nitric acid leads to a

yellowish discoloration of the green substance.

Acetic acid develops and fixes the green color very

completely. Tincture of iodine produces a yellowish

brown, and not a blue tint. Alcohol dissolves the

green substance. In some respects it resembles the

chlorophyll of i>lants. The alcohol dissolves it, and
even retains the gieen color when boiled. The gi-een

vomit may be kept for months and during the hot
season, without spontaneous putrid, fermentation

taking place—a fact which militates against the pos-

sibility of its biliai-y or even animal nature. Dr.

Betz also states that sometimes the gi-een vomit has

a neutral or alkaline reaction. Microscopical exam-
ination showed the green substance to consist of an
amorphous, finely granular greenish mass. Discoid
heaps, or rounded colonies, are commonly observed.

But the gi-een substance may also form a lining over

epithelial cells, salivary corpuscles, etc. From these

facts Dr. Betz infers the vegetable nature of this

substance, and he adds that it is probably derived

from punctiform alg;e, which he calls chIoroccx:cn<).

He denies any relation of this low fungus to other

microphytes siich as the torula cerevisise, sarcina

ventricuii, or oidium. Fii^ly the author remarks,

that apart from all other considerations, the ft-e-

quent occurrence of copious gi'een vomits would go
to show that bile could not find its way into the

stomach in such enormous quantity. The bitter

taste of the gi'een vomit receives its explanation in

part from the fi'equent admixture of some bile, but
is also in part due to the presence of a bitter prin-

ciple in the chlorococcns.

—

Memarah., Monatsch. f.
rat. prakt. Aerzte, October 6, 1880.

The Treatment of Attral Poltpi.—Dr. A. Politzer

(Wien. med. Wnch., No. 31, 1880) recommends the

VLse oi spiritus vini redifiiuttnn 9.S an excellent means
of producing complete shrinkage of granulations and
polypoid growths of the middle ear. Politzer pro-

ceeds as follows : First of all, the parts are thoroughly
washed with tepid water, or in eases of suppurative

otitis media, inflation by P's. method is practised.

Next the ear is dried with absorbent cotton, and
then the lukewarm alcohol is poured directly into

the organ, the head being inclined to one side. The
alcohol is allowed to renuiin in the e.ar from ten to

fifteen minutes. Sometimes burning or smarting
pains are ])roduced. If the pain is severe, diluted

alcohol is first used and its strength then gi-adually

iuoreased. The operation is repeated thrice daily.

Politzer found that the first effect i)roduced by
the alcohol consisted in blanching of the growth ;

then as the fluid penetrated the interior, vascular co-

agulation and, finally, considerable shrinkage oc-

oun-ed. Shrinkage was com])lete in some cases

after a few days, generally in a few weeks, but
sometimes not for several months. The soft round-
celled polypi disappear more rapidly than those

having a firm fibrous structure. But even the latter

were frequently entirely efl'aced. The following in-

dications for the use of alcohol are given by Polit-

zer :

First.—For the removal of remnants of polyjii in

the external meatus, at the tvmpanum, ami (>s]it'ci!illy

those in the middle ear, which oauuot be reaohod by
the knife.

Second.—In cases of multiple gi'anulations of the

external meatus and at the tympanum.
Third.—Excessive diffuse proliferation of Iho WU-

C0U8 membriwe of the middle ear,
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Fourth.—Cases not amenable to surgical interfer-
ence, on account of mechanical obstniction.

Fifth.—As a tentative measure in jjersons fearing
an operation, and in children, where surgical meas-
ures are often associated with extreme difficulties,

and frequentlv require narcosis.

—

Centralbl.f. Chir.,

October 2, 1880.

Cancer of the Recti'm.—Dr. C. B. Kelsev, of New
York (JV'e/c York Med. Journ., December, 1880], has
made an analysis of one hundred and forty cases of
excision of cancer of the rectum. This coilection of
reports was undertaken with a view to determine, if

possible, the relative value of excision, as compared
with lumbar colotomy. The following conclusions
are drawn :

FIrxt.—The fatal results which have thus far been
recorded as following this operation (excision) nearly
all occui-red in eases where, from the extent of the
disease, such a result was not improbable.

Second.—When the disease reaches above three
inches, or involves neighboring parts to such an ex-
tent as to render its entu-e removal without injury to
the peritoneum questionable, the ojDeration is contra-
indicated.

Third.—Although tl^-e have been a few eases of

cure, such a result is so rare as not to justify the ex-

posure of the patient to the risk of immediate death
which attends the attempt to remove extensive can-
cerous disease.

Fourth.—The operation is chiefly valuable as a pal-

liative measure, and as such it is applicable to cases
where the disease has not made extensive progress.

Fifth.—As a jjalliative measiu-e, in proper cases, it

compares favorably with the results of lumbar co-

lotomy, both in prolonging Life and in relieving pain.
Sii-th.—The operation is not followed by an annoy-

ing incontinence of fa3ces, except in a small propor-
tion of cases.

Sertiith.—The operation is not a substitute for

lumbar colotomy in cases where the disease has
reached more than three inches from the anus.

Eighth.—There is no proof that the operative in-

terference shortens lite by hastening the progress of

the disease.

Sudden Death in Gangrene from the Entrance
OP Putrid Gas i.vro the Heart.—In 1867 Dr. Parise
sent a communication to the Academie which was ac-

cidentally left unpublished, but is now placed on
record in the Archirex gencndes de medecine (Novem-
ber, 1880). Parise observed several cases of sudden
death in gangi-ene of the limbs, and in each instance
believed that the fatal termination was brought aViout

V)y the entrance of putrid gas into the veins, and
hence into the heart. Maisonneuve had preWously
(in 18.53 1 published several cases of rapid gaugi-ene,

with the development of jiutrid gas in the veins of

the affected member. But he believed that death
was caused by blood-poisoning from this source.
Parise, however, affirms that the putrid quality of
the gas determines no septic action, liut produces
death in the same way that air accidentally entering
the veins does. In the cases reported by the author
the autopsies were made soon after deatli, and a very
careful examination revealed the abundant presence
of putrid gas in the right side of the heart and the
principal venous tiiinks.

Parise concluded, from the study of his cases, that
surgeons should be on tlieir guard against sudden
accidents, especially in those cases of gangrene which
follow a violent traumatism. Prompt action was ne-

cessary. Immediate amputation was the best cura-

tive procedure, and should be resorted to unless posi-

tively contraindicated by the conditions of the i^atient.

In the latter case deep incisions might jirove benefi-

cial ; or the principal vein might be ligated or
merely compressed. Amputation below the jjoint of

ligation or compression would have to be performed
sooner or later.

Foreign Bodt in the Pharynx Dislodged after
Eight Years and Two Months.—In 1876 Dr. Single-

tary, of Arlington, Ky., was called to see a girl, aged
seven, and found her suft'ering from broncho-pneu-
monia. About four years previously, while playing
with a nickel penny, she swallowed it, and since that

time had been'a sufferer. Previously healthy and ro-

bust, after the accident she became delicate, had con-
stant dyspnoia, and passed through several attacks of

pneumonia. She ate very slowly and with great care,

for she could not swallow any sohd food. It was
always necessary for her to have some fluid when
she ate, that her food might be washed down. Dur-
ing the first year her throat was sore, and she vom-
ited often, but with great difficulty. In April, 1880, she
vomited about " half a gallon of pus " interndxed with
" blood and coniiption." This was just eight years,

two months, and one day from the time of the acci-

dent. Twelve days later she passed the penny per
anum. It was quite black and coiToded, but still

presented all the features plainly. It weighed eight
grains less than an ordinaiy nickel cent, and as it

was probably new when swallowed, it may have lost

even more than eight gi'ains. The girl is now well,

hearty, robust, and playful ; talking, eating, ninning,
etc., just as other children. Dr. Singletaiy was
unable to find a parallel case in the published rec-

ords at his command.

—

LouisriUe Med. yeir.t, Novem-
ber 27, 1880.

Acute Blennohrhagic Vaginitis and Metritis
Cured ry the Application of the Tincture of Io-

dine.—This case was reported by Lastres (El Sigh
medico dc Miiilrid) : A woman, aged thirty years, re-

ceived the contagion from her husband. The initial

symptoms were rather alarming
;
pulse, 100 ; tem-

perature, 102 F. ; severe lumViar and hyj^ogastric

pains, disuria, and jiains in the right shoulder. The
customary local and general treatment failed to pro-

duce any effect upon the virulence of the disease.

A fortnight having elapsed, a speculum was intro-

duced, and the cervix found red and tumefied. Tinc-
ture of iodine was then directly ajiplied to it, and
also bmshed over the folds of the vaginal mucous
membrane. No subsequent wash was used, and in-

ternal medication was suspended. On the following

day a notable improvement was observable, and the
applications of iodine were therefore rejieated. The
patient continued to improve and was soon com-
jDletely cured.

—

Le Courrier medical, October 23, 1880.

Amput.\tion op the Mamsu without Loss of
Blood.—In No. 30 of the Centritlblntt fiir Chirurgie,

of this year, Leisrink reported two cases of removal
of the mamma, in which hemon'hage was avoided by
the use of a clamp constnicted for this purpose.
This clamp was, however, thought to be suitable

only for pendulous breasts. Dr. Szuman (Centrnlb.

f. Chir., October 2, 1880) communicates a new meth-
od for bloodless operations wpon the mamma, with
which he has been able to obtain excellent results.

He utilized the princii^le which underlies the appli-

cation of successive ligatures to broad pedicles in

ovariotomies. The author states, however, that his

method is applicable only to those cases of mam-
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mary neoplasms which are still movable at their

basal surface. From the detailed account given of

an operation involving a highly vascular pigmentary
cancer, and which illustrated the efficaciousness of

his method, we gather the following : A long and
straight needle <if large calibre, armed with a heavy
double silk ligature previously earbolized, is thrust

through the mamma from above downward and par-

allel with the surface of the thorax. The ligature is

then cut at some distance from the j^oint of exit,

and the first portion of the gland tied off. By re-

peating this manipulation a suflicient number of

times (four times in the case described), the entire

base of the gland is secured between the tightly

drawn ligatures. The tumor, in this instance, as-

sumed a dark, purplish hue, l)ut on being removed
by the knife not the slightest hemon-hage occurred.

There is no danger of wounding the pleura if the

needle is carefully used, and if the narcosis of the
patient is sufficiently deep to jjrevent the occun'ence
of sudden movements.

Dr. Stukowenkoff, in the same number of the Cm-
tralblatt, states that for the past two years he has been
in the habit of using a clamp exactly like the one
described by Leisrink. He adds that he also ap-

plied a tight ligature behind the clamp, in order to

cut off the lateral portions of the tumor from blood-
snpply.

Pigmentation of the Giant-Cells of Tubekcc-
liOsis.—At a recent meeting of the Sociftfi de Bio-
logie, of Paris, M. Cornil stated that he had fre-

quently found the giant-cells of tuberculosis impreg-
nated with black granules or pigmentary matter.

The latter substance was doubtless produced by
transformation of the coloring matter of the blood,
and was most frequently observed in connection with
fibroid phthisis. In microscopic sections ffliese gran-
ules appeared disseminated through the bodies of

the cells. Sometimes such molecules were rounded,
at others they had a polygonal shaj^e. Occasionally
the nuclei of the giant-cells were replaced by little

collections of carbon or pigment. Sometimes the
entire cell would ajjpear filled with these black de-

posits. The jiower of resistance, and longevity of

giant-cells was, he thought, due to this infiltration.

—

La Tribune mklicale, October 31, 1880.

TKE.tTMENT OP HePATIC AbSCESS BY LAEOE INCISIONS

UNDER Llstek's Method.—A recent communication
to the Aeademie do medecine by Dr. Kochard, con-

tains the following j)oints : Local pain is felt only
when the pus has ajiproached the surface of the liver,

thus causing a perihepatitis. Sometimes a volumi-
nous abscess will be found at an autopsy, when vital

symptoms of its existence were never obtained. Ke-
flex pain in the right shoulder is no chai'acteristic

symptom. In most cases the hepatitis follows dysen-
tery or other diarrlKpal affections. The affection

may V>e suspected when a person having sutt'ered

fi'Oin enteritis develojjs fever, is troubled with his di-

gestion, and shows an enlarged liver. When the

febrile movement assumes the hectic type the for-

mation of pus may be known to have occurred, and
explorative puncture should not be delayed. Fre-
quently it becomes necessary to make several such
punctures before 2)us is detected. This is a harmless
procedui-e. Pus having been found, a large incision

parallel with the direction of the ribs should be at

once made. The cavity of the abscess is then to bo
washed out with earbolized water until thoroughly
cleansed. Then a large drainage-tube is inserted

deeply into the wound, secured in its position, and

then covered over with the Lister dressing. This is

to be removed once a day, the drainage-tube being
also removed for cleaning at each time, and reinserted

after having been shortened to correspond with the
shi'inkage of the caN-ity. In the three cases described
by Rochitrd this shrinkage was remarkaljly raj^id,

and it was associated with a return of the patient's

appetite, a jjermanently febrile condition, and a

corresponding amelioration of the patient's general
health. The facts relating to these cases were ob-
tained from Dr. Little, of the Shanghai Hospital,

and a French marine surgeon who had himself under-
gone the opei-ation. A fourtli successful case, re-

ported by Mac Lean, was also alluded to.

—

Bulletin

lie I'acad. de nied., October 26, 1880.

Actinomycosis in j\Ien and Anuials.—Ponfick,
of Breslau, has recently called attention to an inter-

esting condition that he has observed in five indi-

viduals, all of which were aiTected with a iseculiar

disease of the bones, and exhibited coincidently i^e-

culiar yellowish granules in the discharges from the

site of the lesion. The following instance is given
as a tyincal exemplification of the malady in ques-

tion : A blacksmith, aged forty-five years, was in

hospital under treatme^ for a destructive S2)inal

difficulty, when it was ob.*rved that there were pecu-
liar gi'anules, both in the pixs that was escaping
through the fistulous tracks and in the gelatinous

matter that lined them. They appeared about the

size of lycopodium particles, and were evenly dis-

seminated in the morbid material. P. regarded
them as identical with the bodies observed by Bol-
linger in the so-called actinomycosis of horned cat-

tle. In directing his attention to this latter disease,

he found that it was known as " worm " in Hanover
and Silicia, and was by no means uncommon. It

usually has its site at the angle of the jaw, where,
after a while, fluctuating tumors, often the size of

one's fist, are developed. When incised such masses
contain no pus, but exhibit a hollow interior tilled

with gi'anulation material, in which the yellow par-
ticles above described are inliltrated. Sometimes
they ulcerate and then simulate sarcomas. In tlieir

further progress the neoplasms jiierce the bone, and
then dilate it, producing the appearance of a true

spina ventosd. The disease is also common among
hogs, but not among the pure carnivora. Ponfick
has ob.served that the disease is associated most fi-e-

quently, perhaps, with inflammation about a tooth.

Proceeding from this jjoint metastases have been
found in the spinal column. In all the instances

thus far recorded there has been a fatal issue.

Most of the individuals affected had nothing to do
with horned cattle, though remarkably enough ono
of them had been freipiently about an animal with
this ])ecnliar disease. The .specimens had been ex-

hibited to V)otanists, who regarded the granules as

vegetable parasites. Still, they could give them no
cla.ssification, and all efl'orts to cultivate them artiti-

ciallv had proved futile.— Ceiitralhlnlt f. Chir., No-
vemiier liO, 1880.

Av-ESTHETK' Effects of CHi-onoronM and Ether.
—Mr. Newman eontrib^ites a rejiort on the effects of

aniestlu^tics on the i)ulnumury circulation, in the Jour-

wdof .\uiiU„i,,i,ind l'hiixi,,lu,jti,3\\\y, 1880, from which
it appears that wliiile chloroform in .seventy-five sec-

onds stops the pulmonary circulation, and requires

(iOO <mbi<' centimetres of air and 720 seconds to restore

it, it requires ten times as much ether and takes 270

seconds to produce the same effect, which is removed
by 200 cubic centimetres of air in 180 seconds.
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THE PROGRESS OF THE METRIC
SYSTEM.

An item lias been circulating througli the medical

journals of late, intimating that the attempt to intro-

duce the metric system in this country is a failure.

All the old objections to the system are rehearsed,

and some of our esteemed contemporaries have boldly

announced that its principle is m-ong, its various

features complicated and unscientific, and its adop-

tion among us an imiiossibility. A great deal of

capital is made of the fact that the standard Fi-ench

metre is not the exact fraction of a meridian which it

was first thought to be. But this can make no dift'er-

ence as long as a fixed standard is obtained and kept

accessible for reference.

We are inclined to think that the future of the

metric .system is not so dark as is rejjresented. There

is not so much said about it in the medical press, to

be sure, but even the most ardent champions may be

expected to like a little rest. During the past year

the British Medical Association has taken active

steps to secure the adoption of the system, and in

England it has eneoimtered no active opposition. In

this counti'v the American Medical Association, last

June, received, through its president, the endorse-

ment given to the system in previous years. At that

time a fact was cited which no theoretical caWllers

can get over ; it was this—that in the organization

where the system had been practically and exten.sively

applied, namely, in the Mai-ine Hospital SerWce, it

had proved an unqualified success. Such testimony

as this outweighs all the diatribes that have been

uttered against it by those who, it must be believed,

have little knowledge and less actual experience of

its workings.

It will be noticed, furthermore, that nearly all

visiting lists, call-books, dose-books, etc., as well as

works on materia medioa, are now being printed with

metric e(juivalents. In many medical colleges it is

now hardly possible for the student to learn, or tile

instractor to impart, such branches as histology,

Ijhysiology, chemistry, etc., without introducing the

metric system.

The metric system, indeed, is iiTevocably fixed

upon scientific medicine. It is used by nearly all

nations but the Anglo-Saxon. It is woven into the

largest jiart of medical literature, and is already

adopted eveiywhere by those eng-aged in scientific

studies, whether medical or otherwise. It is now
the common language of measurement among scien-

tific men, just as the Latin language was the common
language of scholar.shii3 three centui'ies ago. A sys-

tem thus widespread and thus endorsed by men ac-

customed rigidly to weigh the merits of the tools and

appliances they deal is-ith, cannot be the absurdity

which certain parties claim. The metric system

mu.st be learned by the educated physician, and will,

we believe, eventually be practically adopted by him.

Perhaps there have been eflbrts to force the matter

too rapidly upon the profession. It certainly will take

a long time and pei-haps wiser methods than have yet

been used to secure its final adoption. But all this

does not lessen the fact that the metric system is the

most widely established and most rational method of

measTU'emeut. And it is no sign of its failure that it

has not become popular on the shores of a gieatlake.

The cackle of the bui-gh is not to be mistaken for the

murmtu- of the town.

THE PAY OF HOSPITAL STEWARDS.

A BILL has been introduced into Congi-ess by the

Hon. J. A. Osmer, which proposes to increase the

pay of hos2Jital stewards from the present sum of

thirty dollars monthly to fifty dollars. We have ex-

amined the provisions of the bill and the reasons

assigned for its introduction. It aj^pears to be an

eminently just measure, and we trust that the medi-

cal staff of the army will see that it becomes a law.

The duties of a hospital steward involve a knowledge

of practical pharmacy, as well as good clerical and

executive ability. Besides this, he is often required

to know something about minor surgery, dentistry,

and perhaps cooking. His duties, indeed, are so

various that a manual of three hundred and twenty-

four pages has been published for his instruction and

use.

The pay of thirty dollars a month, with quarters,

etc., seems quite inadequate to secure permanently

the kind of men who are most desirable for such a

position. At any rate, it is a much smaller sum than

is paid for less skilled labor in other branches of the

service. The hospital stewards of the United States

Marine Hospital Ser^^ce receive fifty dollars a month,

and even the pay of assistant stewards in that ser-

vice is greater than it is in the army. The naval

service has " apotheoaries," with duties similar to
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those of hospital stewards. Those oificers receive

sixty-five dolhirs a month.

Coincident with the proposed increase in salary,

the bill we have referred to establishes a competitive

examination by a medical board, to which all candi-

dates for stewardships must submit before tliey can

got an appointment. The tendency of tlie bill thus

is to secure a better class of men as oilicers. We
commend tlio measure, therefore, to the attention of

the officers of the service as being one tliat deserves

their support.

DIET FOR THE SICK.

The physician who has but a theoretical or hearsay

knowledge of drugs is but little above a dreamer,

and we should certainly regard him as an unsafe

man who, in a given case, would direct the nurse or

the apothecary to give his patient a tonic, a cathar-

tic, or a neurotic. There are many disorders, condi-

tions, and diseases in which the diet is fvdly as im-

portant as, or more important than the medication,

and yet it but too often happens that the physician

tells the attendant to let the patient have a little

light food or some soui^, leaving to the discretion of

the nurse what it is to consist of, how it is to be pre-

pared, or in what quantity it is to be taken. We
need not remind our readers that nothing that con-

cerns the welfare of those intrusted to his care is

too trivial for him to notice.

That the value of a knowledge of the prejiaration

of food for the sick is beginning to be appreciated liy

the profession, is shown by the almost simultaneous

appearance of two works * upon the subject ; one

by an experienced nurse, the other by distinguished

therapeutists. The former is necessarily empirical,

while tlie latter proceeds inductively, reasoning from

physiological principles ; and while they dilTer in

many respects, yet there is a remarkable similarity

between tlie conclusions reached regarding the proper

food-constituents and the best mode of preparing

them. They will both be found, if properly used, to

be great aids in practice. It is of course not intended

that the doctor shall go into the kitchen and direct

the cook, but that he should understand enough of

the constituents of articles of diet to select them in-

telligently and to give directions as to the best meth-

ods of their joreparation. In other words, such a

knowledge enables him to give the prescription for

the food just as he would give the j)rescriijtion for

the medicine.

ABSINTHISM.

It was about one hundred years ago that a certain

French refugee, named Dr. Ordinaire, came to Val

Travers, in Switzerland, and there began to practise

* Invalid Coi,kury. i-tc. Bv Mrs. Jiilin A. Pye. Eililwl hv Mrs
Ell/.iiA. Pitkin. Pp. 127. C'hicai;.). l.^PO : Fond for the Invnli,!. rlc^

By J. Milncr Fothercill. M.U.. and Horatio 0. Wood, M.l). I'l>.
15"

New Tork : MucMillan & Co., WW.

his profession. One of the results of this small in-

cident is, that France now receives from Val Travers

and the couutiy thereabouts, }S(),(IOO gallons of liqueur

d'absinthe yearly, besides manufacturing perhaps a

larger amount in her own borders. Considering the

havoc which this elixir has made upon the constitu-

tion of so many of her citizens, we may wonder if

France could have possibly made a worse selection

when she chose to expatriate Dr. Ordinaire.

This gentleman was a regularly educated and
skilful physician, though, perhaps, too much given

to panaceas. One of his sijecially popular rem-

edies was a preparation made from the artemisia

ahuhithiiim, a herb which grew in great abundance in

the locality where he lived and which had long been

much used in domestic practice. By this mixture

Dr. Ordinaire grew famous. At his death the secret

of its preparation was sold to parties who con-

tinued its manufacture. Under the name of Liqueur

or Extrait d'Absinthe, it became widely known.

In 1830 the artemisia herb-crop alone was worth

§8,000. The liqueur began to be extensively used

in France a few years later. The haViit of absinthe,

drinking soon became and stiU is veiy prevalent in

that country, especially among the better classes. It

prevails also in Germany, England, and in the United
States, though to a less extent than in France. In

London the liqueur is advertised in many places. In

New York it can be had in any of the larger saloons.

The fact that the use of the liqueur causes serious

i damage to the .system has long been known, and the

special morbid effects have been carefully studied

by several observers, among them MarcC Amory,
Maquan, and others. Quite recently some papers

on the subject have been presented to the French

Academy of Medicine by M. Lancereaux ; they rep-

resent the results of his studies of acute and chronic

absinthism.

Absinthe, in small doses, causes a sense of exhilara-

tion something lilie that j)roduced by alcohol. In

larger doses there is giddiness, mental oppression,

or later, mental excitement, and the end may be in

convulsions which are very rarely fatal. These con-

vulsions have always been considered to be epilepti-

form in character, as they are in appearance. M. Lan-

cereaux, however, in his recent memoir, asserts that

they are hysterical. He says also that the symptoms
in chronic absinthism are more allied to those of

hysteria than to those of any other disease. These

symptoms are various, but in general it will be found

that tlie absinthe tippler suffers from muscular weak-

ness and tremblings ; there is a loss of ajijietite, apa-

thy, melancholia, and hallucinations. The end is

often in some structural dorangement of the liver,

stomach, or nervous system. Insanity is .said to be

the direct result in some cases ; indeed, about one-

fourth of the cases of insanity among French officers

are traced to the use of absinthe. The diiig seems
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to transmit its impress with great uniformity to the

succeeding generation. Nearly all the children of

habitual absinthe-drinkers have some physical defect.

"With such manifest evils attending its use, one nat-

urally inquires what are its fascinations. The liqueur

dabsinthe is composed of alcohol, oil of worm-

wood, anise, dittany, angelica, and other aroniatics.

It is a greenish liquid, and tastes very much like

paregoric and water. It is hardly to the palate,

therefore, that it appeals. It gives, however, a

peculiar kind of exhilaration, and this eflfect, together

with the fact that it is a fashionable drink among a

csrtain class, must account for its popularity. Its

use is said to be increasing in France and some other

countries of Europe. It is not, we think, a drink

which wUl become very popular in this country ; in-

deed, as far as can be learned, the sale of it in New
York is hardly as great now as it has been. But it

is a serious evil in France, as is shown by the atten-

tion given it there by those engaged in sociological

and in scientific studies.

llcports of Societies.

NEW YORK ACADEMY OF MEDICINE.

Slated Meeting, December 16, 1880.

FoRDTCE Barker, M.D., LL.D., President, in the
Chair.

Dr. John M. Cuyler, of the U. S. Army, was
elected an Honorary Fellow, and Prof. Jean M.
Charcot, of Paris, a Corresponding Fellow of the
Academy.
The paper for the evening was read by Dr. Axex.

J. C. Skene, of Brooklyn, and entitled

THE RELATIOS OF THE OVARIES TO THE BRAIN AND
NERVOUS SYSTEM.

That the sexual organs exercised important influ-

ence.s upon the brain and nervous system in health

and disease was recognized, in a general way, by
medical authorities. There was, however, an obvi-

ous lack of exact knowledge upon the subject, es-

pecially in regard to the share which individual

organs of the sexual sy.stem contributed to the sum
of such influences. Therefore, his contribution was
offered toward the elucidation of one section of that

subject, namely, the relation of the ovaries to the
brain and neiTous system.
That one organ, and indeed one part of an organ,

exercised a higher and better defined influence upon
the rest of the organization than another, was a fact

beyond question. It was well known, for instance,

that the cervix uteri was less potential in affecting

the nervous system than the body of the uterus.

The gynecologist might wound, cauterize, or ampu-
tate the cervix withoiit exciting violent pain or in-

flammation ; but he found less of security from
danger in dealing with the body of tlie uterus.

The speaker referred, first, to the physiological re-

lations of the ovaries to the other sexual organs, and
said that the function of the ovaries was primary in

the process of reproduction. Their physiological
activity preceded the uterine functions and con-

tinued, as a rule, until the menopause, and possibly
after it. Hence the functions of the other sexual
organs ajjpeared to be responsive to the influence of
the ovaries. There were, however, differences of

ojjinion concerning that question.
Observations had been made which showed that

o\'ulation and menstruation occuiTed independently
of each other, in exceptional cases at least, and a
high degree of importance had been given to that,

apparently, independent action, but such irregulari-

ties were the exception, not the rule. There were
facts in abundance to prove that, when the ovaries

were absent or rudimentaiy from birth, the function

of the uterus was never established, and the removal
of the ovaries after puberty arrested menstruation in

the majority of cases. All that we knew regarding
the influence of the ovaries upon the development of

the individual and the exercise of the sexual functions

throughout the reproductive period'of life, pointed
to the conclusion that those organs were the prime
movers in the sexual system. If we accepted the
idea that the ovaries were essential to the veiy ex-

istence of the sexual system, and that their oiHce
was the highest and the first in the order of events

which collectively made the complete process of re-

production, it was easy to understand that their ab-
sence would arrest the action of the whole system.
They were paramount, not subordinate in reproduc-
tion, and in the maintenance of the relationship lie-

tween the general and the sexual systems the ovaries

were undoubtedly the most potential. The uterus
and vagina were superadded structures, rendered
necessary by a more complex and perfect system of

reproduction in the higher species.

Dr. Skene then referred to Dr. Henry Maudsley's
book on " Body and Brain," and quoted that author's

high estimate of the relationship which existed be-

tween the ovaries and the general system, esjiecially

with reference to the development and function of

the brain and nervous system.

Virchow and others had stated that the ovaries

gave to woman all her characteristics of body and
mind, and Dr. Skene accejjted the proposition with-

out qualification, feeling sustained in doing so by
the fact that, when the ovaries were absent or defec-

tive from birth, the characteristics of the female sex

were never fully developed. The tendency in the
develo]3ment of those in whom the ovaries were con-
genitally absent was toward the masculine type of

the race.

Among the authors who appeared to stand in

opposition to what was just claimed, Dr. Goodell, of

Philadelphia, was mentioned, who maintained that

"beyond the induction of sterility and the probable
absence of menstruation, the deprivation of the
ovaries after puberty does not change the character

of the woman." Dr. Goodell had quoted Battey,

Hegar, Wells, and Peaslee as confirming his opinion.

But the views held by the last named authors were
based upon obsen-ations made upon mature women,
from whom the ovaries had been removed. That
alone, however. Dr. .Skene believed, was not a trust-

worthy source of information, because the results

obtained up to the present time appeared to be
quite variable. Those authors reasoned from the
effects produced by the removal of the ovaries from
mature women, while Dr. Skene reasoned from the

facts observed in women born without ovaries.

In that connection, reference was made to the in-

fluence which the nen-ous system exerted in con-
trolling tUe functions of reproduction, and special

attention was directed to the fact that the sexual
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organs were dependent upon the general nutritive

system for organic support, and that they stininhited,

(l(>liresseil, or nioditipd nutrition tlirough the gan-

glionic nerves chiefly, and that the portions of the

l)raiu wliich i)resided over the organic functions also

dominated over the reproductive oi'gans.

In view of this great j lotcntiality of the ovaries in de-

veloping certain ca])abilities of the brain and nervous
system, and in influencing their functions, it was
evident that, in order to maintain harmonious action

of the whole organization, it was necessary that the

ovaries should exist in full development and func-

tional activity. On the other hand, those organs
which were so essential to the well-being of the in-

dividual must, when diseased, exercise a potent in-

fluence in deranging the brain and nei-vous system.

From a somewhat extended consideration of the

subject, he was satisfied that a gi'eat many affections

of the liraiu and nen'ous system were due to disease

of the ovaries.

When a woman was deprived of the sexual organs,

the nutritive system might possibly attain a normal
development, but the nervous did not, and remained
upon a lower plane. There was usually mental
weakness and often derangement of mind, among
those in whom the ovaries were imperfectly devel-

oped. Among sixteen young single women who came
under his observation in the Insane Asylum, twelve

had imjjerfectly developed sextial organs, and the

histories of the cases led to the conclusion that the

defective development of the ovaries was an impor-
tant element in causing their insanity. They no
doubt inherited an insane diathesis, but the ab-

sence of ovarian influence, M'hich favored a higher and
more complete development of the nerve-centres,

acted presumably as the major cause in producing
the insanity.

Dr. Skene then spoke of the effect produced on
the nervous system by derangements of menstrua-
tion, and felt convinced that conditions of the ovaries

•vhich deranged the menses affected the nervous sys-

tem far more than the dysmenorrhcea due to abnor-
mal conditions of the utenis. The symptoms of

ovarian dysmenorrhcea, so called by some writers,

were then reviewed.

With reference to other diseases of the ovaries, he
believed that displacements and inflammatory affec-

tions of the ovaries jiroduced remote effects more
grave than disease of any of the other pelvic organs.

The symptoms attending those two conditions were
then studied.

The nature of many of the diseases of the ovaries

and their clinical history lieing imperfectly under-
stood, it naturally followed that, in that department
of medicine, the art of diagnosis fell short of the de-

mands of every-day practice.

It was often vei-y difficult to determine the char-

acter of some ovarian diseases, and to estimate tlie

effect exerted Ijy them ujjon the nervous system.

All forms of morbid nervous ijhenomena might arise

from causes other than disease of the sexual organs,

and hence there were no constitutional symptoms
that were diagnostic of ovarian affections. It be-

came necessary, therefore, to determine first that

disease of the ovaries existed, and then to estimate
how far the nervous symptoms were deijendont
upon the local affection. In all the inflammatory
affections of the ovaries, a fair degi'ee of accuracy
could be obtained in diagnosis from the symp-
toms and physical signs of ovaritis, such as were
given in our text-books, and the same could be said

concerning displacements of the ovaries. Uj^on the

latter j)oint special reference was made to Dr. Paul
F. Mundt's paper in the fourth volume of the "Trans-
actions of the American Gynecological Society."

In the more gi'ave diseases of the nervous system,

such as epilepsy and nymphomania, which had been
presumed to be due to ovarian disease, the diagnosis

was sometimes exceedingly diliicult. There was,

perhaps, no problem in gynecology more difficult to

solve than that, and very much depended upon its

correct solution. With reference to treatment, the

majority of patients who had simultaneously ovarian

disease and nervous affections required both local

and general treatment. The paper was closed by
giving the histories of five cases which illustrated the

position of its author.

The paper being before the Academy
Dr. Allan McLane Hamilton remarked that he

had listened to Dr. Skene's paper with great interest,

and believed it to be an admirable exposition of the
gynecological side of the question.

He had met with many cases in which the ovaries

had much to do with the jiroducticn of neiTOUs dis-

ease, not only indirectly but in connection with the

direct production of convulsive attacks. He differed

with Dr. Skene in his interjiretation of Charcot's teim
hystero-epilepsy, which was used by the latter to

describe the combination of a convulsive seizure and
a stage of mental excitement, and did not necessarily

imply that there was uterine disease.

Dr. Hamilton also referred to an interesting role

played by ovarian disease in the production of grave

organic diseases of the spinal cord, the primary con-

dition being a hysterical paraplegia. He had known
of only four or five of such cases, two of which were
described by Charcot, and one by Briquet, many
years ago. He had lately seen a case with Dr. Munde,
in which dislocation of the left ovary existed with a
most profound hysterical condition. There had been
an hysterical paraplegia for some years, the patient

being twenty-one years old. Three or four years ago
the symptoms of primary sclerosis of the lateral

columns became added to those already present.

She now presents a decided rigidity of the lower
limbs, spastic contraction, the dorsal clonus, and
other well-known phenomena. There was no anas-
thesia, and the action of bowels and bladder were
unimpaired.
At the menstrual j)eriods the symptoms were much

more pronounced. She then had constant hysterical

vomiting, pain, and other curious symptoms. The
slightest touch ujion the cutaneous surface proVoked
the trcjndation in her lower limbs, and tickling the

soles of the feet gave rise to violent headache. There
was no reason to suppose the trouble came from
any other cause, and lier family were free from ner-

vous disease. Dr. H. was of the opinion that the

ovaries played an important part, so far as epileptic

and hysterical attacks were concerned, and alluded

to the efl'ect of pressure upon the ovaries in the

latter.

Dii. Paul F. jMtinbk remarked that the author of

the pai)er had discxissed the subject so fully, but
little remained to be said, and his references would
therefore be chiefly corroborative. It has been
claimed by Dr. Skene that disorders of the ovaries

were mucli more frequently tlie cause of affections

of the nervous system than were diseases of the

utems ; yet, if that was true, it was important not
to overlook the utcnis.

Dr. Munde- tho\ight that Dr. Skene was quite

right in his biOief that ooi)horiti3 very frequently

gave rise to symptoms referable to the nervous sys-
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tem ; and yet chronic inflammation of the nteiiis

might give rise to similar, if not the same symptoms,
when tliere was no disease whatever of the ovaries.

Again, Dr. Skene had stated that the female did not
attain to perfect development nnless the ovaries

were also fnlly developed ; hnt Dr. Munde thought
that the statement admitted of some doubt. There
were several cases on record in which per.sons were
perfectly developed, generaUy and locally, and yet
had neither ovaries nor uterus. Such cases had
been reported by Chambers and others.

With reference to prolapsus of the ovaries, Dr.

MiindS mentioned that there were several cases re-

corded in his paper to which Dr. Skene had referred,

in which prolapsus of the ovary itself seemed to be
the cause of the nervous diseases from which the pa-
tients were suffering. He then gave the histories of

two cases in which reduction of a prolapsed ovary
was promjjtly followed by an amelioration, and soon
by a complete disappearance of all nervous symp-
toms. With reference to treatment, it had been thus
far rather unsatisfactory. He had given consider-
able relief by painting the wall of the vagina near
the affected ovary with plain tinctiu-e of iodine, tiy

using hot vaginal injections and the glycerine tam-
pon, and by maintaining external irritation with
blisters and iodine.

For the relief of the constitutional symptoms, he
Lad seen good results follow the use of the chloride
of gold and sodium. The bromides, also, were bene-
ficial, and so was electricity, especially where there
was lack of development of the ovaries.

Dk. HoLcoiiBE referred to certain cases which il-

lustrated effects produced upon the eyes by genital

ii-ritation, especially onanism. He doubted the ac-

curacy of the statement that certain portions of the
brain presided over certain functions.

De. W. K. BIEDS.4LL referred to experiments per-

formed upon dogs by Kohrig, who ascertained that

contractions, occurred in the uterus and blood-pres-
sure was increased when the ovaries were irritated

with the electric current ; that no evidence of sensi-

bility was produced by the external surface of the
ovaries, but that when the uterus was irritated

movements as though the animal was suffering from
pain were quite evident. In other words, Rohrig's
exijeriment proved that the uterus is far more sensi-

tive than the ovaries.

Dr. L. Putzel remarked, with reference to Dr.
Skene's sixteen cases of insanity and the twelve in

which evidence of disease of the ovaries was found,
that he had made about ninety post-mortem exami-
nations at a lunatic asylum, and did not recall a
single case in which disease of the ovaries existed.

He also directed attention to Dr. Israel's case of

hysteria in which various uterine medication had
been resorted to without benefit, and finally it was
determined to perform Battey's operation. The
jjatient recovered entirely, but incision was made
ouly through the abdominal walls, and the ovaries
were not touched.
He also referred to a case of catalepsy, occurring

on Black well's Island, in which Battey's ojieration

was performed. The jiatient died of peritonitis, and
ui)on microscopical examination the ovaries were
found healthy.

With reference to epilepsy occurring with the
menstrual periods, he Ijelieved that in many of those
cases a hereditary influence existed which gave a

more rational explanation of the occurrence of the
convulsive affection than congestion or disease of the
ovaries, and that the physiological condition of the

ovaries acted each month merely as an exciting cause
of the epileptic seizures.

Dr. Skene, in closing the discussion, said that the
remarks made had been so pleasant in tone that per-
haps it would be wisilom upon his part to rest his
case without further argument.
With reference to Dr. Hamilton's remarks he

would say that he had always made a clear distinc-

tion between those cases in which there was organic
disease of the ovaries and nerve-centres so related as

to make their inter-dei^endence certain, and those
in which there was disease of the nervous centres
and functional affections of the ovaries, the relations

of which were difficult to diagnosticate.

In some of the cases referred to in the paper
there was no definite evidence of disease of the
ovaries present, and yet the patients had hystero-
epilepsy, presumed to be due to ovarian influence.

Those were the ca.ses which he desu'ed to bring for-

ward for investigation.

With reference to the cases referred to by Dr.
Munde, the fact that glandirlar organs, like the tes-

ticles rather than like the ovaries, were found, was
sufficient to make them favor rather than opjjose Dr.
Skene's doctrine, that the mental and physical char-

acteristics of sex depended for their develojiment
upon the essential organs of reproduction. There
was no case, in the literature of any countiw, so far

as he knew, in which there was any evidence what-
ever of sexual characteristics in the absence of

ovaries or testes. Dr. Skene, therefore, thought that

he could reasonably claim the cases cited by Dr.
Munde as favoring his own views.

With reference to Dr. Holcombe's question. Dr.
Skene remarked that he took special care y^ot to

state that certain portions of the brain remained un-
developed when the ovaries were wanting, lint that

certain capabilities of the brain were never mani-
fested. He, on the conti-arv-, stated that he did not
know the location of that portion of the brain which
presided over the sexual functions.

With reference to the exjieriments performed by
Rfihrig, and referred to by Dr. BirdsaU, they were of

great value as showing the possibility of demonstrat-
ing the relative influence which existed between the

sexual organs and the neiwous system.
With reference to Dr. Putzel's criticism, he had

misunderstood Dr. Skene, who said that the ovaries

in his cases were either imjjerfectly developed or

functionally inactive. The test of the paper plainly

stated that he did not claim that the only cause of

insanity in the cases cited was defective ovarian de-

velopment. An inherited predisposition to insanity

was recognized. He was also sure that ovarian dis-

ease, as a cause of epilepsy, was of little account
compared with transmitted peculiarities of organiza-

tion. He doubted if either the absence of ovaries or

the presence of ovarian disease would produce epi-

lep.sy in cases in which there was no constitutional

tendency to the convulsive affection.

Db. Skene thought that, on the whole, he claimed
less for the sexual organs than other observers had
done. He simply desired to prove that the ovaries

were the most potential elements of the sexual sys-

tem, in their influence ujion the nei-vons system.
Regarding the large number of cases examined

post-mortem by Dr. Putzel, he would say that

although the doctor found the ovaries apparently
normal in structure, that did not iirove that the sex-

ual organs had nothing to do in the cause of the

insanity. The ovaries might have been normal in

structure, but deranged in function during life in
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many of the oiisus. If liis cases were all free from
stiuetural and fiiuctional diseases of the sexual or-

gans, they were excei^tional. He had never seen
seveuty-tive insane women in michlle life, taken as

they came, witliout full derangement of the sexual
organs among a large number of them.
On motion by Dk. Fostek Jekkins the discussion

of Dr. Skene's paper will be continued at some fu-

ture meeting called by the President.

The Academy then adjourned.

CLINICAL SOCIETY OF MARYLAND.
Stated Meeting, held in Baltimore, Kovembei- 5, 1880.

T. S. L.\TiMEB, M.D., President, in the Chaib.

EXTENSOR P.\I!.\LYSIS OF F0EE.\EM TREATED BY .UtTI-

FICIAL ELASTIC EXTENSION.

Dr. John Van Bibber exhiliited a imtient who, in

consequence of the jn-es.sure exerted on the musculo-
spiral nerve by allowing the arm to hang over the

back of a chair while asleep, had incurred a com-
plete paralysis of the extensor muscles of the right

forearm. He came under Dr. Van B.'s treatment one
week after the accident. The treatment consisted of

the constant wearing of a rubber band extending
from the elbow to the knuckles, being attached at

each of these terminal points. This furnished an
antagonistic force to the unimpaired flexor muscles,

and gave exercise to the extensors. Added to this,

massage of the limb eight or ten times a day and the
faradic cuixent of electricity were employed. The re-

sult was that after ten days of siich treatment the
patient was able to resume work. He is now (after

seventeen days from the commencement of the ti'ou-

ble) able to do five days' work in eight days. The
usual time of treatment of extensor paralysis is three

to five months. The arm is much larger and mus-
cles much firmer than on the well side, and the
affected muscles respond readily to slight electrical

currents. The interesting jjoint in the treatment is

the observation concerning the compensating efl'ects

of the will and the faradic cuiTent. In such periph-
eral paralyses the paralyzed muscles always react
under induced ciirrents of electricity, and if the cur-

rent is finely interrupted the muscles respond in a

complete state of spasm. If milder currents are

used the result is not so marked, and the muscles re-

spond only with a .slight agitation. He has adoj^ted
the plan in this case of asking the patient to contract
the flexor muscles at short intervals during the appli-
cation of the current, and immediately on ceasing
this movement the hand becomes extended under the
influence of the electrical spasm. This would be re-

peated some twenty or thirty times, until the para-
lyzed group was exhausted or no longer responded
to the current.

This procedure causes a decided change in the cir-

culation of the damaged muscular area, and gives the
paralyzed group an exaggerated amount of exercise.

At the end of six days' treatment, improvement liad

so far i)rogres.sed that the jiatient was able to raise

the hand to a slight extent, showing by this indication

that, whatever may have been the morbid condition
of the nerves, it had now been overcome suflicieutly to

allow influence of the will to pass over the injun^d
portion. After this improvement had been noticed
the patient was examined before each application of

the current in regard to the possible movement in

the extensor muscles. The muscles were then tested

for faradic reaction by slight currents. While the

Jiatient remained perfectly jjas.sive the diminished
current would draw the hand up horizontally with the

arm. If during the application of the same current

the patient was asked to move his extensors as much
as jjos.sible, it was found that the injured muscles
acted with more force and extended the hand much
above a line horizontal with the forearm. These ex-

laei'iments were reijeated often and always with the

same result, viz., that a slight current, supi^lemented
by the will, would bring on much better contraction

than either the electricity or will-power acting alone.

This is another proof of the necessity of treatment to

the paralyzed muscles, in order that when the im-
pediment in the nen'e is overcome the muscles may
be in better condition to resume their natural func-

tions.

EXTRA-UTERINE PREGNANCY—FETAL BONES PASSED PER
RECTUM—DEATH ONE MONTH AFTERWAKD.

Dr. Atkinson reported the following case : In
1872 he attended a young colored woman, who was
supijosed to be about Ave months pregnant. She was
then suffering from symptoms of subacute peri-

tonitis ; these continued to term, her pregnancy
otherwise being normal and exhibiting nothing cal-

culated to excite suspicions of unnatural pregnancy.
In February, 1872, he was called to attend her in her
confinement. He found the os dilated to the size of

a silver quarter. The fetal heart was audible and
fetal movements were pereeptil)lo, both to himself
and to the mother. While in this condition he was
called away from her, and did not see her again until

the following April, when he was told that, alter

lying in bed a month and discharging some bloody
liquid from the vagina, she had gotten ujj and gone
about. Examination satisfied him that there was a
dead foetus in the abdominal cavity. She was not
seen again until May, 1880, having meanwhile gotten
along pretty well. He now discovered a tumor in

the right iliac region, about the size of a cocoanut.
She sufl'ered much pain, and could not bear the least

pressure, symptoms which were attributed to peri-

tonitis excited by the unnatural position of the
child. Her pulse was 120-140, and temperature
102" F., and her condition was extremely unpromis-
ing. She had been treated by her previous attendant
for typhoid fever. Dr. A. continued to treat her for

the jieritonitis for several months. In September,
1880, during his absence from the city, she had a
severe pain accompanied by some obstruction of the
bowel near the anus ; this led her to introduce her
finger into the anus, from which she di-ew out a bone.
Shortly after Dr. Page extracted another bone lodged
transversely in the rectum. The jiatient died of
exhaustion about one month afterward. The two
bones jjroved to be the inferior maxilla and ulna of

a fcctus. Dr. x\.tkinson said that lie had reflected

.seriously ujion the jirojiriety of ojierative interference

in this case, but had concluded that it was better to

let it alone.

Dr. B. Bernard Browne said it was an interesting

question whether it was a case of jirimary extra-

uterine concejition, or due to nijiture of the uterus at

the time of labor, ('ases are not very infrequent in

which the fietus becomes encysted ; the woman may
even bear children while carrying an encysted faitus.

The diagnosis of this is very dillicult.

Dr. Erich said a number of these cases had been
rejjorted within the last few years, in which the
women were relieved by ojieration. If the diagnosis
were satisfactorily made out and the jiatient were
suffering, we had better ojierate ; many cases could
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tlius be saved. The great danger of the oi^eration is

ia distiirbin^T the placenta, which ought not to be
meddled with.

If, in the case under discussion, the opening into

the rectum through wliich the bones were discharged
could have been reached, the patient might possibly

have been saved bv a complete I'emoval of the fcetus

and careful washing out of tlie cyst with carbolized

water.

Dr. Cl.\t:de V.is Bibber alluded to a ease reported

by his father, Dr. W. Chew Van Bibber, in the Amer-
ican Jriiiniril of the Medical Scipttcea, 18.58, in which
the whole fetal skeleton was removed by the rectum
four years after the symptoms of labor.

THREE CiSES OF PROBABLE RUPTURE OP KIDNET.

The first case, reported by Dr. O. J. Co.skert, was
that of a brewer, who fell a distance of thirteen feet

upon his right side. This was followed l)y j^rofuse

hemorrhage from the urethra and collapse. On ex-

amination, besides other injuries there was fracture

of the last two ribs on the right side, and an ecchy-
mosis extending fi-om the ribs to the crest of the
ilium. Eeactiou was established under the iise of

stimulants by the second day, but the patient con-
tinued to pass bloody urine until the third day af-

ter the injury. Excluding other possible causes of

hematuria, and taking the above facts into considera-
tion, jiarticularly the reception of the chief force of

the fall over the region of the kidney, and the ]jain

felt over the organ on deep palpation for some days
after the complete clearing of the urine. Dr. C. felt

justiiieil in inferring a rupture of the kidney. The
patient recovered.
The second case was that of a carpenter, who fell,

with some beams and planks, thirty-five feet. He
was very much bruised, esi^ecially over the region of

the riglit kidney. At the end of twenty-eight hours,
no urine having been passed, a catheter was intro-

duced, which gave exit to clear urine, gi-adually

changing to blood. He had no chill or pain, but the
abdomen became tympanitic. The urine continued
blojdy until the sixth day. He returned to work on
the thirteenth day.

In the third case the injury was inflicted over the
left Iciduey by the kick of a mule, giving rise to a
copious hematuria, which continued for ten days.

The patient was discharged apparently well, but in a
few months became an inmate of the almshouse, with
svmptoms of pus and hyaline casts in the urine, hec-
tic fever, gradual emaciation, and sudden death. On
p )st-mortem exammation, the immediate cause of

death was found to be enormous distention of the
253)-icardium with fluid. A large aliscess was found
on the left side under the subperitoneal fascia, be-
neath and around the kidney, which was atrophied.

The pus had burrowed in the tissues around ex-

tensively and had perforated the colon. There n'as

apparently no communication between the abscess
and pelvis of kidney.

Dr. .\tkixson' asked if there was anything in med-
ical literature bearing upon this subject.

Dr. C'oskert replied that it was alluded to V\v both
Bryant and Erichsen.

Dr. TrFPAMY said a case almost identical with the
last one i-eported in Dr. Coskery's paper was to be
found in Cooper's Surgical Dictionary.

Corvcspouticntc.

VmsEOTioN Ag.\in.—Mr. Henry Bergh delivered

a free lecture on vivisection at Association Hall on
the 3d inst.

LIME-WATER IX DIPHTHERIA.
To THE Editor of Thb Medical Recop.d.

Dear Sir—My attention has been called to the fol-

lowing remarkable passage occurring in a recent,

publication of Dr. A. Jacobi

:

" Dr. BiUington takes exception to my remarks on
the inefficiency of lime-water, made before the Xew
York Academy of Medicine on the occasion of the
doctor's reading a detailed account of forty cases of

diphtheria. In an open letter to the editor of the
^Iedical Kecord, over his name and address,' he says

it occui-red to him that the question might be an-

swered by a very simple experiment. He says :
' I

was permitted liy a patient, who has an unusually
patent and tolerant throat, to hold a bit of red lit-

mus-paper at the end of a wii-e, and protected from
the action of the saliva by coils of wire, well back in

the pharynx, the patient being instructed to lu-eathe

naturally. I then, n-ith the atomizer which I use in

treating diphtheria, and in exactly the same manner,
threw the spray of lime-water into the throat. In
fifteen seconds the reil litmus-paper was turned blue
—this change occiu-ring quite as rapidly and as com-
pletely as when the same experiment is performed in

the outer atmosphere. In other words, it was not
appreciably modified by the breath. Again, litmus-

paper moistened with lime-water can be held in the
breath for some minutes before its blueness is per-

ceptibly affected by it. This experiment seems to

me to show that lime-water sjjray reaches the fauces

and pharynx as lime-water, and does not immediate-
ly thereafter cease to be lime-water. When spray
thrown into the throat by this method enters the

larynx, it does so by being drawn in thither by the

inspired breath, which is comparatively free from
carbonic acid, and it therefoi-e reaches the walls of

the larynx as lime-water, and there continues to be
lime-water for a certain length of time.'

" So the red litmus-]iaper, while dry, was not easily

affected by the carbonic acid of the breath ? Why
should it. when no chemical text-Iiook makes a state-

ment to the contrary? And the red litmus-paper was
turned blue by covering it with lime-water— indeed !

Litmus-paper owes its very existence and reputation

to the fact that it is so very sensitive, and shows the

effect of either acid or alkali so readily, and in the
most minute quantities. Let us remember that the

atomizing ap)iaratus with each jiressure sprays about
one five-humiredth of a grain of lime ; that, there-

fore, it takes hours to send a gi-ain of lime into the

throat ; that, however, a membrane has to lie im-
mersed in lime-water for hours before it shows signs

of maceration ; that lime-water introduced into the

trachea, even, through the tracheotomy tube, does
not dissolve membranes to any satisfactoiy degree

—

though they lie only deposited upon, and not (as on
the tonsils and parts of the larynx) into the tis-

sue ; and though in the trachea the mucus of thou-
sands of glands readily aids in macerating ; and
though in the opened trachea the lime-water cer-

tainly reaches the membrane, which is not so certain

in regard to pharyngeal or even laiyngeal mem-
branes when you atomize into the month and jjhar-

ynx. And as the doctor relies on exjjeriments, he
can add one which he made when he was quite
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young. Let him blow into as unich as half a pint of
lime-water (containing about four . grains of lime),
and the whole of the lime will be a turbid cloud of
carbonate aftor a veiy few exijirations.

"Here is another experiment : Let the doctor dip
blue litmus-i^aper into moistened carbonate of lime,

or a solution of sodium carbonate, or even bicarbon-
ate, and his blue litmus-paper will behave exactly
as it does in his patient's throat, to wit, it will re-

main blue—which is not remarkable at aU ; and then
let him breathe upon the litmus-paper, moistened
with calcium carbonate, ever so long, and it will re-

main blue. Should it not? In his experiments on
his patient's throat nothing is proved except that
the newly formed calcium carbonate secures the blue
color to his litmus-paper for some time. That is all,

and requires no proof."

This is a long delayed rejoinder to my " open
letter " above referred to, which appeared in your is-

sue of April 3, 1880. As I am not jjublishinga book
at present, I have no other resource than to address
to you another "oi^en letter," in the hope that the
hospitality of your columns, which I have so often
enjoyed, will not be refused to me.

Dr. Jacobi, in his remarks before the Academy of
Medicine, had asserted that so raj^id is the action of
the carbonic acid of the breath uijon lime-water spray
entering the thi-oat, that "when it does go there it

is no longer lime-water," but carbonate of lime, and
is " inert, and might as well be replaced by some-
thing else." My first experiment conclusively refutes
that assertion. Dr. Jacobi says :

" So the red lit-

mus-paper, while diy, was not easily affected by the
carbonic acid of the breath ? " etc. But no .such
question was raised at all. Will the doctor please
state what effect carbonic acid could, under any pos-
sible circumstances, be expected to jjroduce ujion
red Htmus-pajjer ? But in his next sentence he does
exactly state the question at issue, and admits all

that the experiment was intended or claimed by me
to prove. He says : "And the red litmus-paper was
turned blue by covering it with Ume-n-ater" etc. If
it was turned blue almost instantaneously in the
pharynx by "covering it with lime-water "from the
atomizer, what l)ecomes of the doctor's i^revious as-

sertion that " when it does go there it is no longer
lime-water ? " Does the doctor mean to assert that
carbonate of lime would produce the same effect

upon red Utmus-paper ? Let him try the experi-
ment.

After this uncordial, but still unconditional sm'-
render to my first 2iroposition (that lime-water reaches
the walls of the fauces and pharynx as lime-water)
Dr. Jacobi proceeds to attack my second, that " it

does not immediately thereafter cease to be lime-
water." He adduces the familiar experiment of
blowing into lime-water, as ignominiou.sly refuting
that assertion. Let us see if it does. Even in this

experiment a gill of lime-water becomes increasingly
turbid for at least three minutes, although it is kejit

in violent agitation and the breath is brought rapidly
into contact with every atom of lime which it holds
in solution. But this does not answer the question
as to how much time is required to effect the same
change when the breath simply passes over a mem-
brane saturated or covered with lime-water.

Dr. Jacobi says :
" The doctor relies on exiieri-

ments." Verily, I do. What a multitude of unprofit-
able discussions, not to mention other dire evils,

would have been avoided had that reliance and care-

ful performance been more general before rushing

into assertion ! I will therefore suggest to the doe-
tor still another exijeriment : Let him take a small
bit of Squibb's blue litmus-paper, which, as he cor-
rectly informs us, owes its reijutation to its extreme
sensitiveness to acid in the most minute quantities.

Let him first moisten it in disiilled water and then
hold it in his breath. He will find that after two
minutes only a very slight change is jjerceptible

;

after three minutes the blue has become a venous
blue, and after three minutes more it will not have
passed beyond a purplish tint. Blue litmus-paper
that has "been dijijied in lime-water will undergo a
similar change, only more faintly and several minutes
more tardily. But if blue litmus-j^aj^er, or blue lit-

mus-paper which has been saturated in lime-water,
be dipped into carbonic acid water it becomes bright
red in a very few seconds. What does this teach us ?

Evidently, that when the diluted carbonic acid of the
breath passes over a membrane satiu-ated with the
solution of a substance for which it has an afiinity

it does not " instantaneously " penetrate it with com-
plete chemical action, but that this j)rocess requires
" a certain length of time "—" some minutes." My
second jiroposition is therefore demonstrated.
With regard to the stress which Dr. Jacobi lays

upon the smallness of the quantity of lime present
in lime-water spray, I remark : 1st, let him spray upon
his hand with a Delano atomizer and see how many-
seconds will be required to make the spot ili'i2:)ping

wet ; 2d, the same argument would be nearly as effec-

tive against most of the therapeutical uses of lime-
water, external or internal. It is probable that the
profession will hardly consent to its dismissal from
the materia medica just yet on any such theoretical
gi'oimd.

To Dr. Jacobi's argument, from the fact that the
maceration of diphtheritic membrane requires hours,
it is sufficient answer, that in'favorable cases in which
this effect is sought the atomizer can be used so fre-

quently as to keep the membrane bathed in lime-
w-ater for a considerable i)ortion of the time. Of
course this therapeutical agent, like most others,

has obvioiis limitations, some of which I have else-

where pointed out. But, independently of its solvent
action upon membrane, it must not be forgotten that
lime-water spray, with the addition, as I use it, of
just the pro2ier proportion of carbolic acid (ITl^ x. in

fl.
I
iv.) is a most agreeable and efficient aid in sub-

duing inflammation.
Dr. Morell Mackenzie says, under the head of sol-

vents ("Diphtheria: its Nature and Treatment," -p-

72) : "Lime-water is certainly useful when the mem-
brane is not very thick." Dr. Alonzo Clark (]\Iedical

Ke(;oi{d, May 15, 1880, p. 532) says :
" The same lime-

water to be thrown ujjon the forming memluane I
believe is the most elficacious thing you may have."
And similar excellent testimony might be adduced in

overwhelming amount did s]>ace permit.
Is our list of efficacious remedies in the treatment

of dijjhtheria so numerous that we can afford to dis-

card one which may, in an occasional instance, turn
the scale in our favor ?

I must beg permission, before concluding, to touch
briefly upon a connected topic. I have had the
honor to present to the jjrofession, before the New
York Academy of Medicine and through your col-

umns,* a method of treatment of diphtheria which
has met with wide acceptance. It is a system of

precisely defined details, reached through definitely

January 12, 1«(<, p. 21 ; March :;", ISbO, p.

!
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stated reasonings from my own accurately related

clinical exijerience. There have been attempts to

claim for Dr. Jacobi (who certainly had written be-

fore I did) the anthorsliijj of my ideas, which attempts
have not (to say the least of it) been rebuked liy Dr.

Jacobi. As the general conclusions upon which we
happily agree were original with neither of us, only
certain details being strictly " original" with me, and
as I liave had no disposition to set \ip any claim to

startling oi-iginality in reference to anything whatever,
nor special objection to any one else's taking credit, if

he could, for everything ever saitl or done about diph-
theria from the time of Bretonneau down, auil as I
have considered that the individuality of my huml)le
contributions to the subject would be sufficiently self-

evident to every fairly intelligent reader, I have con-
tented myself with stating the simple truth as to the
litter invalidity of the claim, and pro\dug it conclu-
sively by incontestable chi'onological evidence (r«/e

Xew York Medical Record, February 23, 1878, p.

158).

But I have always insisted that any who shoiild

see fit to test my method of treatment should test it

fairly in all its particulars (making allowance, of

course, for such variations as should be required by
the exigencies of exceptional cases), that it might
stand or fall by its actual merits. If Dr. Jacobi's

method of treatment, therefore (so far as he can be
said to have ever presented any distinct method i,

were really (as he has claimed) identical with mine,
I shoiild not take the trouble to protest against his

going on indefinitely calling my method " oiir

method." But since, when it comes to details, there
are wide divergencies in our methods, not only on the
important point just now under discussion, but also

on others which I consider equally important, and
liable in not a few cases to be vitally important, I

must enter an objection to their being confounded.
Else one who should try one method and find it a
failure, might involve the other also in his condemna-
tion, and thenceforth decry (after the manner of

some) aU local measures of treatment.
Dr. Jacobi agrees with me that details are " all and

everything" in the treatment of diphtheria. It fol-

lows that differences of detail should not be over-

looked ill general resemblances, but that each method
of treatment should be judged discriminately by its

own results, in order that there may be a " sur%-ival

of the fittest," and, consequently, of the greatest pos-
sible number of patients. Yours, vei^v trulv.

C. E. Bna^iNGTOx, M.D.
New York, December. ISSO.

THE IXTRODUCTIOX OF THE METRIC
SYSTEM.

To THE Editor of Tns Mbdical Record.

Sir—There is a ratio between the unit of the dose
of liquid medicines (viz., a minim) and the ordinary
dose prescritied (viz., a teaspoonful or 60 min.),

which, if applied to the metric system, renders the
estimation of doses exceedingly simple and easy,

even to one who has long been accustomed to the
older system.
Now, as the unit of the dose of solid medicine (viz.,

a grain ) is indicated in precisely the same manner as

the minim by the metric system, such doses are esti-

mated with the same facility.

It is evident that to secure a one-minim dose of a
drug in a teaspoonful dose of a mixture the ratio of

the drug to the menstruum should be 1 to (10.

A 60 gramme (or 3 ij.) mixture is, I believe, a very

ordinary size to prescribe ; the following prescrip-
tion would then contain one minim of the drug in a
teaspoonful dose :

Gr-nmnies.

B . Tr. aconiti l.no

Aquam ad 60.00
M. S.—Teaspoonful dose.

and the following would contain 10 minims of the li-

quid and 15 grammes of the solid drug in a similar
dose

:

Grammes.

B. Tr. digitalis 10.00

Potass, bicarb 15.00

Aquam ad 00.00

M. S.—Teaspoonful dose.

Thus far, certainly, no mental calculation is re-

quired ; and fi-om this, as a starting-jioint. all other
doses or other sized mixtures can lie comiiuted with
the gi'eatest ease and exactness by simple multiplica-
tion or division.

An equally simple method for estimating doses for

pills, powders, or other dry mixtures is obtained by
prescribing in numbers of 15, and multiplies or fac-

tors thereof, instead of 12, which, I believe, is the
ordinnri/ nunilier at present.

(I hope this suggestion wiU not be considered
"revolutionary" by those who oppose the introduc-
tion of the new system.

)

As a gramme contains 15 grains, a pill-mass in which
there is one gramme of a certain drug, if divided into
15 pills, will give a grain to each pill. For examjile :

it is desired to make a pill containing 1 gramme extr.

colocynth co., i gramme extr. nux vomica, ^ gramme
feiTi sulph., and i, gramme extr. hyoscyamus, and
we have the formula as follows :

Grammes,

B . Extr. colocynth co 1.00

Extr. nux vom 50
Ferri sulph 25
Extr. hyo.scyam 20

M. et in pil. no. xv. divide.

It wnll be objected that such a method of calcula-

tion mixes up the two systems, and so it does ; but
this method is recommended only for those who have
learned the doses in grains and minims, and to whom
it would be almost impossible, certainly impractica-
ble, to forget the old in learning the new.
The change is certainly desirable, and cannot be

completely made by this generation. There is pre-

cisely the difference in the two methods tliat there is

between reckoning money by the pounds, shillings,

and pence of the English and our own dollars and
dimes.

I am sure that the practice of a week will satisfy

anv one as to the advantages of this method, pro-
vided he is willing to be convinced that the new sys-

tem has -sartues superior to the old.

These ideas may or may not be original with me ;

I have never seen or heard them expressed.

C. H. Fames, M D.
East Sauinaw, Mich., December 7, ISSO.

ACCIDENTS TO OPERATIVES IN
TON-Mir,LS.

COT-

Tn THE Emtoh of The .Mbdical Record.

Sir—Operatives in cotton-mills meet with frequent
accidents from the machinery.
As this branch of the cotton industry is gi'owing

rapidly, it may be instructive to record my exjieri-

ence, extending over a period of two years, with a
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will that employs 2,000 operatives. Within this

jieriod several hundred raw operatives have been
ciuplovi'd, bringing the number of accidents to a

much liiglicr jiercentage than formerly. Skilled

(ipcrativis are nmch less subject to the usual inju-

ries, l)ut even among tliem there is every year an
ajipreciablc percentage of all cases.

The parts coming in contact with the machineiy,
and consequently most often wounded, are the hands
and face. I will briefly describe the most fiiiitful

sources of injury to the hands and face, as these ac-

cidents form seventy-five per cent, of all the cases.

Nearly all of the injuries to the hands occur in the
card-i'ooms. On the outside of the cards is a revolv-

ing roller, covered with shar}) needle-like points,

called the "licker-in," from the fact that it conveys
the lint cotton into the cards. This roller must be
kept free from discolored lint and threads, and is

oiled often. \\'hile performing this duty the hand
comes in close contact with the " teeth " of the cards,

and is frequently drawn in and cut.

Another source of accidents is the loom, the fingers

being caught between the lathe and beam. Injuries

to the face are caused by the shuttle flying out, and
by belting and shafts. The finishing shears, too, i)ro-

duce a considerable number of wounds.
All wounds made by the cai'ds are lacerated ; by

the loom, contused ; by the shears, remarkably
smootli, clean cuts. The cards furnish the majority
of all accidents in this mill, where there have been
eighty-five wounds treated in the siiace of two years.

During this period twenty-seven lingers have been
amjiutated, and with few exceptions all of the joatients

came from the four card-rooms.
The pickers have similar rollers to the cards, but

cause only a few injuries, as the hand seldom comes
in contact with them.
The treatment of all these wounds has been con-

ducted uniformly on the strict antise})tio plan as laid

down liy Lister. In only one single incident has
there been any comjjlication arising from gangrene,
erysipelas, tetanus, etc., nor has it been necessary to

perform a re-amputation. In one case three thecal

abscesses developed. These facts I mention— not
boastfuUy, nor to prove that I am a blind follower of

Lister's method, for I know that many wounds heal
well wjtli simple water-dressing, and that many of

those that I have treated antisei)tically would have
recovered by a diflerent mode of treatment—but I

simply give results with the antisejitic method. The
dressing I have always used is prepared in New York,
and consists in the well-known oiled silk, gauze, cat-

gut ligatures, and mackintosh. Operations are per-
formed under a three-per-cent. carbolic spray. In
wounds where drainage is necessary the usual drain-

age-tubes are employed. In short, the entire proce-
dure is followed out as prescribed by Lister. The
method as I use it was learned by me at Leipzig, where
it was introduced, and is generally caiTicd out by Prof.

Thiersch. It would be tedious to give each individ-

ual case, or to cumber with details, as much has been
written of late, and those elaborate articles on the
manner of applying the dressing can be found in text-

books and journals. Some minor j^oints I would lil<e

to call attention to. Catgut ligatures should be em-
2Jloyed when possible. The protective should be
entirely covered by the gatize, and it must be imjier-

vious to the acid in the gauze. This is done by fur-

nishing the protective silk with a coating of <'0])al

varnish. Spray miist be used at the operation and at

every renewal of the dressing. The dressing must be
kept in a close box to jjrevent evaporation of the acid.

These wounds have all healed up in from six days
to two weeks.
From similar accidents to the fingers and hand,

three cases have fallen under my observation ; all of

them were treated by the open method ; all three

developed tetanus and died.

Repeatedly lacerated fingers and toes that have
been brought to me for immediate amputation have
been saved. In addition to these wounds in the
Eagle and riitenix Mills, I have treated many others

in private practice antisei^tically, and with unvary-
ing results. Two cases I saw in consultation in

2irivate practice, that were treated by the oi^en

method, died respectively from septicemia and ery-

sipelas. In my practice at the Eagle and Phoenix
Mills, in no instance has a modified antiseptic pro-

cedure been adopted, but in every case the same
strict regard for antiseptic minuti;e has been observed,

without speculation as to speciaUy adaptable or

non-suitable cases.

Previous to the adoption of the thorough anti-

septic method, several hands and arms were amioai-

tated in the Eagle and Phtenix Mills, owing to acci-

dental wound complications. Among the number
of accidents that I have treated at the Eagle and
Phoenix Mills, I will give some of the most striking

:

Amputation of twenty-seven fingers, and eight toes
;

treatment of five scalp wounds, three burns of face

and arms, two gunshot wounds through the arm,

one wound through the hand caused by ram-rod from
pi.stol, one scald, one incision in thigh with disloca-

tion of patella, one splinter through the foot, one
laceration of radial artery, one inci.sion in face three

inches long and through the cheek with fracture of

pons zygomaticum, three incised wounds in one
man. This last-mentioned patient received one
wound in each arm about one and one-half inches deep
and three inches long, about two inches from the

head of the humenis ; the third wound was in the

najie of the neck, extending downward along the

spinal column ; into it half of the hanel was conveni-

ently inserted. All of these wounds were closed

with carbolized silk sutures and dressed with anti-

septic dressing. At the end of six ('ays union was
completed without the slightest su' pu ation having
taken place. Since the introducti< n of the antiseptic

dressing at the Eagle and Pha'iiix M .Is, the results

attending its use have been f o em nently satisfac-

tory that the authorities of tl ese mdls urge its use
in everv case that falls within their jurisdiction.

». N. Joi!D.«, M.D.
COLirMBUS, Ga.

DR. C. r.. MITCHELL'S NEW INSTRU-
MENT FOR MEI)1 CATION OF THE
DEEP URETHRA.

To TUB Editor of Thr Mrdical Rbcord.

Sm—In your journal of December 25, 18S0, I see an
article by Charles L. Mitchell, of Philadelphia, on
" Local Medication of the Deep Urethra," in which
he describes what he is pleased to call a neir instni-

ment and metliod of making applications to the

deeper portions of the urethral canal. I read witli

pleasure the sotind teaching in said article, and agree
with its author that local applications to the urethra
are often necessary for a successful cure, when injec-

tions, either alone or conrljined with nauseous dose^,

will utterly fail.

In several articles I have laid great stress on the

necessity of local apjilications, as above cited, and
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not exclusively to tlie deep-seated parts, but to any
diseased poi'tion of the organ, no matter in what
portion it occurs, and whether in the male or female.

I advocated such procedure, among others, in an
article on the endoscope, etc. {American Practi-

tioner, August, 1871), about ten years ago. Though
agreeing perfectly with the i^rinciple of Dr. Mitchell,

I cannot see, on the other hand, why the doctor

calls this a ?ien' method, and his simple tube a new
instrument.
For the last thirteen years, if not longer, I have

practised local applications to the ui'ethra in various

ways. In the " Transactions of the Medical Society

of the State of New York for 1870 " you will find

my article on the endoscope, in which the jiraetice

of local application with ocular observation is illus-

trated. To find a diseased spot of the ui-ethra from
the touch alone, by means of a bougie a boiile, I

have shown in a paper, " Electrolysis in the Treat-

ment of Strictures of the Urethra," i^ublished in the

"Transactions of the Medical Society of the State

of New York for 1871:." Soon after I ordered a

straight tube of hard rubber for the introduction of

urethral bougies in situ. These tubes were manu-
factured and have been sold up to the present time

by Messrs. Geo. Tiemann & Co., New York. The
same gentlemen made for my use, at about the same
time, an instrument which is almost a facsimile of

the tube represented in the last edition of your valu-

able journal as tlie ne>p instrument of Dr. Mitchell.

My instrument consists of a hollow silver tube ten

inches long, and of the size of No. 20, French scale.

The lower end is slightly curved, in order to reach

the deepest portion of the urethra. For the easier

introduction of the instrument, a movable plug,

rims throixgh this tube. This same plug is also

used for propelling the urethral bougies out of the

canula into the urethra. For this purjjose Dr. ;\Iit-

chell has only " an elastic steel stilette," which is the

only dift'erence between the two instmments ; but
even this can scarcely be called a difference, as I

have attached to my instrument also an elastic wire,

twisted at the end, corkscrew-like. To this end a

cotton-pledget is twisted, dipped into a solution,

and carried through the tube, to the diseased por-

tion of tlie mucous lining. The same wire is also

used for cleausing diseased parts. I have, therefore,

two applicators, the wire for carrying solutions, and
the jilug for carrying in solids, i.e., bougies ; the

first at the same time acting as a cleanser, and the

second as a guide for tlie introduction of the tube.

A good illustration of plug and wire can be found iu

cuts iu " Transactions of the Medical Society of the

State of New York for 1870," opposite page 121.

Having herewith proven, I believe, that neither

the method nor the instniment of Dr. Mitchell is

new at this time, I am far from claiming it myself as

an original idea, and know that many surgeons have
practised the same method at the same time and
previous to myself.

I am writing these lines on the spur of the mo-
ment, without the aid of a libraiy, but believe the

instrument to be so simple that representations of

it can lie found in old authorities.

Urethral bougies I have used in different forms,

and made of the same material Dr. ^Mitchell enu-

merates, for the last fifteen years, without claiming

any originality myself. The first idea to use gela-

tin, glycerin, etc., was given me in an article -irat-

ten liy a F rench surgeon, whose name I cannot

recall at this moment. Such manufacture has been
considerably improved by the French, until the trade

was supplied with the elegant articles by Keynal.

At the present time we can get good medicated
bougies made to order in this country. They are

pressed into moulds with gi-eat force by a brass ma-
chine.

My object in writing this is not to differ with the

author of the aforementioned paper ; on the con-

trary, to agree with and to congratulate Dr. Mitchell

for having brouglit to the notice of the profession at

large such an imjiortant subject as local medication

of the deep urethra, and to blame myself not to

have written about it ere this. There can be no
doubt that Dr. Mitchell has acted in good faith, not

knowing that such an instrument has been used be-

fore.

Robert Newman, M.D.,
Surgeon to Northwcteru Dispensary.

New York, December 27, 1880.

TRACHEOTOMY AND THE TUBE.
To THE EniTOR OF Tbe MEDICAL KecORD.

Sir—In your remarks on the sad case of Dr. Wil-
bur F. Sanford's death from diphtheria, you say

that the prompt clearing of a "tracheotomy-tube
is very important, but there should be other ways
of doing it than by the direct application of the sur-

geon's mouth .... It seems strange that no suita-

ble instrument for such a purpose has been made."
I think several means are at hand. Most import-

ant of all is, of coui-se, never to use other than double
canulas, which permit the removal of the inner tube
and the cleaning of it with a feather, wliich latter

may also be pushed through the outer canula in order

to remove obsti'uctions below it. In the second place

a pair of forceps, so cuned as to be able to he intro-

duced through the whole length of the canula, and
even somewhat beyond, is very useful in case of

croup membranes blocking up the calibre of the

tube, or accumulating below its inferior end. I had
one made some years ago by Tiemann A- Co.

Finally, for cases where the obstniction is due to

fluid accumulating below the canuln. there is an old

instrument, which at all events will prevent blood
and mucus from coming in direct contact with the

operator's mouth. It consists of a double necked
bottle. To one of the necks is attached a rabber
tube leading to an elastic catheter, which is intro-

duced through the canula. When suction is made at

the other neck fluids are dr.awn into the bottle and
fall to its liottom. But even the inhalatit>n of the

air aspired is likely to be fraught with danger. I

think, therefore, that the bottle might be replaee<:l

by a Davidson's syringe, which usually is easily ob-

tained. By taking off the plimger and tying the

rubber tube air-tight round the catheter, the neces-

sary suction force can be produced by compressing
the bulb in the usual way.

Yours respectfully,

H. J. G.UtRIOUES.
,

104 West Fobty-fifth Street.

ARMY^ NEWS.
Official List of Changes nf Stations and Duties of Offi-

cers of the ^fedical Department. United Slates Army,
from December 25, 1880, to December 31, 1880.

Me.vcham, F., Capt. and Asst. Surgeon. To report

in person to the Commanding General, Department
of the East, for assignment to duty. S. O. 275, A. G.
O., December 28, 1880.
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iUrticrtl 3tnns anti Ucius.

OoKTAGious Diseases — Weeklt Statement. —
Comparative statement of cases of contagious diseaseB

reported to the Sanitary Bui'eau, Health Department,
for the two weeks endiig January 1, 1881.
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Patent iMedicines.—In the year ending March,
18S0, E'lgland paid stamp duties on 16,627,131

p ick igas oi patent medicines. The receipts amount-
ed to £135,366.

A FoQ ASD Smoke Cosfbbence has been held in
London. The object is to devise some way of re-

ducing now the constantly increasing fog and smoke,
which threaten eventually to stifle the city. A num-
ber of medical men and .sanitarians are connected
with the movement.

A Young Bds.sian Ladt, a medical student in

Paris, recently shot herself. The cause was sujiposed
to be the fear that she could not pass her examina-
tions.

Bishops and Doctors.—" I am not a.shamed to say
I have a sona doctor."

—

Speech of the Bishojy of Liver-
pool to medical men.

•' Hnw kind of the bishop and how patronizing.
And yet to his Puucit 'tis a little stirprisins
That ^pcakinp to m-'dical men there in session
He dared speak of Rhaine and a noble profession.
A bishop looks after our xouls, but how odd is

The sneer that's implied at the curers of bodies
;

For surely it would be no hard task to fish up
A hundred brave doctors as good as the bishop."—Punch.

An Unhealthy School Buildino. — Grammar
School No. 2, this city, has been pronounced un-
healthy and dangerous on account of the defective
plumbing.

Not TrpHom Fever.—The results of sanitary in-

sfiections l)y officers of the Board of Health show
that a large number of cases of so-called typhoid
fever arAin reality only a low form of fever tlue to

debility, bad nourishment, etc. Such cases are par-
ticularly frequent on the east side below Second
Street.

The Thermograph.—Dr. A. WeUingtou Adams, of
Calorado Springs, Col., gives a very elaborate de-
scrijjtion and makes very strong claims for a new in-

strument invented by himself and called the Ther-
mograph. It is described in the Rocli/ Moimlniii
Metlicnl Review, for November, 1880. This instru-

ment will, says the author, give a continuous curve
denoting the constant febrile condition of the sub-
ject. It has already demonstrated a minor heat
carve for typhoid fever. It will also give at the
same time and on the same strip of paper a sphyg-
mographic and respiratory curve. The instrument
is expected to be of gi'eat value to meteorological
science.

The following is a brief description of its mechan-
ism and princi25les : A coiled spring is made of two
limslhe of brass and steel, the bi-ass forming the
oiter part of the coil. This spring is fixed at the
csiitre, Imt the free end presses gently against the
contents of a short vulcanite tube. As the tempera-
ture of the apjjai'atus rises the metal coil expands,
and the pressure exerted by the free end varies and
always corresponds to the temjierature. The vul-

c.mite tulie is filled with a powder comjiosed of
plumbago, gas carbon, and silver, in a finely divided
c indition. The electrical conductivity of this mix-
ture changes with the pressure to which it is sub-
jected. Wires from an electric battery are eon-
necteil so that the current passes through tlie

powder, and it will therefore be understood that with
the rise and fall of the temperature, and the conse-
quent changes in tlie pressure of the coil upon the
powder, the intensity of the current will vary. It is

now only necessary to arrange a means of recording

these alterations in the cuiTent, and this has been
done in a very ingenious manner. A wire helix, of
special constniction, forms part of the circuit, and
into this a soft iron core is passed, free to move up
or down. The position of the core is governed by
the strength of the current, and as the core rises anil

falls it communicates motion to an index which le-

cords its position continuously upon a moving strip

of paper. The battery and the recording jiart of
the instrument are placed in a neat cast iron case,

while the coil is enclosed in a German silver ca.-^e

about an inch and a quarter in diameter. To wse
the thermogi'aph it is only necessaiy to place the
little case in the axiUa of the patient, and a continu-
ous record of the temperature is thus olitained.

The cost is estimated to be not over $50.

The Twentieth Anntversart of the IVIedico-

CniRrRnicAL Society op German Physicians of this

city was celebrated by a dinner at Sieghiirtner's,

Monday evening, December 'iOth. Before sitting

down to the banquet, the proceedings of a regular
meeting were ti'ansacted, the matters of most in-

terest lieing a case of a particle of iron in the vitre-

ous, which was seen on the eighth day by Dr. Brekes,
and which the magnet was powerless to remove.
The eyeball was enucleated. Following this report
was the discussion on the management of the pla-

centa in abortion and at full term, when adherent.
The weight of opinion was in favor of the expectant
treatment—that is, remo\'ing all the portions of
placenta easily removable, but applying no violent

force to tear off those tightly adherent until consti-

tutional symptoms gave the indication.

The oflicers of the societv for the ensuing vear are

:

President, Dr. C. Krog;" Vire-Premdeid,' Vr. F.
Nordemann ; Treusuref, Dr. Wm. Guden ; Kecord-
ing Secrelnri/, Dr. L. Weiss ; Correspondiiir/ Secre-

tary. Dr. I. Scheider ; Krecutive ('ommittee, Drs.
Lilienthal, Hackeling, and Kohn ; Lihrurimi, Di-. I.

Glaser.

Defirrlnated Blood in Rectal Alimentation —
Dr. Andrew H. Smith, of this city, writes :

" I have
found recently, by trial in a considerable number of

cases, that the disagreeable odor sometimes observed
about patients wlio are using defiljrinated blood for

rectal ahuientation, may be almost or entirely obvi-

ated by the addition of a grain or a grain and a half

of chloral in solution to each ounce of the blood.
There is also this further advantage, that if the
chloral is added to the whole quantity of blood when
first received, decomposition will be delayed for

two or three days longer than without the chloral,

and a less frequent supply will be required. When
the use of the lilood tends to produce constipation,

as is often the case, an occasional laxative should be
given to prevent possible imi^action in the colon."

Death and me TRAcaEOTOMr-TrBE.—The gentle-

man to whom reference was made in a recent num-
ber of the Record, and who sacrificed his own life

by diphtheria in trying to save that of a patient suf-

fering from the same disease, was Dr. Wilbur F.
Sanford, of Greenpoint, N. Y.

Remedy again.st Duplicating Prescriptions.—Dr.

E. T. Blackwell suggests {rhi/,i. Medical Tim->x), as a

remedy for the aliove evil, that Gmgress be apiiealed

to, and that physicians' iirescriptions be made copy-
right The handwriting of the author and his auto-

graph should be held sufficient to establish his claim
to the prc^erty in question.
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SEROFIBRINOUS PLEURISY.
A Lecture,

By a. L. LOO>nS, M.U.,

PROFESSOR OF

(Reported for The Medical Recokd.) ^

Part II.

DcBiNa tlie stage of effusion, bulging of the inter-

costal spaces, the displacement of the heart and ab-

dominal viscera, will be easily recognized, and the

presence of which will render it almost impossible
for you to make a mistake in the diagnosis. But
during the stage of absoi-ption and adhesion, when
there is no longer bulging of the intercostal spaces,

•no displacement of the viscera, etc., you have to rest

yoiu' dill'erential diagnosis almost entirely upon the
signs obtained by auscultation. In librous indura-
tion of the lung there is retraction, and dulness on
percussion ; the same in the latter stage of pleurisy.

In the former there is loss of motion on the affected

side ; the same in the latter. In the former there is

increased vocal fremitus ; in the latter vocal fremitus
is diminished, so that by vocal fremitus you may be
led to a correct diagnosis. Again, upon auscultation
in pleurisy at this stage, you will hear feeble respii'a-

tion at a distance, while in hbrous induration of the !

lung you win hear bronchial resi^iration, or dis-
\

tinct tuljular breathing. The bronchial breathing '

which you get in the stage of effusion in pleurisy

is distant and diffused, and this disapj^ears during
the stage of absorption and adhesion, and you get ,

only feeble respiration, not bronchial in character.

But iu fibrous induration, or in any form of pneu-
monia, there will be liigh 2Jitched bronchial expii'a-

I

tion. In phthisis rales will be more or less abundant
over the chest, persisting during all stages of the
disease, and rales are present in fibrous induration
of the lung, but they are not present in pleurisy with
retraction, or after the stage of absorption and ad-
hesion.

But supi^ose the patient have that form of pleurisy
which comes on quite suddenly, not gradually, as it

usually does, and then the pleural cavity tills with
fluid, but you hear distinct bronchial I'esph'atiou

behind : how are you to differentiate between the
bronchial Ijreathing in this case and that heard in

pneumonia? The bronchial breathing in pneumonia
is heard at the bottom of the lung, at the seat of

consohdation ; that in pleurisy is rarely heard below
the scapula, it is usually heard only over the scapula.

Then, if there exist any douljt with regard to j^leurisy

with efl'usion, do not hesitate to introduce the hypo-
dermic needle. If you ftnd fluid, your diagnosis is

positive. But, gentlemen, do not place too much de-

IJendence upon the hjijodermic needle, for you may
sometimes introduce it into the pleural cavity and fail

to get fluid even when fluid exists. It seems to me
that since the aftpirator and the hyjiodermic needle
have come to be used as a means of diagnosis in

these cases, physicians are not quite as careful in

their a])preciation of jjhysical signs as before. The
physical signs in sero-tibrinous pleurisy ought always
to be suflicient to enable you to make a diagnosis
without the exploring-needle. But this instrument
is always at hand, and can be used if you wish. There

is, however; one condition in which you will find

it necessary to use it, m order to reach a positive

diagnosis, and that is in cancer of the lung, or rath-

er of the pleura, for primary cancer of the lung is a

rare mftection.

Almost aU cancerous developments filling up the

chest cavity commence in the pleura. Cancerous
developments usually begm above and extend down-
ward, so that if you see the case early it is not diffi-

cult to draw the line of differential diagnosis between

this affection and pleurisy, as the physical signs of

the latter begin at the bottom of the pleural cavity,

those of the former above. If you do not see the

case until later, when the cancerous development

shall have filled the entire cavity, you will find a

bulging of the intercostal spaces, flatness on percus-

sion, absence of respiratory murmur, and aU the

signs apparently of sero-fibrinous pleurisy, and you
wiU introduce the aspirator needle with the firm lie-

lief that you will find fluid. You withdraw it, and
find nothing but blood

;
you plunge it in farther,

but stdl nothing but blood ;
you introduce it at dif-

ferent places, and nothing yet but blood. Under
these circumstances you will begin to suspect that

you have something besides fluid in the pleural cavi-

ty, and riglitly; too. I have seen two or three such

cases within a year or two. I was recently asked to

see a patient who presented all the physical signs of

pleurisy with effusion. I was asked by the physi-

cian in attendance, smilingly, for a diagnosis. I

answered: "I suppose we have fluid in the pleural

cavity." He said that when he first saw the ease tlie

flatness existed above, and had gradu.ally extended

downward. That, of covirse, changed my opinion at

once, for pleurisy with effusion does not act iu that

way. I asked if he had aspirated the patient. He said

he had; had aspirated him at different points. He
wished I would aspirate him also. I did so, and I

drew off six ounces of fluid. The doctor looked

blank. He could not understand it ; but when I as-

pirated again, and at another place, I could get no

fluid. I had accidentally struck a cyst in the first

instance. The doctor was right in his diagnosis.

The patient had a cancerous development in the

pleura which liegan above and extended downward,

and in its later stages it presented all the physical

signs of pleurisy with effusion.

When I was a student of medicine a jjatient pre-

senting similar symptoms to the one just mentioned

came under my care in Demilt Dispensary. The
diagnosis of subacute pleurisy with effusion was made
and the trochar mtroduced, but it was a dry taj). He
afterward went to Bellevue Hospital, and one of the

oldest physicians of the hosintal made tlio diagnosis

of subacute pleurisy with effusion, and he was again

tapped, and with the same result, no fluid was found.

He went to three different hospitals, at each one of

which the same diagnosis was made, and the same
result obtained upon tapping, and finally lie came bai'k

to Belle\Tie Hospital and entered my service. I kept

close watch of the case from first to last, and had made
up my mind some time bef(n-o his final return to Belle-

vue Hospital that lie had cancer of the lung, and

not subacute pleurisy. A post-mortem examination

showed that the lung on tlie affected side was com-

pletely infiltrated with cancer. I have spoken of

these cases that you may be impressed with the dif-

ficulty whicli sometimes attends the differential diag-

nosis in such cases.

The profpionis in sero-tibrinous pleurisy will dcy

pend altogether upon the conditions un<lor whicli it

occui-s. If it occur in one who is simply run dowo
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from overwork, or from depressing atmospheric in-

fluences, or who has been working under high pres-

sure for a long time, and, being in a del)ilitated state,

takes cold, and has a low grade of inflammation in

the pleura, with effusion, complete recovery usually

takes place. The prognosis is good. Not alone will

absorption of the fluid effusion take place, but entire

freedom of respiration will follow. But in those
cases where there is a strong hereditary predisposi-

tion to phthisis, or where there are already the phys-
ical signs of phthisis at the apex of one lung, the

prognosis should be very guarded ; such cases are
very likely to terminate unfavorably. Please under-
stand me. When I speak of a strong hereditary pre-

disposition to phthisis I refer to persons born of pa-
rents who had developed phthisis at the time of their

birth. It is possible for a mother who died of jjlithi-

sis to have given birth to a ^-igorous child at some
time in her life, but if a person born of such a mother,
at the time when she had phthisis develoi^ed, shall

come to you for advice, complaining of shortness of

breath, and you find fluid in the pleural caWty, you
have reason to suspect that there is a predisposition

to phthisical developments ; that the inflammation
which is giving rise to this condition is a tubercular
inflammation, and although the fluid may be absorbed
and the surfaces of the pleura come together again,

the chances for recovery are small. The clinical con-
nection between this form of pleurisy and phthisis is

a very close one.

If the fluid shall remain in the pleural cavity a

long time, compressing the lung and interfering with
its circulation, a catarrhal pneumonia is likely to

develop, or, at least, lobular consolidation which
shall lead to phthisis. Again, there is a form of

phthisis in which the fibrous indurations ai-e liable

to begin at the pleura and gi'adually extend into the
lung-tissue, sometimes having for its origin a sero-

fibrinous pleurisy.

Thus you see, gentlemen, it is by no means a trivial

matter to have a sero-fibrinous pleurisy. Do not,

then, deceive your patients regarding it. Do not
tell them it is nothing but a pleurisy, as if it were a
matter of no consequence. Tell them that their dis-

ease is serious in its nature, that they may conipletely

recover, but that it is attended Viy certain dangers.

The more I see of phthisis the more am I convinced
that a large number of cases commence with this

form of pleurisy ; that the phthisical develoi^ments
which occur after a pleurisy really have their origin

in a pleuritic inflammation which has given rise to

the physical signs of fluid effusion into the pleural

cavity.

Trerdment.—The main thing to be accomplished
in the treatment of this disease is to remove as rap-

idly as possible the fluid effusion which is distend-

ing the i^leirral cavity. It is important that while
you are accomplishing this, you shall sustain by
every possible means the vital powers of the patient.

The means which have been proposed, and which
ai'e used largely for the removal of the fluid, are in-

cluded under the head of hydragogue cathartics,

diuretics, and diaphoretics. It has also been the
custom to apply blisters to the surface of the chest.

There are few at the present time who will resort to

general or local bloodletting in the treatment of this

form of pleurisy.

The objections to general or local bloodletting are,

that the patient is in a del)Uitated condition at the
time of the occurrence of the pleurisy. It is, in the
majority of instances, as I stated to you in connec-
tion with its etiology, a secondary affection, or it is

especially likely to develop in those who have a tu-

bercular or a phthisical diathesis. This class of in-

dividuals never bear depletion well, and it is for this

reason that some years ago it occurred to me that

hydragogue cathartics and diuretics were prejudicial

rather than beneficial in this disease ; that while they
did not positively remove the fluid effusion rapidly,

they did diminish the vital jiowers of the patient.

That they rather prevented the absorption of the
fluid than aided in its removal.
The theory upon which the administration of hy-

dragogjie cathartics and diuretics in th» treatment
of this disease is based is, that they diminish the
fluid constituents of the blood, and cause the absorb-
ents to seize upon fluid existing abnormally in any
portion of the body, whether it be in the pleural cav-

ity, in the abdominal ca\ ity, in the cellular tissue.

That the rapid disappearance of fluid from cavities

and the cellular tissue of the surface, in general
dropsy, will follow the administration of diuretics

and hydragogue cathartics, there can be no question,

but you must remember that in such cases the effu^

sions are not of an inflammatory origin ; they are not
the products of inflammation. They are simjdy the
wateiy elements of the blood which have passed
through the walls of the capillary vessels as a result

of interference with the circulation. For instance,

tie a string around your arm and compress the veins

to a certain degi'ee, so as to interfere with the return
circulation, and you will have oedema. Now, in

sero-fibrinous pleurisy, or in any form of pleirrisy,

such is not the cause of the effusion ; the cause is

an inflammation. Moreover, the effusion is not
simple serum ; it is sero-albuminous and sero-fibri-

nous. We have no oidence that the capillary ves-
sels and the absorlients have the power to remove in-

flammatory products simply because the blood has
been deprived of its fluid constituents by the action
of hydragogue cathartics and diuretics. There is an
entii-ely different condition in the two cases.

Again, when describing the pathological condition
of this form of pleiirisy I said that when the pleural
cavity is distended with fluid, the caijillaiy vessels

on the surface of the hang, and in the pleural and
subpleural tissue, are compressed, and cannot absorb
fluid. So long as they remain compressed, all depu-
rative means—means which are employed for re-

moving fluid from the system in dropsy—will have
no effect. Another objection to the use of these
means is, that tliere is a fibrinous deposit upon the
surfaces of the pleura which interferes with ab-
sorption of the fluid by the absorbent and capillary

vessels, and the thicker this dej)08it the more it in-

terferes with absorption.
Still another objection to the use of these depurative

means is, that absorption of all inflammatory prod-
ucts goes on most rapidly when the vital powers are

at their highest point. In a man debilitated and
broken down the removal of inflammatory ju'cducts

takes place very slowly, if at all, it matters not what
the inflammatoiy products may be ; but when the
nutritive powers are carried to their highest point,

and the waste and repair of the system is rapid,

absorption of inflammatory products wUl take place
most rapidly.

It was the custom when I entered the jDrofession,

in the treatment of subacute pleurisy, to apply a blis-

ter on the front of the chest, and after three days to

apply another in the axillary space, and after three
days more another behind, and by that time the sur-

face had nearly healed in front and the ground was
gone over again. Now, gentlemen, you undertake to
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treat a young, <lelicate, sensitive female in that way,
and yon will find she will not bear it ; she cannot

bear it. I reniemljer the first time I treated a ease

of subacute plenrisy without a blister. I did it

because my patient woidd not be blistered, and I

found that the iluiil in her jilenral cavity disa]ipeared

as rajjidly if not more rapidly than I was accustomed
to see fluid eliiisions disappear. That led me to try

its ti'eatmeiit without the blister, and I went on try-

ing, and am ti-ying it still, and I find that I get rid

of the serous effusion just as rapidly as those who
use the blisters. I do not say that there are not

cases in which there is a low grade of inflammatory
action, accompanied by a good deal of pain, where
blisters may be of service. Under those circum-
stances they afford relief to the pain, but I do not
believe that they I'emove or assist in removing the

fluid effusion.

Then, gentlemen, if a debilitated state stands in

the way of absorption of the fliiid effusion, why de-

plete your patient with hydragogue cathartics ? But
you say you do not dejilete him. I would like to

know if dejiriving the blood of its fluid elements by
way of the bowels is not as much depletion as to

aVistract blood from the arm. If you do not think it

debilitates one to take a hydragogue cathartic, go
home to-night and take a grain of elaterium, and see

if you come to lectures to-morrow. And yet you force

these patients to take it not only once, but twice ;

they have four or five watery discharges, and each
time they grow paler and weaker. But you do more
than that. No hydragogue cathartic can be intro-

duced into the stomach witliout disturbing the diges-

tion. I wish doctors would stop and think once in

a while, when they are jnitting these awful doses into

the stomach, what that stomach was made for, how
ik revolts at it, how the patient loses a2)petite, how
his digestion is interfered with, and with it his nutri-

tion. You are really doing harm, because you are

interfering with the very processes by which you
are to remove this inflammatory exudation.

The same remarks ajjply, though in a less degree,

to diuretics. They will deplete one, though not to

the same extent, and they interfere to some extent

with the nutritive processes. If you take the acetate

of potash, or the nitrate, which, pei-haps, is the most
vigorous, for forty-eight hours, so as to get its full

effects as a diuretic, the flow of the urine will be in-

creased abnormally, and the next day you will feel

weak and debilitated. I do not call digitalis, strict-

ly speaking, a diuretic. It increases the flow of

urine, but it does so by regulating the circulation.

You ask, how are we to remove this fluid from the
pleural cavity, for it is all important that it be re-

moved as soon as possible. Here arises the question
of drawing off the fluid by mechanical means. In
other w'ords, shall you perform paracentesis thora-

cis in this form of pleurisy ? You will find the pro-

fession divided in opinion with regard to its pro-
priety. Some say there is danger of air entering
the pleural c.ivity during the operation, and setting

up in the place of the sero-tibrinous inflammation
a sero-jiurulent one, and thus jeopardize the life of

the patient. Others say that if you allow the fluid to

remain in the pleural cavity, thickening of the pleura
takes place by the process I have already described,

and that there is danger of a different kind of inflam-

matoiy process being established. There can be no
qviestiou but that if the fluid effusion remain too long
in the jileural cavity it will cause by its vei-y presence
a change in the inflammatoi-y process as certainly as

the presence of air in the pleural cavity.

You see, gentlemen, the argument, theoretically,

is strong on both sides. If by asjjirating you shall

change a serous into a suppurative jjleurisy, yoii cer-

tainly should not resort to it ; and if by allowing the
fluid to remain in the pleural cavity you shall have a
sero-fibrinous pleuri.sy changed into supjiurative pleii-

risy, it should be removed at all hazards. I would
not take the extreme of either side. There is a mid-
dle gi'ound ujion which you may stand.

If the pleural cavity is filled, or almost filled, with
fluid, and shall continue so without diminishing, but
rather increasing fi'om day to day, compression of

the lung ha\'ing already taken place, do not hesitate

to aspirate. It is impossible for air to enter the
pleural cavity if you use an aspirator. If, when
called to a patient, you find the chest distended w ith

fluid, the heart and liver pushed out of position,

great dyspnoea, the result of the fluid distention, then
you know the condition of the serous and subseroiis

vessels is such that absolution of the fluid cannot
take place, and without waiting you .should asiiirate.

I will give you a few suggestions regarding the
method of aspirating. Let the arm on the affected

side be brought across the chest so as to render the
tissues over the afiected side moderately tense. In
the sixth intercostal space, at the junction of the
axillary and infra- scapular regions, introduce the as-

pirating needle. Introduce it at least two inches,

and allow the fluid to flow as long as the jjatient

does not evince any uncomfortable sensation. As
soon as he begins to feel a sense of constriction about
the chest, stop. I care not whether you have drawn
oflf four ounces or twenty, stop. Why ? Because it

shows that the lung is not exjianding sufficiently to

fill the space that has been occupied by fluid.

If the fluid has remained in the pleural cavity only
a short time, the thickening of the pleura will be
slight, and the lung will expand readily. If the pul-

monary pleura be not much involved, the lung will

expand readily, and you may be able to draw off aU
the fluid at one time without any inconvenience to

your patient. The chances for that patient's re-

covery are much better than those of one in whose
pleural cavity the fluid has remained for a long time,

and much thickening of the pleura has taken place,

whose lung expands very slowly, so that only a small

quantity of fluid can be withdrawn at a time. In
this latter patient's case, when he begins to feel that

sense of constriction on withdrawing fluid from his

pleural cavity, and liegins to catch his breath, wait a

day or two, and then aspirate again. You will find

that the next time you will be able to draw off a little

more fluid than at the first ojieration. After another
day or two repeat the operation, and so continue to

do until all the fluid shall be removed from the

pleural cavity. Now, gentlemen, I am convinced
that by the judicious management of the aspirator

you will be able to save a large proportion of your
cases from the dangers which surround them when
fluid is allowed to remain in the pleural cavity a long
time.

Is there nothing else to bo done ? Yes, it is most
important to increase the nutrition of the patient, so

that after yo>i have removed the fluid, changes shall

take place in the plastic material which shall facili-

tate its absorption. Of all the dnigs that have any
power in this direction, I believe iron is best, and of

all the preparations of iron, I think the synip of the

iodide of iron is the best. But do not give it in five-

or in ten-drop doses. If you want any good effects

from it, give it in large doses, at least a teaspoonful

every four hours.
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Give nutrition in a concentrated form ; keep the

patient in an even temperature. The surface of the
body must not be exposed to changes of tempera-
ture. This class of patients must not be exliausted

by prolonged mental or physical labor ; they must
remain quiet, in rooms of an even temperature, in

bed most of the time, until the fluid shall have dis-

appeared. When their strength will jjermit, they
may ride out, well jn'otected, in the fresh air. It is

wonderful how the moderate use of stimulants helps
this class of patients when they begin to recover.

Their nutrition may often be increased very much
by chanlpagno with their meals. I never speak of this

but I tliink of a reverend gentleman, about fifty years

of age, who once came under my observation. He
unfortunately attempted to carry on his work for a

considerable time after his pleurisy had developed.

Finally, the pleural ca\-ity became filled with fluid, he
sufl'ered from shortness of breath, and was compelled
to cease his work and call his physician. His physician
had been brought uji in the school of hydragogue ca-

thartics, diuretics, and diaphoi'etics, and commenced
on his already weak, feeble, ansemic patient by giv-

ing him elaterium in pretty full doses, purging him
freely, and following that up with diuretics ; and he
would occasionally add to that a diaphoretic hot-air

bath. He thought, moreover-, it was quite important
to jjut his patient upon a low diet. The result was,

the reverend gentleman got into bed and was unable
to get up. He began to have profuse perspirations.

Under these circumstances he soon passed into a
very critical condition. I saw him about this time,

and projiosed that he should stop hydragogue ca-

thartics, diuretics, and diaphoretics, and be put
upon the plan of treatment which I have projiosed

to you, and, as soon as his condition was slightly

improved, to aspirate his chest. It was not very many
days before the patient was able to be out of bed.

Ho began to assume a more cheerful aspect. He
took stimulants very kindly, taking a quart of cham-
pagne each day ; in fact, he was not restricted in its

use. Within a week I aspirated him a second time,

and drew off about a quart of fluid. I aspirated him,
I think, three times. From the first absorption his

improvement was rapid. He entirely recovered, and
is doing useful work to-day. I simply mention
this case to illustrate what a marked change for the
better takes jjlace in some of these patients under this

plan of treatment, after the depurative plan has
been thoroughly tested.

Of course, rest fi'om labor, a change of climate to

one of an even temperature and high altitude is im-
portant during the period of convalescence. Re-
member, also, that after the fluid has disaj^peared

you have work to do still. The lung is bound down
by the pleuritic thickenings and adhesions, and it is

important that the patient shall be subjected to sys-

tematic gymnastic exercises, in order that the lung
may be frequently inflated to its utmost limit.

Dr. CH.\RiiEs McDermont, formerly Surgeon-Gen-
eral of Ohio, and one of the most prominent surgeons
in the Army during the war, died at Dayton, O.,

January 7th, from rheumatic troubles contracted du-
ring the war.

The New York State Bo;\jjd op Health has sent
in its anntial rejjort to the legislature. This report
shows that the Board has already done excellent
work, particularly in fighting small-pox. A review
of the document will be given later.

(fi>rlgiiml Commimicfttioiis.

CHI^ORAL HYDRATE.
By H. H. KANE, M.D.,

NEW YORK.

cklobal in simple insojinia and the insomnia of de-
lirium tremens and xnsanity.

Part U.

De. Earle prefers giving the drug in small doses,

often repeated, if necessary, to administering it in

one or two large doses.

That drunkards will often bear very large doses of
chloral without the production of sleep is seen by
tlie following,*' as also by several cases related in my
article on poisoning.

" In connection with the recent inquest at Wey-
mouth, I find some speculation as to the amount of
chloral hydrate that can be taken with impunity, a
case being mentioned where one hundred and sixty-

five grains caused no ill-effects.

" I was called one evening to a gentleman of ex-

tremely intemperate habits, who had been in the
habit of drinking as much as three 2)ints of whiskey
pel- difitn for a month and even six weeks at a stretch.

When I arrived at the house, I was informed that he
had ordered a bottle of medicine from the di-uggist's

and had drunk the whole of it. On my seeing the
patient, he exclaimed, ' I say, Pitts, Pitts, Pitts, I

had, had no five, five, five bobs, bobs left to buy, buy
whiskey, whiskey with ' (every word being repeated
three or four times over) ;

' so I thought I would
wi'ite a prescription that would have the same effect,

if taken, as the spirit.' The following was the prescrip-

tion :

5 . Chloral hydrat gr. cclx.

Potassii liromidi 3 ij.

Spir. chloroform 3 iss.

Aquse camph ad. ? x.

Two tablespoonfuls every foiu- hours.

" The whole of this he had taken at one dose some
hours previously. I watched the case until I had
the satisfaction of seeing the gentleman become
more rational and the peculiarities of speech pass
gradually away.
"Not knowing any antidote for chloral, I procured

him a bottle of whiskey, under the idea that syncope
was the immediate cause of death in cases of fatal

poisoning with that drug. This he consumed in the
course of the night, and in the morning seemed to

be all light.
" The chloral did not cause deep sleep or insensi-

bility, but only a stujiid maudlin condition, in

which he rambled incoherently about different past

events, with occasional short naps, fi-om which he
was easily roused. His pupils were natural. The
only other symptom I noticed was an apparent loss

of muscular i^ower ; he seemed to have lost, to some
extent, hi^ power of grasping firmlv anv article.

"Henet Y. Pitts, L.R.C.P.,Lond., Tue Brook."

The following case shows that chloral may be used
after morphia and rice rersa in many cases without
apparent ill-effect. I must still maintain, however,
that from the e%'idence I have found in collecting

statistics for my book on " Morphia," and that which
I have given in one of my earlier articles upon this

" Bri'ish Med. Journal, Nov. 17, 1877.
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subject, that in some cases the practice leads to a

fatal result.

J. Parrar, of Edinburg, failing in a severe case of

deUriuni tremens, after two or three days of treat-

ment with opiates, resorted to cliloral hydrate as

follows: at 5.10 a.m., thirty grains ; a like quantity

half an hour later. At a.m. a hypodermic dose of

one-half grain of morphia. At 6.10, forty grains of

chloral wore given. At G.25, two-thirds of a grain

of morjihia was injected, and at G.55 the patient was
asleep, and so remained for eight hours. Recovery
followed at once.

In another case, in which digitalis, morphia, etc.,

had been ineffectual, chloral was resorted to in doses
repeated every ten minutes until one hundred and
sixty grains had been taken. Seven hours' sleep then
took jilace, and was followed by recovery.

During the first two doses the patient was more
excited and garnilous—indeed into.ricnted—but this

soon ga-^e way to thick speech, inarticulate mum-
blings, and then sleejj.

—

Br. 3fed. Jour.

Dr. A. P. Hayne," of the " Home of Inebriates,"

San Francisco, Cal., says :

" In all forms of the acute variety there is no com-
bination which, as the result of an experience of

many years, can be comjiared to that of chloral

hydrate and one or other of the bromides—especially

the bromide of potassium. In doses of twenty or

thirty grains of the former, with thirty or forty of

the latter, given at projier intervals, either with or

without a small quantity of spirit, or ale and porter,

it is far snperior to any other combination we have
ever tried. The second or third dose seldom fails,

in the majority of cases, to fulfil the main object of

our endeavors, viz. : to tranquillize nervous excite-

ment, quiet the mental agitation, and produce sleep.
" In the selection of the former of these medicines

(chloral hydrate) it is highly important to Tise none
but the best article. We always use the imported,
generally the (liTiiian, but the English and French
are, perhaps, equally good. The American is decid-

edly inferior and often impure. It should be clear,

semi-opaqTie, and crystalline, with a strong, pungent
odor of chloroform, and jierfeotlj' white.

" It is also an important point that both of these

remedies should be given in full doses, othei-wise we
may be disapijointed in their action, either singly or

in combination.
" Occasionally we will meet with patients who will

resist very large doses, and in these we sometimes
comliine one-eighth to one-quarter grain of moi-phine
with each alternate dose.

" In an experience ofmany years, we have generally

found the simvile plan thus outlined answer all jjur-

2)oses ; and white in some instances we have been
compelled by the urgency of the case to push these

remedies to an a])parently alarming extent, some-
times as high as two hundred to two hundred and
fifty grains of chloral hydrate in twenty-four hours,

we have never seen a fatal result which could be at-

tributed to an overdose of that much abused but in-

valuable remedy.
That sudden deaths do sometimes occur in vio-

lent attacks of acute alcoholism, in all its forms, is a

well-known fact ; but in the vast majority of these

the post-mortem examiiuitions have revealed the

true cause of death, and the explanation is rendered
conclusive by the presence of serous effusions, cere-

bral hemorrhage, or embolism.
" Besides the effects of the chloral-bromide combi-

Alcoholism, etc. . op. cit., p. 17,

nation which we have just noticed, there is another
advantage which the former remedy possesses in stim-

ulating the appetite and enabling the stomach to retain

nourishment. It also checks the profuse diaphoresis,

controls the delirium, equalizes the cerebral circula-

tion, and is the most certain of all hypnotics."

Anstie," in a review of Mr. Croft's work on " De-
lirium Tremens in Surgical Cases," says :

" The
great omission is that he says nothing of chloral

hydrate, a medicine which i>lays so important a part,

nowadays, in the treatment of delirium tremens, that

its discovery may be said to have inaugurated a new
era therein. Chloral need not be given to decided
narcotism (a state which is most undesirable in de-

lirium tremens, as it is impossible to say what the issue

of it wUl be), but it is capable in many cases of pro-

ducing simple sleep, and that at an early stage, when
scarcely any other drug will have the slightest efficacy

in that direction ; even bromides will not do so, save

in comparatively rare cases,, at so early a period."

A careful study of the deaths fi-om chloral in alco-

holic patients, given in my last articles (Eecokd, De-
cember 25, 1880, and Jan. 1, 1881), with contraindi-

cations, etc., will bear careful study. The cases

are too nujuerous for repetition here.

J. Milner FothergiU,'" in the course of an article

entitled " The Management of Delirium," says :
" If

there be considerable vascular excitement and heat

of head, opiates are inadmissable. Chloral hydi-ate in

fifteen-grain doses, repeated at hourly intervals, until

a drachm Vie given, is a much more suitable agent, as

it exercises a very decided effect upon the vasciilar

system, as well as upon the nerve-centres ; or bro-

mide of potassium may be exhibited with advantage.

One jjoint must be remembered, and it is this : in

the typhoid state, when the tongue is covered \\ith a

dark fur of dead epithelial scales, a similar layer of

effete cells lines the intestinal canal, and medicines
given by the mouth are of little avail, because they

are not absorbed. Subcutaneous injections of chloral

hydrate of a strength of ten grains to the ounce— in

order not to cause severe local disturbance, as

stronger solutions are prone to do—will often prove
of decided service."

Panas '° says that in two years exijerimenting at the

Hopital St. Louis, he has found chloral hydrate an
exceedingly valuable agent in the treatment of acute

traumatic delirium, especially in alcoholics. In the

sub-delirium of surgical septicemia, he has found it

to be of but little use, having had much bettor re-

sults fi'om opium.

INSANITi'.

On the first introduction of chloral hydrate as a

therapeutic agent it found much favor in the eyes of

those who had the medical care of the insane. As
time has passed and experience in this field has ac-

cumulated, the tide of opinion seems to have set

directly against its use, save in certain cases and
under certain conditions. I had ho])ed to liave a

more complete summary of the views of su]ierintend-

ents and medical attendants of insane asylums than
is here presented, but many of the gentlemen to

whom I wrote failed to answer, and I am obliged to

be content with wliat I have. This, I am sorry to

say, has been the case with reference to many dis-

eases, where the ojiinions of the parties written to

would have been of especial value as coming from
specialists. With all due charity, I lay it more at

" Vraolltionfr. 1871, p. 105.
" Iliiil., lRT-4. p. 40T.
»" GuzLttu d08 HupiUn.'c, 1870, p.
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the door of carelessness and overwork than to lazy

apathy and discourtesy.

I shall first give the testimony of those favoring

the use of this drug in insanity, and then that of

those who object to it.

Couyba '' was one of the first to employ it in this

class of affections, and for calming excitement and
producing sleep he seems to have found it eminently
satisfactory. He gives a number of cases that pro-

gressed favorably under its influence, the symjitoms
of violence having been alleviated by it in some cases

after other remedies had failed.

Dr. Johann Wirtinger,'- Chief Physician to Vienna
Hospital, Ybbs on Danube, Lower Austria, who had
eighty-one eiJilejitics and three hundred aud twenty
insane patients in the wards of a general hospital

daring last year, found great benefit from chloral at

night in the psychical excitement of lunatics and
epileptics.

Dr. Mcintosh," of the Boyal Glasgow Asylum, has
used chloral in a nirmber of cases of insanity with
varying results. Melancholies say that when it does
not cause sleep it slightly intoxicates them. In acute

mania, and especially cases of recurrent mania, it failed

in many cases to arrest the paroxysms. He siJeaks

highly of it, however, saying it is our best hypnotic.

Dr. John Barclay '"' has found chloral an excellent

hypnotic in the insomnia of insanity, also commends
it in delii'ium tremens aud epilepsy.

Dr. James M. Keniston," of the IJutler Hospital for

the Insane, Providence, R. I., gives a number of ca.ses

of insanity where chloral acted in the hapi^iest man-
ner. In one case there seemed to be a cumulative
action after one hundred and twenty grains in three

hours' .time. Also relates a number of cases of de-

lirium tremens where it had the same good effect.

Dr. Cloustou,^'' Medical Superintendent of the Cum-
berland and Westmoreland Asylum, has used chloral

in forty cases (dose, ten to eighty grains) for procur-

ing sleep, calming nervous irritability, subduing
mania'-al fury, allaying extreme depression of mind,
arresting an attack of mania, and in neuralgia and
chorea, with most excellent success. In some cases

the temperature was reduced, in others not. Reduc-
tion of temperature is a gi-eat benefit in acute mania,
when the fever destroys the tissues.

Henry Meymott °' has used chloral with marked
. benefit in a case of epileptic mania.

Dr. J. E. Bowers '- advises small doses of chloral,

often repeated, in melancholia with insomnia, where
the jiatient is himself anxious for something to pro-

cure sleep.

Dr. Antoine Haller " states that he has used chloral

as an hypnotic in lunatics with marked success. He
conducted a series of experiments aiming to show
the relative value of chloral, opium, and morphine.
He found the best results were obtained with chloral,

giving it in some cases for a long time without any
bad effects. The quantity of urine was increased.

He noticed the peculiarity, that in patients who were
constipated the calming effect of the chloral was
lessened.

Kjelbeny,'" of Upsal, Sweden, advises the use of

chloral

:

1 Bull. KiSn. de th^rap., ISTi), p. 151. -
' By letter.

' Report of Roval Glasaow Asylum : Edinb. Med. Jour., Oct., 1S71,
' Lancet, Sept. 21, 1873 ; Practitioner. 1873, p. 297.
• Boston Med, and Surg. Journal, 1871, p. 97.

• Brit. Med. Journal, 1870.
' Lancet, May, 1871.
» Northwestern Mixl. and Surg. Journal, Dec, 1871.
' Bull. g6n. de th6rap., vol. Ixxxv.
• Ibid,

First.—In all cases of melancholia with sleepless-

ness ; in excitement, hallucinations, and suicidal

tendencies.

Second.—In simple melancholia, where natural

sleep lasts less than four hours.

Third.—In acute mania, when a new crisis of agi-

tation is impending.
If not borne well by the stomach he gives it by

the rectum in the form of a clyster.

In acute mania, at the end of the paroxysms, when
sleep has not yet set in, and in chronic mania, when
excitement lasts too long,andwhen dementia is feared,

he gives a combination of chloral and moii^hia.

All interesting series of exjieriments has been
made by Dr. John A. Campbell,*' of Garland Asylum,
Carlisle. He selected fourteen patients on whom to

try the relative sedative effects on maniacal excite-

ment of hyoscyamus, bromide of potassium, and
cliloral. To these patients he gave each of the

medicines forty-six times, using the dnigs in gradu-

ally increasing doses. He concludes as follows : 1st,

that both chloral and tinct. hyoscyamus are sure

sedatives to maniacal excitement ; 2d, that of these

two medicines chloral is the most certain sleej3-pro-

ducer ; 3d, that chloral acts more quickly than
tincture of hyoscyamus ; ith, that tliough bromide
of potassium in such doses is a sedative to maniacal

excitement and to a certain extent hvjjnotic, yet it is

not a sufficiently powerful sedative to allay intense

excitement, or an hypnotic to compel sleep where
gi'eat insomnia exists ; 5th, that a two-drachm dose
of tincture of hyoscyamus is not quite equivalent to

thirty grains of hydrate of chloral. Two and a half

drachms as near an equivalent as possible. He thinks

bromide of potassium is only useful when the ex-

citement or insomnia is of a slight character.

Tuke," basing his conclusions on the study of

some patients in the Fife and Kenross Asylums,
finds chloral a most reliable hypnotic, its reliability

constituting its superiority over other narcotics. One
was a case of acute alcoholic mania, two asthenic in-

sanity, symptomatized by melancholia, and one of

climacteric insanity with melancholic symptoms.
In one case Tuke" found that the use of the drug

was followed by considerable mental disturbance.

Crawford" speaks highly of the good effects of

chloral in a case of acute mania.
Thornley " says that he has used it nightly with

insane patients for from six months to two years,

without noting any ill effects.

Schlangenhausen, of Hall, Twol, writes me: "In
all cases of exaltation, when the insane are laboring

under excitement caused by hallucination and fanat-

ical ideas, in cases of maniacal excitement of the mad
and paralytics, for hysterical and epileptic jiatients

and for delii'ium potatoi-um, mostly with good effect.

Tlie subjects become sleepy one or two hours after

taking medicine, the 'sopor' lasting fi'om four to

six hours, after a dose of from two to four grammes.
In melancholia it often failed."

Dr. Wm. MacLeod,"" Deputy Inspector General of

Hosjjitals and Fleets, Royal Navy Hospital, Great
Yarmouth, sums up an interesting article on the use

of chloral in insanity as follows :

"First.—That in paralysis of the insane chloral acts

as an excellent hypnotic by night and soothing agent

by day.

*• Journal of Mental Science, Jan., 1872; Practitioner, 1872, p. 266.
«' Lancet. March 56. 1870.
" Quoted by Os'e : Practitioner, 1870. p. 267.
8* American Journal of Insanity, April, 1870.
•' Lancet. Dec. 18, 1875.
«• Practitioner, 1870, p. 65.
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"Second.—That under its influence patients are

freed from destructive habits, and gain in weight and
.strength.

" 'riiinl.—A small dose continued for days (ninety-

tive) giive no bad Kymptoms.
" Foiirlh.—The condition of the bowels and blad-

der improve.
"Fifth.— Patients suffering abnormal sensations

derive much benefit from it.

" Si.clh.—The' appetite increases and food is not
refused.

" Sereuth.—It has cut short, in patients thus affect-

ed, hallucinations of hearing with suicidal tendency.
" Eighth.—Those with the same affection, made

noisy by sensation, are calmed by it.

"Ninth.—The desire to maim and mutilate them-
selves periodically, passes away.

" Tenth:—In patients suffering fi'om voices which
they know depend on morbid sensation but little

benefit is derived.

"Eleventh.—In certain cases of melancholia there
was decided benefit.

" Twelfth.—In a similar case, with extreme depres-
sion, it had no good effect save to heal a supposed
abrasion of the stomach.

" Thirteenth.—The greater the disorganization of

the brain and cord (as judged by symptoms, especially

thermometrical observations) the sooner does the
system come under the influence of chloral."

Dr. Wm. A. Hammond *' has used it in acute mania
with succe.ss, as has, also. Dr. O. R. CuUen,"" of Rich-
mond, Va. , both by the mouth and rectum in hysteri-

cal mania and similar cases.

In puerperal mania excellent results are reported by
Webster," Tuke,™ Teller," Hupji,'- and many others.

Dr. Henry Maudsley, of England, kindly -nTites

me :
" The worst case of pueii^eral mania I ever saw,

was taking 120 grains of chloral daily, in three dose.s.

She Viegan to recover a few days after the chloral

was stopped. I have known one case of pueri^eral
mania, in a strong, healthy woman, where death was
produced by chloral. Dose after dose (I know not
how much) had been given to smother the excite-

ment, and when I saw her she was insensible, pale,

c^ld, breathing slowly and slightly stertorously, with
scarcely jjerceptible pulse. She died soon after."

The danger of pushing chloral to extremes in this

as in any other disease is undoubted, and the prac-
tice unjustifiable. That it sometimes acts well in a

condition of almost collajise is undoubted, as will be
seen from the following case.

Dr. Alex. Max Adams " reports the case of a deli-

cate female who, four days after the delivery of her
first child, was attacked with acute ungovernable
puerperal mania. Bromide of potassium, and opium
in large doses, failed to give relief. Forty grains of
chloral were given at a time when the pulse was
scarcely ijercej^tible and the extremities cold. In
five minu'tes after taking the chloral she became
calm and. conscious. This was followed by profound,
shading ofl' into natural sleep. As the attacks re-

curred they were met with from forty- to sixty-grain

doses of chloral until a cure was effected.

Playfair
"

' states that puerperal mania has been
averted by the use of this drug.

' N. Y. Med. Recodd, 1670, p. 499.
' By letter.
' Boston Med. and 3urp. Jonr,, vol, ix., p. 205.
' Quoted by O^lle, op, cit,

' N. t. Mf.d, llEconD. IStO, p, 5T4.
' Trans. Med, Snc, Stat.; of Went Viririnin, 1870.
' Lancet: N, Y. Med, Recobd. 1S70, p, 197.
' Med. Times and Gazette, April 16, laTO.

As against the free use of chloral in insanity we
have the following opinions :

Dr. Henry Maudsley" says: "I use chloral in

melancholia, seldom in mania, and then only when
subacute, as an occasional thing. I believe it pro-
longs mania and makes it worse, but I don't know
that it causes it."

In a case of tetanus in a boy aged fourteen years,

reported by Dr. J. B. Carruthers," Edinburg, where
1140 gi'ains of chloral were taken in sixteen days, all

manner of delusions ensued. It is but fair to state

that twice as much bromide of potassium was taken.

Dr. Rhys. Williams " says that ha has used chloral

in all forms of insanity, and in no case had good re-

sulted from its use.

Dr. Samuel Clark," Med. Supt. of the Toronto
Asylum, says that opium and its salts, and chloral

hvdrate, are but sparingly used in that asvlum.
'Dr. W. G. Metcalf, Med. Supt. Asylum for the

Insane, Kingston, Ontario, UTites me :
" We use

chloral very sparingly, and consequently our experi-

ence of the drug will be of but little value." When
used at all he employs it as an hypnotic.

Dr. G. A. Shurtlefi", Med. Supt. State Insane Asj--

lum, Stockton, California, writes :

" In the wards of this asylum, where chloral has
been given most freely to procure sleep and quietude
at night, the patients taking it were found to be
more disturbed and troublesome than usual the fol-

lowing day, and uniformly so when the i)ractice was
continued without interruption for several weeks.
In these cases the drug was given at night only.

For some time its use has been much restricted in

this institution ; and I have come to the conclusion
that, on the whole, a faithful care of the insane by
their attendants is more easily and agreeably per-
formed without than with the general and prolonged
employment of chloral, especially as regards the
chronic classes."

Dr. J. Hawkes," Med. Supt. Middlesex Co. Asy-
lum, England, says :

" In cases of general paralysis accompanying mania,
in rather elderly persons with feeble circulation and
impaired nutrition, the use of chloral is occasionally

attended by adverse symptoms. The most usual
effect seems to be an increased congestion of the
ganglionic centres, little abatement of restlessness,

gradual failure of strength, and a corresponding ad-
vance of paralytic symptoms."

Dr. George H. Savage ^ (Guy's Hospital Reports,

1878), of the Bethlehem Asylum, thinks that chloral

has, all things considered, done as much harm as

good. He finds it useful in epileptic mania, in eases

due to excess of alcohol, and in puerjjeral cases. In
wildly maniacal and erratic patients he gives it in

from ten to chirty-grain doses, rubbed up with an
equal quantity of camphor, in syrup. He found
alarming symptoms follow, however, in one case,

after twenty grains of the mixture had been taken.

Dr. D. B. Simmons,"' of Yokohama, Jajian, from
studying the symptoms in a case of j)oisoning from
two drachms of camphor-chloral,"" decided to ti-y it in a
case of acute periodical mania, with excellent success,

it succeeding after morphia, chloral, hyoscyamus, and
other drugs had failed. The dose was thirty-five

'» By lettfr,
'« Lancet, Sept. 20. 1874 : Practitioner, 1874.
" Lancet, Dec. 6, 1874.
'" Ry letter.

'" Lancet. Jan. fi. 1S72.
""Theodore Fisher: BoRton Med. and Sure. Jour., 1879, p, CVi.
''' American Jour. Med. Science, .fan.. IF.'O.
•"^ Chloral and ^im c.-«mphor, when rubbed up together, form a thick

Bynipy mass.
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drops. He claims better results from the combina-
tion than could be had from equal or double quanti-

ties of either drag used alone. The mixture is wor-

thy of trial. Dr. Eugene Wittich," of Berlin, speaks

very highly of the hypnotic powers of camphor
used subcutaneously in the dose of fifteen grains

in the insomnia of insanity. He dissolves it in

almond oil, uses a large canula, and claims that

there is neither pain, inflammation, nor abscess.

The combination of two such powerful hypnotics

should certainly give us a good result in this class

of diseases.

Dr. J. A. Campbell, of the Garland Asylum, Car-

lisle, writes '* concerning the treatment of excitement

by sedatives or otherwise. He has seen instances of

an error not unknown to us, chargeable usually to

phvsicians in general practice. The mistake is occa-

sionally made of trying to quell an outbreak of in-

sane excitement by the rase of large quantities of

ether, chloral, bromide of potassium, opium, or other

narcotics, given day and night, without much pains

to enforce proper nourishment. This management,
if pushed to extremes, may lead to dementia, or death

by exhaustion.
" Dr. Campbell says that if sleep can be produced at

night the patient does better without sedatives by
day ; chloral, though an efficient sleep producer, is

dangerous from its depressant action on the heart,

and should not be used in frequent or repeated doses

by day. In the excitement of general paralysis seda-

tives should not be given which, like the bromides,

impair still further the powers of locomotion and
deglutition. In the few cases where he has been
obliged to resort to continiious sedation, he has

found the bromides alone ahnost useless, but in com-
bination with cannabis indica, hyoscyamus, valerian,

or even opiiim, the bromide acts as a drag, prolong-

ing the sedative eft'ect. Frequent feeding by day
and night, with occasional stimulation, he has found
to produce quiet, and not only to prevent fatal ex-

haustion, but also to decrease the degree of demen-
tia in cases that do not i-ecover. The noisy condi-

tion of some foreign asylums, and formerly of English
asylums, he attributes to under-feeding. Much ex-

ercise, either active or passive, and living much in

the open air, conduces to quiet. The showei--liath is

useful in certain cases ; also blistering over the re-

gion of the ovaries in excitement due to ovarian irri-

tation.

At the last annual meeting of the Association of

Superintendents of American Asyhims for the In-

sane, held in Philadelphia, the subject of chloral

came in for a share of discussion. As physicians at-

tached to lunatic asylums have probably more occa-

sion to observe the effects of the drug than prac-

titioners otherwise situated, the relation of their

experience cannot fail to command attention. The
remarks given below are taken from the report pub-
lished in the INIedical Record, 187t5, p. 43(3

:

Dr. S. R. H. Smith, of Lunatic Asylum No. 1,

Fulton, Mo., introduced the subject of the use of

chloral, which he considered a highly important one.

He thought much injury was done by the injudicious

use of this di'ug, and regarded it as a remedy which
ought to be used with the greatest care and the re-

sults closely watched. He believed frequently the

results of the chloral were mistaken for the regular

progress of the disease, and that sometimes it had

caused death. In chronic cases of insanity he re-

garded chloral as a very unsafe remedy ; also in

the cases of aged peoi>le.

Dr. Geo. C. Catlett, of Lunatic Asylum No. 2, at

St. Joseph, Mo., said that he knew of three well

authentic cases of death from the administration of

ordinary doses of chloral as a sedative in cases of

delirium from intemperance.
Dr. C. F. McDonald, of the State Lunatic Asylum

for Insane Criminals, at Auburn, N. T., states that on
one occasion an attendant gave a patient two drachms
of chloral by mistake. The patient suffered from acute

mania, and soon after taking the dose fell into a

heavy sleep, and afterward awoke quieter and calmer,

and progressed to a complete recovery.

Dr. A. E. MacDonald, of the City Asylirm for the
Insane at Ward's Island, N. Y., considered chloi'al a
valuable remedy, and had used it in his jiractice.

He had never heard of a death said to be from
chloral when the i^ost-moi-tem examination did not
reveal other causes for death.

Dr. Kirkbridge said that his sad experience with
chloral had been that sometimes patients died unex-
pectedly to him, and he would not like his medical
friends to administer it to him under any cii-cum^

stances.

Dr. W. M. Compton, of the lunatic asylum, Jack-
son, Miss., said there were several noisy patients

in his institution who had taken do.'^es of twenty to

thirty grains eveiy evening for years, merely to quiet

them and to put them to sleep, and he had never
seen any bad effects.

It has been used with success by the following

gentlemen : Drs. Clement A. Walker, Boston Luna-
tic Asylum ; N. P- Bolles,*^ Dorchester, Mass. ; Norton
Folsom,*' Boston, Mass.; R. W. Bruce Smith,*" St.

Thomas, Ontario ; A. Ady, West Liberty, Iowa ; Car-

los F. McDonald,^* James Donaldson,'' London, Eng-
land ; E. Chenery," Boston, Mass. ; R. E. Sutton,'"'

Rome, Ga. ; James PeiTigo,°* Montreal, C!auada ; J.

H. Etheridge," Chicago, 111. ; H. C. Donaldson, Mor-
rison, 111. ; C. H. Hughes,'" St. Louis, Mo. ; J. M.
Pace,'* Dallas, Texas ; Wm. Judkins,"' Cincinnati,

Ohio ; Q. C. Smith,*''' Austin, Texas ; and H. Moe, of

Chicago, 111. All these are heard from by letter,

with the exception of Dr. McDonald.
From the reports of institutions for the insane we

make a few extracts in regard to the use of chloral :

"

Dr. Earle, of Northampton, says :
" For rapidity

and certainty of effect in that direction (producing
sleeji) it appears to have no equal, unless it be
opium. The sleep induced by it is more transient

than that from opiates, but it has none of the dis-

agreeable consequences that in some constitutions

follow the use of them."
Dr. Brower, of the Eastern Virginia Asylum says :

" We have made a thorough trial of the remedy, and
are satisfied it is a valuable addition to our materia
medica."

Dr. Lewis, of the Northern Ohio Asylum, says :

" It is a valuable addition to our means of procuring
refreshing sleep in those cases laboring under acute

or chronic mania. As a hypnotic it is superior to

opium, it having produced sleep yhen the latter has
entirely failed."

Chloral has been used largely in the asylum since

February, 1870. The whole amount used is ninety

83 Med. Times and Gaz. : Druggists' Cii*cular. etc., Aup., IST'.t.

.
•** Lancet. AuR. 2 and 9, 1819. JFisher : Boston Med. and Surg.

Journal, 1879, p. 655.

^ Puerperal mania.
* Acute mania.
' Hysterical mania.
* Am. Jour. Insanity. Jan., 1S7S.
' Judson B. Andrews: Am. Jour, of lusjinity, July
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pounds, which has been prescribed in three hun-
dred and seventy cases, as follows :

Mania 69
Melancholia 30
Dementia 18
Paresis 12
Epilepsy 2
Employes 3

134

w.
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plexity that is amazing. Even the changes, varia-

tions, ami long halts seen in the ijrogi'ess of many
cases, appear to follow a cei-tain law and order, which
the limits of our present knowledge has only jointly

discerned. In 1870 Dr. Pamsh pointed out this

fact, and showed conclusively that inel)riety was not
a disorder of accident, but that its origin, continua-
tion, and decline, was governed by laws, modified by
temperament, race, and climate, etc., which from
chnical study would be well understood in the future.

My own experience, founded on the study of many
cases, confirms this statement, and further indicates

that future studies in this direction will reveal not
only the general but special conditions fi'om which
inebriety takes its origin, but the laws which control

its development, progress, and termination, and the

methods of treatment founded on these facts will be
eminently successful.

Inebriety is one of the insanities, less pronounced
but more complex, lying on the border land, which
shades down to the most emphatic mental disease on
one side, and on the other, ranging up through all

the various gi-ades of nerve and brain disorder to

health. Under the influence of alcohol, exhiliiting

marked symptoms of insanity, removed from this in-

fluence, the general appearance of health may be
present ; thus passing raindly from one apparent
condition to another, exhibiting a confusing chain
of symptoms that cannot be understood without
careful study. Through all this oscillation the line

of disease is often obscure, partially masked, and
cannot always be traced from step to step. Alcoliol

iu most cases simply develops this condition of dis-

ease. I have no doubt that certain kinds of alcoliol

often determine the nature and character of the dis-

order, increasing or diminishing certain symptoms
or complicating diseases, or intensifying the degen-
eration of this or that organ : but tlie general symp-
tomatology and progi'ess remain the same in all

cases. No study of the pathological appearances, or
morbid anatomy, will indicate tlie exact nature of

the disease, because both the functional and organic
condition of the brain varies constantly, from tlie

slight excess of hyperemia to the intense and wide-
spread capillary engorgement, or to tlie exudation of

inflammatory jiroducts into the tissues. Inebriety

must be studied through its symptomatology ; from
ti-ustworthy clinical records we shall be able to ana-
lyze aU the disorders of the mental functions, of

volition, intellect, and emotions, and the strange
propensities which are displayed in a confused and
ever-shifting mass, and recognize the diseased con-
dition fi'om which they spring. From the want of

this study comes the vague and confused notions of

inebriety. The following case is presented as indi-

cating the character of the present study of inebriety

in the profession generally

:

Case I.

—

Periodical ineliriet)/—Inherited—Exposure
— Periods of Iremhlinr/— Delusions— E-ehanslion —
Great nclirity—Restoration—Relapse, etc.—J. B

,

aged forty years, an officer in a bank, was threatened
with dismis.sal if he did not stop drinking. Consulted
an eminent physician, who treated him with bromides,
the continued current, and ditferent preparations of

phisphoric acid ; urging him to gradually withdraw
irora spirits, and use beer and lighter drinks. He
had drank brandy in excess for five years, most of

the time with distinct intervals of solsriety. lasting

from thirty to ninety days. For a year past tliese

intervals had been shorter, and lately he had used
bvandy in small doses nearly every day at dinner.

Kjceiving no benefit he employed another physician

equally eminent, who advised a vacation and rest,

with cinchona and coca, as steady remedies and as
a substitute for brandy, light wines, and mineral
waters.

The case finally came under my care, and I wrote
to both physicians for a history of their diagnosis
and treatment of this patient. The first one answered
in a courteous letter of some length, describing the
case as one of marked alcoholism, springing fi-om

bad company and fast life, and presenting no char-
acteristics of anytliing worthy of the name of disease,

except such symptoms as could be traced directly to

alcohol. He had examined the patient in company
with a lunacy specialist, and together they had failed

to discover any mental defects ; the real remedy
seemed to him to simply break up his adverse sur-

roundings, and impress on the patient's mind the per-
sonal responsil lility and danger of continuing the use
of spirits. He was agreed with his friend the lu-

nacy specialist that medical treatment beyond the
relief of temporary functional disturbances would be
injurious, by creating in the patient's mind a hojje

of relief from sources outside of himself, and thus
prevent exertion on his part. In his experience the
use of the bromides and elec^ical cuirent readily
removed the efl'ects of alcohol, and the lighter, purer
drinks, such as wine, and sometimes beer, enabled
the patient to break up the habit and become a
thorough temperance man.
The second physician wrote that he had made a

careful study of this case, and could not find any
class of symi)toms from which he could make out a
disease. Possibly it was a mild case of alcoholism,
for which the patient was most culpably resjionsible.

But if he would give up his club, and join a church,
he would fully recover. He had found congested
liver, functional heart disorder, and dyspepsia, which
were all local, and dei^endent on the alcohol used.
He was undoubtedly siilfering from a bad, vicious

habit, which good suri'oundings and better comjiany
would do more to cure than all other means. Hence
he advised that I should call in the aid of a clergy-

man and try to build up his moral nature. He
thought cinchona was very useful, but was sure the
sudden withdrawal of all spirits injurious, hence he
urged light wines and mineral waters as a substitute.

He closed his letter with a strong protest against
calling drunkenness a disease, and thus setting up a
refinement in science which was dangei'ous and mis-
leading.

This summarizes the results, from the so-called

studies of two excellent physicians, of this case. By
one he was treated and under observation for over
six months, the other was in charge for four months,
affording ample opportunity to ascertain a full his-

tory of the case. My studies in this case were not
only based on his own statements, but the testimony
of his sister, the bank officials, and two of his inti-

mate friends who had observed him in many differ-

ent conditions. His father was an inventor, who
lived in conditions of much poverty and ease, and
died of general jiaralysis at forty-two. His mother
was a melancholy, dys2)eptie woman, under medical
care for a long period, and finally died of consumption
at thirty-eight years of age. Her father (the gi'and-

father) was a cattle-drover, and drank to excess at

times all his life ; lioth of his sons drank to excess

and died early. Her mother died from cancer in

middle life, and she was the only surviving one of

the family. On the father's side of this patient,

consumption seems to have been the special disease
which appeared in all the members.
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Nothing unusual wus uotud iluiiug childhood of

this patient, exfiept his extreme nei-vousness and ex-

cital)ility, which would come on suddenly and soon

pass over. AVheu seventeen years old he enlisted

and went into active service at once in the Potomac
army. Up to this time he had never been away from
home, but had been occupied writing and drawing
for his father, living a temperate, quiet life. From
his own statement, he came back from a scouting
raid one day, thoroughly prostrated, not having had
any food for nearly twenty-four hours, and finding

the water unfit to drink, used whiskey with marvel-

lous relief, and from that time its use, when prostra- i

ted, seemed a necessity. He remained three years in
|

the service, using alcohol to intoxication on many
occasions. During the next twelve years he was en-

gaged in life insurance and banking, and finally was
promoted to cashier of a city bank. During the first

five years after leaving the army he rarely drank to

intoxication, and then only in secret, but always,
j

when depressed and exhausted, the desire for spirits I

was intense, and had to be gratified. He claimed to

be a temperance man, and had a horror of being a

dninkard, disliked the taste o^f any form of spirits, i

As business cares and duties increased, he had at-

tacks of nervous wakefulness at night, which nothing
but brandy would relieve. Joining a club, he sought
diversion and change, drinking only beer and light

wines occasionally. The death of both parents and
the breaking up of his home, threw him into a low,

nervous fever for several days, during which he re-

mained in bed, and drank large quantities of mineral
water, giving as the only reason that they made him
feel better. He I'esumed business for two days, then
disappeared, and was found four days later in a hotel,

intoxicated, where he had taken a room and drank
steadily to excess during this time. His recovery
was rapid, and he seemed in better health and spiiits

for a long period. This was the beginning of the

jjeriodical attacks of inebriety. He lived with his

sister, and was pei'fectly temperate and correct in all

his habits of living for periods of three or four

months, then he would disappear for a few days, giv-

ing some business excuse to account for his absence,

and returning would seem more nervous and mani-
fest an inordinate appetite for some days after.

These attacks increased and the free intei-vals gi-ew

shorter ; then he drank to excess in the club at night,

and continued his business in the daytime, although
under the influence of alcohol, moi-e or less, for three

or four days, then reformed, and was a rigid abstainer

again for a long time.

These attacks were jDreceded by seasons of unusual
activity at the bank, and great anxiety to provide
against loss or danger from every soiirce ; such as

re-examination of securities, and double caution in

regard to doubtful clerks, and not unfrequently, when
he returned home, he would be seized with muscular
tremblings, and intimations of sjjeedy death. In the

presence of strangers or company he would control

this, and appear to be in the highest spirits. Nights
of wakefulness and wild dreams of injury would fol-

low, and in the morning he would appear dejected

aud exhausted. Soon after he would be intoxicate<l.

Generally he was noticed to drink first Ln the morn-
ing on the way to the bank, in a confused, hesitating

manner ; this would be rejjeated at intervals during
the day. To the warnings of friends that lie was go-

ing to be intoxicated again, he seemed entirely ob-

livious. Through business hours he was very sensi-

tive and fault-finding. When his work was over at

the bank, he either went home or to the club, aud

was profoundly intoxicated in a short time. Next
morning he would be sober, go to the bank, drink
moderately through the day, be intoxicated again at

night at the club or at home. The third day would
be a repetition of the others, only that he was less

sensitive, seemingly more. heavy and indiflerent to

the surroundings. On the morning of the fourth or

fifth day he would rouse up, take an active cathartic,

stop all stimulants, use beef-tea for two or three

days, seem dejected, but very quiet and courteous to

all he had found fault with before. Sometimes be-

fore and after these attacks his manner and habits

seemed diflerent. He was often secretive and sus-

picious, made extravagant pronuses, and complained
that friends misrepresented his weakness ; but al-

ways listened to temperance and vice, signed every

pledge, and seemed anxious to recover. The result

of the advice from the two physicians, was that he
began to use brandy every day, and was intoxicated

every three or four weeks. When he came under
my care, he was filled ^vith the delusion of strength

to give up the iise of brandy any time, but claimed
he needed it for digestion, etc. He slept badly,

complained of dreams of intoxication, and feared

sudden death, or financial disgTace, and was confi-

dent a plot was forming to have him sent to prison.

He suftered from periods of muscular agitation, aud
consciousness of inferiority and guilt. All these

symptoms disappeared in a few weeks, and he enter-

ed heartily into every effort to help others. He
seemed anxious to do all he could to build up his

health for the future. At long intervals he suffered

from dreams of intoxication, but sought relief at

once from baths and medicines. He remained un-
der treatment three months, and was obliged to re-

turn to the bank, or lose his position. He continued
for nearly two years a temperate, hard-working mani»
then resigned his jjlace to become president of a
gold mining company in Nevada.
A few months after taking up a permanent resi-

dence in the neighborhood of the mine, be relajised,

and is now suflemig from recurrent or periodical

inebriety as before. I have purposely onutti'tl all

detailed studies of the symptoms, only presenting
such general facts, which should have been noted in

the observation of every physician. The origin of

this case was very clear in the inherited nervous con-

dition and general predisposition to this malady
from his gi-andfather on his mother's side. The
special exposure following the hardshij)s of army
life not only developed this latent neuroses, but gave
it special form and character, which apjiearcd in all

his subsequent life.. The periodicity of the alcoholic

excess pointed unmistakably to disease. A regular

progression of symjitoms was ajjjiarent in the early

concealment of the attacks, an<l later in the l)oldness

and indifference which lie manifested as to his ap-
pearance, and the delusion that he was not noticed,

or in any way different from others. The nervous
exaltations and rapid changes of the emotions, also

of the manner and disjiosition of the patient, both
before and during the attack, were strong evidence
of disease ; also the vague artd confused manner in

which the attack began, and the sudden termination
from causes that were inadequate to bring on that
result, such as a single dose of salts, or any carthar-

tic that he fancied would answer, indicated a very
significant mental disturbance. The increase of nil

the symptoms, up to the time of coming under my
care, recovery anil final relapse two years later, under
conditions of gieat exposure, is a natural sccjuence,

and confii'ms all previous indications. The danger
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from failing to recognize the disease of inebriety in

such cases, is in the neglect of prompt and efficient

measures in the treatment. Had this case been rec-

ognized by the first physician, and put under the

care of some one who could have regulated and con-

trolled all his habits, and given him proper medical
care for months or a year, the possibility of final

restoration and cure would have been greatly in-

creased. In my exiierience these cases can be treat-

ed with great success, in proper homes or surround-

ings conducted on exact hygienic conditions, and by
suitable means adapted to each case, readily ascer-

tained from clinical study. The natural tendency of

every case is towards chronicity, complicating dis-

eases, and death. Owing to the want of clinical

study, or recognition by the profession, the case be-

comes chronic before medical aid is sought. Then
follows a long period of empiric efforts to treat it as

a \'ice, or sin, or some condition of the stomach or

liver, or what is termed the weakened will. At
length, when all other means have been exhausted,

and the patient is in a confirmed chronic stage, it is

suggested that a study of his case medically in some
asylum might be of benefit. Three months in an
asylum merely begins the process of restoration,

when he comes out and soon relapses, and the in-

ference from this, by his friends, encouraged by the

physician, is, that asylums are humbugs, and the dis-

ease theory a fiction. This is repeated in every city

in the country, and the poor inebriate, suflering from
a malady practically unknown, sinks lower and lower
to a dishonored grave. The number of inebriates in

this country probably exceeds that of all the other

cases of disease combined, and Ttp to a recent period
nearly all the literature of this subject has come from
clergymen and reformed drunkards. To-day, from
nearly every pulpit and lecture-hall in the land,

clergymen and temperance lecturers are teaching the

public what inebriety is, and how to treat it, and the

profession acquiesce through silence. The teachings

of patients who had recovered from typhoid fever or

insanity, and the pulpit discussions of clergymen on
these subjects, would be equally valuable as contri-

butions to science. Inebriety must be studied clin-

ically by the profession before its nature and treat-

ment can be understood, and before any practical

measui-es can be applied to prevent its growth and
spread in every commimity.

OBSCURE ABDOMINAL ANEURISM DI-
AGNOSED BY ASPIRATION.

By CHAS. a. HAKT, M.D.,

PLAINFIELD, S. J.

February 24. 1879, 1 was called by Dr. H. D. Burling-
ham to see Jolin Slater,colored,aged forty-seven years,

who had an obscure abdominal tumor. His princijjal

occupation had been that of waiter. Had sufl'ered

from chills and primary syphilis. No history of

general poisoning. Never had rheumatism. Had
been rather intemperate. Has had pain in the lum-
bar region for five years, at times very severe, of a
gnawing character. Was obliged to give up work
a year ago on account of suffering. When standing,
would incline the body toward the right side. The
middle of the present month first noticed a small
tumor in the right side below the ribs. Has been
having daily chills without fever. Is considerably

emaciated and unable to help himself. , Pulse feeble,

temperature normal. Not much pain except on
motion. Urine charged with urates, but no albumen.
The abdomen is distended by a tumor occupying the
right hypochondrium and a portion of the left, ex-

tending nearly down to the crest of the ilium ; the
umbilicus is dragged about an inch to the right of

the median line. Percussion dull from the sixth

rib to the right anterior spine of the ilium. Surface
of tumor generally smooth, but at one point nodu-
lar. General outline well defined and seems con-
tinuous with the liver. The growth has a very de-

cided pulsation, hut no thrill or bruit. The mass
feels doughy but not fluctuant. Pulsation of right
femoral artery less forcible than left.

From the above examination I was unable to de-
cide the nature of the growth, but inclined to the
opinion of aneurism of the abdominal aorta. Sev-
eral physicians who had seen the case thought it

either malignant disease of the liver or abscess. I

next saw the case with Dr. Burlingham on March
5th. Tlie tumor had increased greatly in size and
seemed nodulated, with indistinct fluctuation, but
still no bruit. The patient's condition being so de-
plorable, I determined to explore the tumor with a
round-pointed aspirating needle, attached to a hypo-
dermic syringe (reported in Medical Recokd, Janu-
ary 3, 1S80), and settle the question of its nature.

The needle upon puncturing the sac gave the sensa-
tion of having entered a cavity, and the barri'l of thf

syriytge filled with arterial blood. The tumor was
undoubtedly aneurismal. No leakage took place
from the point of puncture. The tumor continued
to increase rapidly, and on March 19th tlie patient
died suddenly, about six weeks from the time the
growth was first discovered.

Post-mortem twenty-eight hours after death. Ca-
daveric rigidity slight. Abdominal cavity only ex-

amined. The tumor extended on the right side from
above the free border of the ribs to the iliac fossa.

The liver and intestines were crowded to tlie left side

of the abdominal cavity. The ascending colon, vena
cav:e, and the abdominal aorta, were found partly

overh"ing the sac and closely adherent to it. The
outer i^ortion of the cyst was firmly adherent to the
abdominal wall. A portion of the jjrojDer aneurismal
sac, the size of the hand, had been absorbed, and
its jjlace supplied by the posterior abdominal wall.

In the upper and posterior wall of the sac a large

rent was found where rupture had taken place, giv-

ing exit to about two quarts of blood. A removal of

the tumor showed its origin to be from the descend-
ing aorta, about two inches below the diaphragm.
The opening in the vessel was three-fourths of an
inch in size. A small portion of the sac lay over the
spinal column. The last dorsal and first four lumbar
vertebrie were found very much eroded, the second
and third lumbar vertebrae were absorbed to the
depth of three-fourths of an inch. The interverte-

bral substance had not suffered from pressure. The
right kidney was found on the outer and anterior

face of the sac, very much flattened, and was what
had given the feeling of nodulation. The deposit of

fibrin on tlie anterior side of the sac was quite thick,

but thinned on the posterior. The aorta showed
extensive jritheromatous deposits. I failed to dis-

cover tlie site of exploration. The obscurity of the

disease, its rapid development after discovery, and
large size, renders the case worthy of note. Without
exploration I am at a loss to know how a diagnosis
of its nature could have been arrived at with any
degree of certainty.
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proQi'fss of illrtical Science.

Obstrx'otion of the Bowels Caused by Lakoe
Womis

—

Death.—In the London Lancet for Dec. 4,

1880, Dr. E. Downea lias reported a case of intestinal

obstruction caused by large worms. The patient

complaining of con.stipation, purgatives were admin-
istered several times, but without avail. There was
no indication of internal hernia. The abdomen was
very much distended, and some coils of the intes-

tines could be seen and felt pretty plainly through
the abdominal walls. After a brief consultation it

was agi'eed to perform Amussat's operation. Ac-
cordingly an incision four inches long was made
about two inches above the crest of the ilium on the
left side, and aliout parallel with it. On the morn-
ing of the third day, when evacuations occurred Vioth

from the artificial anus and the rectum, it was stated
by the mother of the patient that an immense num-
ber of roundworms, "about two pounds" in all, had
passed by the wound. There seemed little doubt to

the operator that the obstruction had been caused
by the worms. The case terminated fatally a few
days later.

A Recent Colles' FRAfTfUE Examined at Post-
mortem.—The opportunity of examining a recent
CoUes' fracture at an anto])sv was afforded Dr. Theo-
dore A. McGraw, of Detroit, Mich. The patient, aged
sixty years, had sustained a fall, and, in addition to a
traumatic aneurism of the gluteal arter^-, fractured
the radius. At the post-mortem examination the
ulna was found in its place. No ligaments an^^'where

ai'ound the joints were broken or injured in the
least, neither was there any extravasation of blood
near the fracture. The lower end of the radius was
broken into four fragments, which however, were,
held together by the periosteum and ligaments.
They were liroken off the shaft just one half inch
from the articular surface, and were inclined liack

with the characteristic deformity. It was with
difficulty that they could be brought into projier

apposition, and only liy first making traction, and
then bending towards the palmar surface. It was
evident that they were held in their acquired posi-
tion by bony impaction and by nothing else. It was
difficult even when the bones were bare of flesh to

get much crepitus, owing to the spongy consistency
of the bone at that point.

Three of the lower fragments formed the dorsal
rim of the articular cavity. The fracture had been
undoubtedly ]jroduced by the sudden flexion of the
hand and wrist upon the posterior edge of the radius.—Detroit Ldncet; December, 1880.

On ChIAN TuRPENTrNB AND its ITgELBSSNESS IN

Cancer.—Dr. Henry Morris (Lmw-pJ, Dec. 4, 1880)
denies the efficacy of this drug in the treatment of

cancer, stating specifically that there is not a single
symptom over which it seems to exercise any favor-

able influence. It cannot be relied upon to assuage
pain, to diminish or alter the character of the dis-

charges, to chock hemorrhage, or promote the des-
ti'uction of the growth by ulceration or sloughing.
He has used it in twelve cases. In eight the fcniaJe

genital organs were involved, and in four the lireast.

Of the eight uterine cases five are dead, two are
known to be extremely ill, and one, after a short
trial of the turpentine, refused to continue taking it.

Thia last is tlie only iustauoe in which tho turijcutiiie

was not taken for several weeks in succession. Of the
four breast cases two are dead ; a thiid is in the
hospital, and the disease is very rapidly advancing,
so that she will probably not live many weeks ; while
the fourth has the more chronic variety of scinhus,
which, after ulceration, heals in part and sjjreads in

part. In the few cases where the patient at first

thought she was benefited, the impression was due
to that " clutching-at-straws " tendency that is so
often observed in persons suffering from lingering
and incurable diseases, and her being encouraged to

think that she was taking a new and certain cure.
Besides, it was not to be overlooked, in observing the
effects of drugs on cancer, that some cases seem to

halt in their progi'ess, and stand still, for a longer or
shorter time, while some even retrograde. A case
of cancerous annular stricture of the rectum is cited
to illustrate this point. Agfiin, cicatrization of a
cancerous ulcer, is seen everj' now and again, more
especially in old people and in cancer of the breast

;

but the process is generally to be distinguished from
the healthy cicatrization by the occurrence of fresh
induration in or beyond the cicatrix. Again, one
not infrequently sees cases where the whole of a large
tumor of the breast has sloughed away by degrees,
leaving a narrow sulcus or fissure, with perhaps a
small flattened indurated ulcer at one part, partly
scabbed over, and having shallow sulci radiating
from it into the thickened parts around. In some
of these cases it is hard to believe at first that an
operation has not previously been pei;formed. As a
cure for cancer chiau turpentine is utterly valueless.

Sir Hesbt Thompson's Operation for Cystitis
AND Enlarged Prostate.—Dr. Ashhurst has recently
treated a case of cystitis with enlarged prostate and
recto-vesical fistula, by Sir Henry Thompson's
method of introducing a tube into the bladder
through an opening above the pubes. The patient
had for several months suft'ered from inflammation
of the Idadder associated with great enlargement of
the ]5rostate. There was no retention of urine, but,

on the contraiy, the bladder was much contracted,

the patient micturating frequently and with intense
pain, and the catheter not bringing away more than
a fluid ounce of very ofl'ensive and dark-colored
urine. The patient declared that there was an
opening lietween the bowels and the bladder, but this

was doubted by the doctor. Internal administration
of ergot and chlorate of potassium having failed to
give relief. Sir Heniy Thompson's operation of

e8tal)lishing a direct comnuinication with the bladder
above the pubes was performed. The ordy point in
which the operation differed was in the use of a
metallic instead of a flexible tube. When the
patient was visited in tlie ward, about an hour after

the operation, it was found that fiecal matter was
mixed with the urine whi<^h flowed through the
vesical tube, tlius showing that the patient's suspi-
cicn of an abnormal communication between the
bladder and gut had been well founded. The opera-
tion was followed by no constitutional disturbance,
and there has been measurable relief from pain.
The enormous size of the ])rOHtate prevents any at-

tempt at relieving the recto-vesical fistula by ojjera-

tive means.

—

Meiiicnl I'iinm, Deo. 18, 1880.

SuOCEKHPUL Removal of an Orbital Exostosis.—
The following interesting case is reported by Dr. H.
B. Sands, in the AirHn'ivs of Ophlhahnologii for De-
cember, 1H80 : A young and healthy looking farmer
had noticed a slight protrusion of the right eye for

8omo throe years, and hud suffered 8ubse(juently
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deep-seateil orbital pain, headaclie, and vertigo. The
protrusion gradually inereasiug, the right nasal jxas-

sage had become obstructed. Tliere was no impair-
ment of vision. Finally he could hardly close the right

lid. A tirm smooth growth springing from the tioor

of the orbit seemed to be the cause of the difficulty.

The sides of the nasal passage were closely approxi-
mated. No positive diagnosis was made, although
the coincidence of exopthalmos with nasal obstruc-

tion led to the suspicion that the tumor was con-
neotel with the antrum. The patient consenting,
the following opei-ation was performed : A triangular
flap, having its apex near the inner canthus, was re-

flected so as to expose the anterior wall of the
antrum. This was cut away sufficiently to admit the
finger, when it was ascertained that the cavity was
empty. The eyeliaU being now protruded and
pressed up.vai'd, the inferior edge of the orbit was
gradually removed until the index finger could pene-
trate deeply enough to feel the morbid growth. This
was found to be a hard, roundish body, a little larger

than a large hazel nut, attached to the superior
maxillary fissure. By the use of a chisel and an
elevator it was removed, bringing with it a portion
of the floor of the orbit. A horse hair drain was then
introduced into the wound, which was closed witli

sutures. The jjatient did well after the operation,

and left the hospital at the end of a fortnight. The
protrusion of the eyeball had almost entirely disap-

peared, and vision remained unn.ffected. An exami-
nation of the "tiimor showed it to consist of a .shell

of compact bony tissue containing a large nucleus
of cartilage.

KASSOW^TZ ON THE NoRMAIj DEVELOPirENT OF BoXE.
—This process, which has attracted the attention of

so many excellent observers recently, has been the
subject of an extended treatise now going through
the press. The views of the writer, as summarized
by Maas, of Freiberg, are as follows : A question of

surgical interest, namely, the growth of bone by ap-
position or expansion, is decided by recognizing the
former as a normal process, while the latter is

thought to be impossible, a view which is now very
generally accepted. Tlie development of bone from
the periosteum is either direct, i.e., without the in-

tervention of cartilage, or indirect, i.e., through this

medium, which latter view is in opposition to that
of most histologists. Cartilage, in the opinion of

K., is produced where there is danger of the young
bone being injured by external violence. In the
growth of cartilage he believes that an interstitial

expansion takes place and calcification is a sequence
of the arrested expansive gi-owth of the cartilage.

Why this is not always the case is not explained.

Giant-cells, which are associated with absorption of

bone and are then designated osteoclasts (KoUiker),
are not thought to be typical elements, but the trans-

formed products of some fibrillar structure of greater
or less size.

—

Centralblattf. Chirurgie, November 20,

1880.

Tripolith as a SrBSTrrtrrE for Plaster-of-P.akis.

—After a series of exjieriments Prof, von Langen-
beck recommends this new material for siu'gical pur-
poses. It was discovered by Schenk, and consists

of lime, silicon, and the oxide of iron. Gray in

color, and fine in quality, it is lighter and more
durable tlian plaster-of-Paris, and, as it stands tlie

weather well, was designed for stucco-work. It is

applied in jireoisely the same cases as the plaster-of-

Paris dressing, and in the same way. After envelop-

ing the limb or body, as the case may be, in flannel,

the gauze bandages that have been impregnated with
the tripolith powder are immersed in water, then
smeared with a thin paste of the trijjolith and
applied. The following advantages are claimed : It

does not absorb moisture so readily as the plaster-of-

Paris. Such dressings are lighter Ijy about fourteen

per cent., and more easily worn. After application

they harden sooner (in three to five minutes), and
when once hard and di-y never absorb any moisture
at all. It is possible, therefore, for patients to bathe
while stiU wearing the tripolith dressing. It is also

cheaper than the plaster-of-Paris.

—

Berl. klin. Woch,,
46, 1880.

Incubation and Diagnosis of Htdrophouia.—At
a recent meeting of the French Academic de Medi-
cine {Le Courier medical, Nov. 13, ISSO), M. L.
Colin reported a case of hydrophobia in a human
subject which followed the bite of an enraged dog
some five years previously. The case, however,
seemed to lack inherent probability, judging fi'om

the symptoms which are now generally accepted as

pathognomonic. In the discussion which followed,

M. Bouley stated that he would base his diagnosis in

such cases upon two points : first, the evidences at

post-mortem, viz., apoplectiform foci along the floor

of the fourth ventricle, the lymjihatics and perivas-

cular sheaths being filled with leucocytes, and, sec-

ondly, the inocidation of rabbits to determine wheth-
er the disease was true or spurious hydrophobia.
On the former point, as remarked by M. Mauiice
Raynaud, the presence of these peculiar miliary ab-

sces.fcs, as they have been called, were valueless, since

they have been seen by ilifiereut observers in other
morbid states. Inoculation of rabbits has also been
tried in England to decide doubtful cases, but the
results were often negative. It is now pretty gener-
ally recognized that laryngeal and pharyngeal spasm
ai-e the two most important elements in the diagno-
sis, while there is absolutely nothing distinctive in

the pathological appearances ; while inoculation, even
with genuine rapid virus, only takes in a limitetl

percentage of the cases. Certain individuals and
animals have no suseeptibUity to the disease.

Abscess op the Liver treated by SuBouTANEors
AsPIR.^.TION—SCBSEQT ENT DisCHABGE OF A BtUAEY
CaI/CUIjCS.—M. Guerin recently presented at the
French Academie de Medicine a man upon whom he
had operated for hepatic abscess. In January, 1873,
he complained of pain over the liver and intermit-
tent fever, which latter was i-elieved by quinine.
Some months subsequently his pains returned, and
a hepatic abscess was diagnosticated. A trocar was
then introduced at the base of a large fold of skin,

and the abscess cavity was cleared of its contents by
aspiration. A rubber tube was passed tlirough the
wound, and frequent injections were made with car-

bolized water. Though the abscess seemed to close,

not so the external wound. In the following year
the patient returned to the country- with the fistula

still discharging. While absent he experienced a
severe exacerbation of hepatic pain lasting forty-

eight hours. He then expelled a biliary calculus,

the size of a pea. Six months after there was a fresh

attack, and a second calculus passed. Immediately
thereafter the wound healed rapidly, and the patient

entirelv recovered his health.

—

Le Courier med., Nov.
20, 1880.

A New Method of Operation for Congenftal
Phdiosis.—Dr. Demeaux, of Puy Tevcque, lias de-

vised a new and simple method for the operative
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cure of conj^enital phimosis, with which he has al-

ready had pleasing results. He states that the oji-

eration is simple, short, devoid of all danger, unat-

tended by loss of blood, and not followed by siq)-

jnivation. It is described as follows : A strong silk

lif,'utnre about one foot long, is well waxed and pro-

vided witli two needles, one at its middle, the other
at one extremity. A gi-ooved director is now intro-

duced nnder the prepnce and pushed as far as the

end of the glans (sometimes not quite so far). The
needle fixed at the end of the thread is then intro-

duced along the director, made to pierce the skin

at the termination of this instrument, and the thread
is theu drawn out. Now the second needle, with a

double thread, is made to pierce i^ie prepuce at its

middle. The thread being cut, there are two loops,

which are firmly tied, thus constricting the foreskin

at two points. After five or six days, the ligatures

have cut through the tissues and the prepuce is di-

vided. In a fortnight or three weeks the cure is

comjilete.

—

Le Courier mklkal, October 2, 1880.

The Fdnctions of the Soft Palate and the
Phakynx.—Dr. Falkson, of Kiinigsberg {Virchov's
Arc/iiv, vol. Ixxix., y. 477, 1880), had occasion to

study this subject in connection with a patient whose
naso-pharyngeal space had been ojiened to view by
an ojieration in the orbital cavity. Speaking, swal-
lowing, coughing, as well as deep insi)irations, al-

ways produced conspicuous movements of the velum
and upper portion of the pharynx. Tlie soft palate

participated, in a tyjiical manner, in the process of

articiilation. A decided elevation took place with
the pronunciation of every word or letter. This ele-

vation of the palate was most marked with the letters

i and », less so with e and o, and least of all with «.

Loud speech or mere whisj^jering caused no appre-
ciable difference in the extent of elevation. In pro-
nouncing the consonants in and n no motion was
visible. During sjieech the laryngo - phai7ngeal
space was never completely shut off from the naso-
jjharyngeal cavity. Falkson agrees with Voltolini

in supi)osing the nasal twang of the voice to be inde-

pendent of incomplete closure, since it occurred also

when the velum was so placed as to make closure
complete and perfect. The height of the voice does
not at first materially influence the position of the
velum ; after a wliile, however, it invariably descends.
Speech is more or less completely hindered if the
movements of the palate are interfered with. Du-
ring respiration there is no active participation of
tlie velum. Snoring, on the other hand, is accom-
puiied by a rise of the same, and a trembling vibra-

tion of the uvula and jjosterior jialatine arches.

Simultaneously the base of the tongue was seen to

bulge upward. In deglutition the closure of the
naso-pharyngeal oavity is very complete.

—

SclimidCs

Jahrh., vol. clxxxvii,, September 27, 1880.

Gldteal Abscess poLiiOwiNO Child-Bed.—A. Da-
vidson, M.B., M.R.C.S. Eng., Toronto, reports two
cases of gluteal abscess which occurred in women
shortly after confinement. The two cases here related

are almost precisely similar, occurring, as they did, in

young married women, in the same region of the
body, during the winter months and following child-

bed. Case No. 1.—Patient had given birth to a child

nine weeks previous to entering the hospital, but
her lying-in was not attended with a good recov-

ery. She complained of throbbing pain in the right

buttock, wliieh continued to increase in severity, re-

sulting eventually in the formation of an abscess^

which was opened and a quantity of pure pus dis-

charged. The abscess-cavity measured about six

inches in all its diameters. The after-treatment con-
sisted in the introduction of a drainage-tulie and the
daily washing out of the cavity with a solution of

carbolic acid (1-40). This mode of treatment was
continued for some weeks ; still the cavity did not
seem to be deci-easing in size. The walls of the
cavity were then brought together and retained in

this position by means of splints and a compress.
Tliis treatment was continued for two weeks, but
without benefit. The patient became unruly and she
was dismissed from the hospital before the wound
healed. Case No. 2.—Patient had a good delivery

;

two weeks subsequently she observed a " dumb
pain " in her right hip. When admitted to the hospi-

tal all the signs of a gluteal abscess were present.

The abscess was opened under the carbolic spray, a
drainage-tube was introduced and the wound dressed
with antiseptic precautions. About nine ounces of

thick, healthv pus was evacuated.

—

Canmkt Lancet,

November l,'l880.

Iktestinal Ckott and Diphthebia.—Tliis is the
title of a thesi.s for graduation, written by Schwarck,
of Bonn. The author states that the disease occurs
as primary di})htheritis, which is said to have an in-

dependent origin, and as secondary dijihtheritis fol-

lowing previous affections of a different kind. There
is no anatomical distinction between these two forms.

Schwarck carefully studied a characteristic and typi-

cal specimen of diphtheritis of the colon, associated

with evident dysenteric ulceration. The microscopi-
cal examination of the membranous deposits found in

the colon revealed a structure altogether identical

with that of similar membranes ordinarily oljsen-ed

in the fauces. The smaller patches showed a struc-

ture con-esponding to that of the larger deposits.

Both were said to owe their formation to the coagu-
lation of a fibrinous substance, but neither the l/lood-

glolmles nor the intestinal epithelial cells contributed
to this formation. Lenticular products of exudation
were discovered in the deeper layers of the mucous
membrane, and these were thought tore])re.Heut folli-

cles degenerated by the croupous transformation,
and surrounded by an area of infiltratiim. Such
follicular exudations caused ulceration in consequence
of sloughing. The arterioles in many pla(u>s under-
went a sort of hyaline metamor|)hosis, and becoming
choked u]( also led to embolic uh^eration. The local

process in the intestines was for various reasons
thought to be the result of constitutional disease.

Finally, the author showed tliat a distinction l)etween
croup and diphtheria was inadmi.ssiljle, inasmuch as
the former might lead to ulceration just as ^\ell as
the IMet.—Centralbt. /. ktin. Med., No. 20, 1880;
Allg. med. Cent. Zeit, Oct. 13, 1880.

OcciprrAL Neuraloia CrBED by Nerve-Stketch-
INO.—Dr. Schiissler, of Bremen, treated a case of per-

sistent neuralgia successfully by exposing the nerve
along the course of which the j)ain was felt, and after

carefully dissecting it out from its hyj)eriemic sheath,

stretching it by <]igital force. The i-ather extensive

wound healed by primary union, the operation hav-
ing been antiseptically performed, although the spray
was dispensed with. For a period of three days after

the operation the patient complained of scn-ere lan-

cinating jiains. On the fourtli day no pain was felt,

and since then she has never for a single moment
complained of the least ache.

—

Berl. klin. Woch.,

Sept. 27, 1880.
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THE COMING MEETING OF THE STATE
SOCIETY.

The coming meeting of tlie Medical Society of the

State of New York wUl, as usual, be one of the notable

events of the year. The large membership which

this association possesses, the representative char-

acter of its organization, and the intimate and

peculiar relations which exists between it and the

county societies of the state, invest its doings with

an importance second to no similar society in the

country, and give its decisions on medical legislation^

and kindred matters, a corresponding weight. When
it is stated that matters of some importance will be

presented for action at this meeting the interest in

the results will very naturally extend beyond the

mere confines of this state. It is well known that

through the action of this society a law has been

created regulating the practice of medicine in this

state. On several occasions we have referred to its

provisions, to its practical workings, and its ulti-

mate influences upon the suppression of quackery.

This law has been in operation for a aufliciently long

period to enable the different county societies to

report upon its utility or to make any suggestions

that may tend to improve its practical working. If

any such reports are to be made, they will insure the

attention of medical men everywhere, but more
especially such as are watching the effects of the law

with the view of securing the passage of a similar

one in their respective states. No report will be

more eagarly desired than one from the medical

society of this county. But that such is not forth-

coming may be in itself of the greatest interest, in

view of the fact that as yet no means have been de-

vise! by the County Saoiety for enforcing the law,

except, parhaps, the extra assessment levied reoently

for su3h a purpose. But the legality of this measure

is so seriously questioned that it has been referred to

the State Society for action. There are very good

gi'ounds for supposing that the State Society cannot

endorse this measure. If this be the case, no otlier

county can follow the example of that of New York

and provide an extra fund for the enforcement of

the medical act. [The question—whicli, in connection

with the object for which the extra assessment was

made, is of the greatest importance—may come up,

as to whether it wotild or would not be desirable to

alter the law limiting the membershij) fee of county

societies to one dollar. There is no doubt that to the

county societies belong the duties of enforcing the

law, but how and by what means such duties are to

be performed rfiU not be so satisfactorily decided.

This «ill be one of the points which will engage the

attention of the society.

Another matter, of perhaps even greater im-

portance, at least to the medical profession outside

of the state, is the recommendation from the New
York Gounty Society, to the effect that a revision of

the Code of Ethics be made. The Committee on

Ethics of the County Society, at its recent annual

meeting, made a very elaborate report, in which was

set forth the necessities of such change ft'om many
points of view. These points are for the most part

well taken. The committee state, with tnith, that not

only the state but the national code are more honored

in their breach than observance.

With a desire to perform an unpleasant task, with-

out gi\ang unnecessary offence to any, the committee

called the attention of the writers of several medical

certificates to the by-law of the society forbidding th«

publication of said certificates. To its surprise the

committee was answered by an advocacy of the prin-

ciple of certiflcate-nTiting, and by a determination to

continue tlie same, and this from leading members of

the profession from whom we have a right to expect

better things. In the report of the committee the

subject of newspaper advertising in its various

phases is discussed, particidarly the fashionable fomi

of personal inter%-iews. The inevitable conclusion

appears to be that there is no article of the code

which, cannot be conveniently evaded to suit the

purposes of these advertisers. Between the duty of

informing the public on medical matters and the

wrong of advertising oneself as a jiraotitioner of

medicine there is a wide range of discretion alloweil.

Is it to be wondered at that any reaUy publio-sj)irited

man should hesitate as to which course he should

pursue ?

Bearing upon these and other matters relating to

an advocacy of revision of the code, the committee

make the following statement, which we take occa-

sion, in passing, fully to endorse ;
" In this connec-

tion, it may be pardonable for the committee to

state that its experience during the past year has, in

a forcible manner, demonstrated the inadequacy of

the present codes of medical ethics to the existing

demands of the profession. The oode adopted by

I
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the American Medical Association thirty odd years

ago, has in many respects become obsolete ; what

wore deemed oiiences then are no longer regarded in

the same light. Pivr contra, the ingenuity of man
has developed practices which were unknown when

the codes, national and state, were established, and

hence were improvided for. The code of the Ameri-

can Medical Association contains a mass of senti-

mental advice, which, together with its moral plati-

tudes and verbiage, would seem to suggest the neces-

sity for its revision. Our own system of medical

ethics, which the State Society adopted in 1823, and

which has since been subjected to but few altera-

tions, is jjerhaps even more obsolete than the code

above alluded to. The profession is now in no sense

guided by these codes ; nor does it seem desirable to

hold it together, either by the regulations that pertain

to trades unions or by the moral platitudes of exist-

ing codes, but it rather requires for its wholesome

government clear and business-like regulations,

backed up by our ample statutory laws, leaving the

matter of moral maxims and precepts, as well as

personal manners, to the social conditions that sur-

round the individual."

The presentation of this report to the State Society,

and the indorsement by the County Society, will

doubtless bring the question to an issue. There is

but one way in which intelligent action can be taken

upon it, and that is by recommending such altera-

tions in the present codes as are consistent with the

advances of civiUzation and with the corresponding

demands of a liberal jirofession. The medical society

can well afford to take the initiative in this matter,

and jirepare the way for the other states. Another

point in this report which will doubtless require at-

tention is, whether or no every member of the pro-

fession shall be compelled to join his county society,

and also whether any member can resign at his

option. The law on the latter is ambiguous enough

to require further elucidation.

We do not undertake at this time to go over all the

probable subjects which may be presented for deci-

sion at the next meeting of the State Society, but have

refeiTcd to several which appear to have a leading

significance, and which may serve as texts for our

general remarks upon the importance of the coming

meeting. There will no doubt be the usual supply

of scientific material, and it is to be hoped that time

and opportunity will be given for the discussions.

QUACKERY AND THE KELIGIODS JOUBNALS.

A PRGMINEJJT religious journal, Tlie Evangelist, has

announced its position on the question of advertising

quack nostrums. Its editors say that they do not

claim to know anything about the genuine value of

the panaceas they advertise. There may be, they

say, something in them ; one out of ten is very likely

a " boon to suffering humanity." But they only

present the claims of the drugs, with illustrative cuts

and evangelical testimonials. Their readers can try

them and thus learn what their therapeutical value

really is.

The text which forms the basis of this argument

is a flaming two-column advertisement of the " Only

Certain, Effective, and Permanent Catarrh-cure."

The remedy was discovered thirteen years ago, since

which time it has presumably cured 60,(100 cases.

It is now sold only by a certain retired clergyman in

an obscure western town, with whom all afflicted

readers will please communicate.

The Evnnijelisl states that it does not know whether

the claims of this medical clergyman for his remedy

are true or not. We find it very hard to believe this

statement, or at least to believe that the Kvanrjelist

does not know tliat a large part of the veiy extrava-

gant claims is not false. Could a man without medical

knowledge have accidentally compounded an " only

certain, effective, and permanent cure " for a chronic

disease, thirteen years ago, without its yet being

known to those most interested in obtaining remedies

for this disease ! Can any intelligent jjerson read

over the announcement in question and not believe

it to contain many misstatements and gross exag-

gerations ? But it is these which attract the atten-

tion, deplete the purses, and imperil the constitution

of the readers.

The Evangelist argues that perhaps one-tenth of

patent medicines may be useful, though the other

nine-tenths are not. Therefore, for the sake of the

tenth, a quasi-indorsement may be given of all.

This is certainly Jesuitical reasoning.

Our estimable contemporary also thinks that it

would be carrying principle to an extreme if the

advertisement of a preparation of cod-liver, indorsed

by some eminent and reputable meilical men, were

refused insertion. But this is a great misapprehen-

sion or evasion of the point. There is no objection

to advertising any special drug or any mixtures

whose formula are authoritatively known. But we

protest against religious journals advertising, as

specifics, secret preparations, whose properties may

be injurious, and are always less effective than they

are claimed to be.

Some religions journals would put the matter on

a purely commercial basis, and end discussion by

saying that " business is business." But it cannot

be disposed of so easily. Religious journals pretend

to have an object higher than that of simple financial,

success. They must guide tliemselves then by this

high ethical standard which they would impose upon

the world. And it is not in accordance with such a

standard to circulate advertisements, nine-tenths of

which, upon their own admission, are fraudulent.

We present an analogy : A city missionai-y goes

about with a Bible in one hand and a package of

handbills in the other. He proclaims the gospel
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anil distributes the handbills, remarking, parentheti-

cally, '• These tell of a very celebrated show
;
go and

see it. I don't know anything about it myself, but it

may benefit you ; or you may get blown up during

the performance—and this is more likely. It may do

you neither harm nor good—I don't know anything

about it ;
go and see for yourself ; admission one dol-

lar, one-fourth of which goes to myself."

The Apostle Paul said that some things should be

avoided for appearance sake, even if not bad in them-

selves. This is an argument which we do not like to

use in denouneing quack advertisements, but it may

have force with some who have consciences too ob-

tuse to appreciate the real condition of affairs. There

is no doubt of the ^\-ide existence of a feeling against

the practice of quack advertising in religious jour-

nals. It is shown by the cartoons in our weekly illus-

trated journals, and by the comments in the daily

press. The advocates of the Christian religion should

be above the reproaches and suspicion which the

practice they now indulge in brings upon them. If

they cannot see any harm in the practice, they must

admit that others do. Is it better then to have the

gold brought in by advertising a patent piU than to

avoid all appearance of evil ?

UNDERTAKIKG AS A HIGH ART.

We are glad to hear that the undertakers of this city

are appreciating their high calling. A goodly num-

l)er of the craft have formed themselves into a protec-

tive association, fi-om which are excluded all persons

who have not been regularly educated to the profes-

sion. It is high time that such should be done, and

the undertakers who have thus boldly taken the stand

against fraud and quackery should have the sym-

pathies of members of the other liberal professions.

The great causes for complaint among the mortuary

artists are that mere sextons and livery-stable men

commit fraud upon decedents and their fiiends by

assiimiug the higher duties of the art when utterly

incompetent for their performance, and also that

they clieat the friends of the survivors of the melan-

choly satisfaction of paying the usual accessory fees.

The consequence has been that men who know no

more about trimming a coffin or dressing a corpse

than they do about arranging the mourners or filling

the carriages are monopolizing the jirofession and

reducing it to the level of the merest trade. With a

man who truly loves his profession and who has an

eye to its festhetical requirements, the situation is a

painful one. The accessories of a funeral are everi--

tliing to the undertaker. For upon these he must

depend for the extra fees which give him a living.

It is the proper management of these that give him

a claim upon the community and entitle him to the

rank which he now so justly claims. Naturally he will

look to the medical profession for heliJ in maintainuig

his rights. To such medical men as most frequently

meet the undertaker he appears to be a man who de-

serves encouragement, and the feeling is doubtless

reciprocated by him. At all events, he has been

made to feel a sort of dependence upon the medical

profession in many ways, and it is but just that it

should not desert him in his hour of troul ile. High

art, ajsthetical accessories, large fees, and the main-

tenance of professional tone are among the require-

ments of our advancing civilization. WLile the car-

penter, the ice dealer, the trimmer, the florist, the

livery man, and the grave-digger should have their

due, the one who blends the doings of all into a har-

monious whole must always claim his paramount

professional rights. "Unless he is enabled to do so,

decent burials will probably be at an end ; we shall

have a return to the primitive and heathenish prac-

tices, and undertaking, as an art, will have perished

from the face of the earth. That this should not be,

was proven at the meeting by strong statements and

by impartial arguments.

From the time that death was typified as a jour-

ney, the undertaker has been the toll collector.

From the time that the coin for ferriage was placed

in the mouth of the corpse until the present, when

it is found in the pockets of the surs-ivors, his pro-

fession has grown in influence and importance. We
repeat, then, that his profession must be respected.

Its members cannot too zealously guard against en-

croachments of the church-sweej)er, the inroads of

the hack-driver, or the meanness of the box-maker.

The organization has been effected none too soon.

The next steps are the creation of a fee-table, a code

of ethics, a training-school, and a register. Too

much care, however, cannot be taken to exclude

unworthy members. We would suggest to the ac-

tive movers in the organization that many valuable

suggestions as to the fitness and exiierience of can-

didates could be obtained from some of the members

of the Pathological Society, or from such of the

medical profession as are, by force of circumstances,

compelled to attend the funerals of their patients.

We have said this much to commend the subject

to the attention of svich of our readers as might

otherwise be apathetic concerning it. Not only

should physicians do all they can to aid the under-

takers in their struggle for existence, to help them

in their efforts to elevate their profession, but should

recommend to their patients only such of the craft

as are qualified to perform the duties of their high

office. If it were not that the undertaker's bill takes

precedence in law of that of the jjliysician, it would

seem proper to recommend that the medical bills to

survivors be low enough to allow for the necessary

and extra charges for all first-class funerals.

THE NEW rOBK SANITARY REFORM SOCIETT.

The New York Sanitary Reform Society has just

completed its first year of work. It now announces
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tlie results of its labors in a ijarajjlilet wliich contains

suggestions and statistics of much interest. The
society in ciuestiou has devoted itself chiefly to

securing the carrying out of the Tenement House

law, and it has worked very successfully in this

direction. With the co-025eration of the City Board

of Health, this law has been more stringently enforced,

builders being compelled to put in larger air-shafts

and to curtail the percentage of lot occuijied by the

Ijuildings. The prevention of the introduction of

defective i)lumbing into tenement houses has also

occupied the attention of the society. Largely by its

earnest repi-esentation of the importance of this

matter, the City Health Board resolved to enforce

the law strictly in this respect, and oblige all plans

of plumbing to be submitted first for approval. A
third jioint dealt with by the society was in regard

to the practicability of abating nuisances in a more

summary manner than has heretofore been done.

As is observed in the report, the erentual abatement

of a nuisance is a very different thing from its

prmiq^t abatement.

For the future the society proposes to continue its

work in I'eforming the condition of the tenement

houses, and will try to eeeure a law extending the

supervision of the Board of Health over the plumb-

ing in all buildings hereafter erected in this city.

Such questions as the proper construction of public

schools, the cleaning of the streets, the sanitary educa-

tion of the poor, the suppi-ession of the Hunter's

Point nuisances, and the licensing of milk venders, will

engage the attention of the society in future. As its

work has been judicious and productive already, we
may expect much from its proposed labors.

Keoicius antr ttoticcs of fioolx!

A Practical Treatise on Suegicai. Diagnosis. By
Ambrose L. Eannet, A.AI., M.D. Second edition.

8vo, pp. 471. New York : Wm. Wood & Co. 1880.

In this, the second edition, issued within a year after

the fii'st, the author has enlarged, amiilitied, and im-
proved his work. The addition of some descriptive

test beside the tabulated statement of signs and
symptoms will make the book more intelligible and
clearer ; while not detracting from its value as a

book for study, it will enhance its value as a book
of reference. The introduction of a short sketch
of the pathology and etiology of inflammation, in a

condensed and readily understood form, wiU do
much to throw light upon a suliject which is ajit to

prove dark to the student, and a proper appreciation
of which is too often wanting to the i^ractitioner.

Of the work itself it is impossible to speak in too
high terms of praise. No one who has never at-

tempted the task can know the difiiculty of arrang-
ing the principal characteristics of diseases which
resemble each other in such a shape that, while
their jioints of similarity are made known, the par-
ticulars iu which they differ are made apjiarent. It

is a work which requires not merely a thorough ac-

quaintance with the subject, both in its literature

and its practice, but also the mental faculty of grasp-

ing the prominent characteristics and arranging them
so that word pictures shall be produced, similar yet

different, vivid yet truthful. The man -nho has

studied each individual disease and morbid condi-

tion may think that he understands it fully ; still, it

is only when he views it by comparison with another,

when "he arranges its .salient points in tabulated

form, that he fully grasps it and masters it. This
is the work that I)r. Kanney has performed for us
in his book ; and the results of his labor are so

nearly perfect that it is difficult to see how, in the

present state of knowledge, they could be improved
upon. The cojiious index at the end will tell the

surgeon who is in doubt as to his diagnosis, where
he may look, and when he turns to the page he may
rest assured that he will find just what he needs.

Student's Pocket Series of Mrsci^E Tablets. New
York : Wright i Schondelmeier.

The.se tablets will be found useful by the student, as

they are compact, and occupy so little sjiace that

they can easily be carried in the i^ocket, thus en-

abling the industrious to utilize their si)are mo-
ments. They are five in number and give the

names, origin, insertion, function, and innervation

of the muscles, as arranged by Prof. Jos. D. Bryant.

How A Person Thee.\tened or Afflicted with
Bright's Disease Ought to Live. By Joseph
F. Edwards, M.D. Philadelphia : Presley Bla-
kiston. 1881. I'lmo, pp. 87.

While devoid, as far as possible, of technical ex-

pressions, and written for general comprehension,
this little book is a treatise on the hygienics oi Bright's

disease, from the perusal of which the professional

man will be able to draw many valuable lessons.

After describing the disease, and calling attention to

its increasing prevalence, the author lays down the
rules which should govern the afflicted. He regards
it as hereditary. He advises exercise in the open
air, avoidance of worry, residence in the country, a
dry climate, the wearing of woollen underclothing,
frequent batliing, keeping the feet warm, total ab-

stinence from alcoholic drinks and tobacco, avoid-

ance of excess of nitrogenized food, attention to the
proper working of the bowels, and the securing of

at least eight hours sleep daily. In short, the pa-
tient "should live reasonably and moderately."

Medical Heresies, Hlstokicallt Considehed. By
GoNZALvo C. SMXfirE, A.M., M.D. Philadelphia :

Presley BlUkiston. 1880. 12mo, pp. 228.

The title of this book is unfortunately selected. The
word heresy suggests unjjleasant reminiscences of

the inquisition and the rack, the nulo da fe and the
stake. Moreover, it fails to express the true char-
acter of the work. It contains an outline sketch of

the principal sects which have flourished at difierent

periods in history, as well as of their principal expo-
nents. But the main portion, and by far its mo.st

valuable part, consists in a refutation of homdopathy,
treating it not with ridicule but with serious argu-
ment. It shows the original character of this school
by quotations from the writings of its founder, lays

bare its transcendental character, its ignoring of pa-
thology, its oppo.sition to all .scientific and iihysical

knowledge. It exposes the absurdity of its funda-
mental doctrine of similars, and the impossibility of

[

its numerous triturations and dilations ; and, finally,

j

shows how, at the present time, many of those who
call themselves homoeopaths are teaching and prac-
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tising something very much like what regular physi-
cians inculcate. If a copy of this very readaljle,

clear, and convincing book could be placed in the
hands of every intelligent person who practices or
supports homcBopathy, they would see how egre-
giously they are being duped.

Horses' Teeth : A Treatise on their Mode of De-
velopment, Physiological Relations, Anatomy,
Microscopical Character,' Pathology, and Dentis-
try, based on the Works of weU-known Odontolo-
gists and Veterinary Surgeons ; to which is added
a Vocabulary of the Medical and Technical Words
used. By Willi.vm H. Clabee. New York : Pub-
lished by the author. 8vo, pp. 262. 1880.

This work is largely a compilation from various
authoi-s. It is a very crude performance, showing
neither good judgment or literary skill in putting
the materials together. There is, however, a good
deal of valuable matter collected in the book, and as
it takes an unoccupied field, it will doubtless prove
useful.

An Elementaby Tre.vtise on the Fijnction of
Vision akd its Anomalies. By Dr. Gir.ard-
Tenlon. Translated from the second French
edition bv Llovd Owen, F.B. C.S.I. London :

Baillibre, Tindall & Cox. 1880.

The object of this little work is to place the prm-
ciples of the more abstruse portion of modem scien-

tific ophthalmology within the reach of the general
practitioner. The author has, on the whole, suc-
ceeded in this object remarkably well. The only
criticism which can be made is, that the condensation
is in parts too great, and some of the technicalities

may be found not to be sufficiently explained. This
is, however, more pardonable than the opposite ex-
treme, now so fashionable, of popularizing speciali-

ties, so that they will appeal to the laity almost as
much as to the general practitioner. The book is

still thoroughly scientific in its treatment of sub-
jects. We can heartily commend it as being, in the
field which it covers, a very useful manual.

Is CossrMPTioN Contagious ; and can it be trans-
mitted by Means of Food. By Herbert C. Clapp,
A.M., M.D. Boston and Providence : Otis Clapv)
& Son. 1881.

The question of the contagiousness of consumption
is one of much more jjathologieal than of practical
interest. Hundreds of thousands of people die an-
nually from phthisis. If out of this vast number a
few cases of apparent contagion are found, the im-
mense remainder should also be remembered. We
have little sympathy with the alarmists who would
popularize the idea that phthisis is contagious. Dr.
Clapp can hardly be classed with " alarmists," but
he evidently wants to believe in contagiousness, and
his bias has impressed itself on his study. His book
is chiefly a collection and study of the evidence favor-

ing the theory of contagiousness. As such, it has
considerable value, and will fully repay perusal. The
latter part of the book is devoted to the question
whether consumption can be transmitted by means
of food. This we regard as a much more serious
question, and one deserving the earnest attention of
physicians. It is not a settled ([uestion as yet, how-
ever, and Dr. Clapp has added nothing new to its

solution.
^ « »

The International Sanitaet Conference met on
January Ith, but, owing to the non-ai-rival of several
delegates, adjourned until the 12th inst.

Bcports of Societies.

MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Slated Meeting, Becemher 27, 1880.

Dr. a. E. M. Purdt, President, in the Chair.

Certificates of membership were presented to Drs.
AVm. C. Gilliam and Edward A. Judson.

AU^MIA in infancy and early CHUiDHOOD.

Dr. a. Jacobi read an elaborate paper upon the
above subject, in which he directed special attention
to the fact that, although the condition was so fre-

quent and so dangerous, and one which deseiwed to
be treated of by the best men among practitioners

and writers, yet there was no text-book in which a
comprehensive study of the subject could be found.
In the large majority of instances the condition was
secondary in character, although the author of the
paper maintained that there were cases of idio-

pathic auicmia, that is, idioi)atliic in the same
sen.se in which the term idiopathic pneumonia or
idio25athic peritonitis is used. Eveiy disease oc-

cun'ing in infancy and early childhood might give
rise to anaemia. For example, all the various
hemorrhages resulted in anaemia m many instances,

because infants resisted them much less than do
adults. Premature children, also those born with
congenital diseases, were especially liable to become
the subjects of anwmia. Diseases developed in later

life might result in that condition. For example,
endocarditis, protracted diarrhoea, constipation, ma-
laria, prolonged albuminuria, pernicious auajmia, of

which two cases occun-ing in children had been re-

corded, leuc;emia, leucocythipmia, sleeplessness from
any cause, mercurial cachexia, hereditary or congen-
ital syphilis, rachitis, fatty liver, enlargement of

lymphatic glands, the complex phenomena gi-ouped
under the head scrofula, diseases of the bones, of

various kinds, and diseases of the lungs and the
pleura.

In aniemia both skin and mucous membrane were
pale, of a yellowish hue, thin and flabby. Those
organs or tissues which were least used, emaciated
first ; thiis, in very young children fat and muscle
were first affected. But there were cases in which
fat was persistently retained, and in wliich it even
increased in quantity. For, when the I'ed blood-
globules were destroyed there was scarcitj' of oxygen
for the completion of the combustion of albuminous
substances ; and fat, the physiological result of such
incomplete combustion, was deposited in large masses.
Particularly was that the case when amemia was
either complicated with or resulting from general
rachitis, and when at the same time the glands of
the chest were suffering from the results of rachitic

processes.

In consequence of anmmia aU the organs were,
functionally, considerably affected, and \^-ith the de-
bility there was a corresponding in'itability. The
nervous system was less affected than any other, be-
cause of the rapid growth and develojiment which
occurred during that period of life. Not unfre-
quently were ansemic and emaciated babies in the
best of spirits, because their brains were compara-
tively in good condition. Eveiy baby with consider-
able depression of the fontaneUes must be considered
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as boing iu danger from the very degree of inanition

present.

Miirumrs in the jugular veins were not very
frecjuent in infancy and early childliood. j\Iurmuis

in the carotids and over the lai'ge fontanelle were
not at all rare. It was not true that miirmurs audi-

ble over the brain belonged to rachitis alone ; for

they might bo found in every condition in which
blood presaiu'e in the large arteries in the cranial

cavity was lessened. The heart itself seldom ex-

hibited functional murmurs. They were so rarely

found in the functional disturbance of infancy and
childhood that whene-ser they were heard it was safer

to attribute them to organic disease than to merely
functional conditions.

Altliough the brain itself was not so liable to suffer

from emaciation, depending upon antemia, as were
other organs, still there were a number of cases in

which headaches, attacks of svncope, sleepiness, or,

on the contrary, sleeplessness and hysterical attacks,

were the result of ansemia only, and disappeared
when that condition was relieved. Not a few of the

babies and children who cried the greater part of the
night had no other ailment than general auiBmia,

and were fre(piently relieved by a meal, or some
stimulant either before they jvere put to bed, or given
diu-ing the interruption of their sleep. The jnilse of

such children was sometimes very much accelerated,

wliile at other times it was slow and even irregular.

Perha])s the pulse was among the .symptoms which
were the least reliable at that age. In babies it was
counted best during sleep, and better over the fon-

tanelle than upon the radial artery.

An;fmic children rarely had a good appetite except
iu the beginning. The circulation was deficient, and
consequently the normal secretions were either defec-

tive or deiicient. Therefore both appetite and di-

gestion were impaired, and sometimes destroyed.

There was one consequence of the anremic con-

dition which was of the utmost importance, and
which carried with it the indication for its removal
in the .shortest possible time. It was that whenever
any disease set iu it was not only more liable to ter-

minate fatally in consequence of the impaired powers
of resistance, but when there was the slightest ten-

dency to effusion or exudation those processes would
become more extensive, and in less time than iu the

normal organism. Pneumonia or peritonitis or pleu-

risy occun'ing in an aufemic child was a gi'eat deal

more dangerous than when eitlier of those or any
other disease attacked a child in a good, general

condition. The author of the paper then spoke of

predisposition to and special causes of anaimia.
Improper feeding and food were very frequent causes.

For the author's views upon that part of the subject

the reader was referred to his article on " Infant

Hygiene," in the first volume of Buck's "Hygiene."
Special reference was made to the deleterious effects

of nursing children after they were nine or ten

months old. Lactation and pregnancy also were in-

compatible.

HYGIENE, ETPANT FEEDrNG, AND BEMEDI.VL TEE.iTMENT
OF ANiEMlA.

Barley-water and cow's milk would make better

muscle than poor, mother's milk. Avoid solid food,

in the main, for infants. Avoid cow's milk, either

undiluted or diluted with water only. Avoid con-

densed milk diluted with water only. Use no milk
without the addition of some gelatinous or fai-ina-

ceous decoction, such as barley-water, etc. In an-

ffimia add bsef soup. Solid food might be given at

the end of the first year, and such articles might be
slowly added to the diet list as physiology and ex-

jierience permitted. Prohibit, as bad habits, irregular

and fast eating. Enforce out-door exercise. Avoid
crowded school-rooms and excessive private lessons.

There were laws to protect children against cruelty

in various directions, but none to protect them from
equally injurious influences in various other direc-

tions. Too many books were bought for Christmas
and too few skates.

Among the remedial agents iron had long been
resorted to in the treatment of ana-mia and chlorosis.

Whether or not it was the iron which joroduced the

Vieneticial effect had not been answered to the satis-

faction of all ; for, a great many of that class of pa-

tients recovered in consequence of change of diet,

with rest and an improved general nutrition, and
without the use of any iron whatever. Besides,

there were a number of cases in whicli the adminis-

tration of iron had been absolutely unavailing.

Moreover, there was plenty of iron in almost every

article of food. Certainly the doses usually given

were large when compared with the iron contained

in the food, and with the amount of iron (three

grammes and no more) pi'esent in the whole quan-

tity of blood circulating in the human body. But it

had not been found whether the iron did not act in

some way other than by increasing the amount of

the metal contained iu the hemoglobin. There was
no doubt, according to Dietl and Heidler, that it

was absorbed in the stomach, and also, very prob-

ably, in the ujjper part of the small intestine. It

reappeared in the bile, the pancreatic juice, and the

intestinal secretions, not only after it had been taken

into the stomach, but also after it had been injected

into the veins. The preparations which, in his

opinion, were the most beneficial in anremia of chil-

dren were the lactate, the tincture of the pomate, the

pyrophosphate, the subcarbonate, and the tincture

of the chloride. The syrup of the iodide was indi-

cated where, in addition, an absorbent was indicated ;

as for example in slow convalescence after inflamma-

tions resulting in exudation, and specially in disease

of the glands and lungs. The subcarbonate com-
bined with three times by weight of subcarbonate of

bismuth, and three or four times by weight of bicar-

bonate of soda, was especially beneficial when gastric

cataiTh interfered with general improvement during

slow convalescence or progressive annjmia. The
tincture of the chloride must be regarded as a vascu-

lar irritant, and, whenever the action of the heart

was lowered and ,blood pi-essure was lacking, it was
the preparation which would be found to be most
beneficial.

It had seemed to him that the pyrophosphate was
the i^referable preparation in cases of ana^nia with

gastric catarrh, and catarrh or digestive incompetency

of the upper portion of the small intestine. The com-

pound hvpophosi)hitcs and the i)hosphates he had
used with good results, notwithstnnding tlicir elimi-

nation was nearly as rapid as their ingestion.

In cases of chronic anu'mia ho liad also used ar-

senic with benefit in minute doses daily after meals,

and well diluted with water, especially in a peculiar

torpid condition of the stomach which would not

digest and assimilate in consequence of absence of

both nerve power and gastric juice. It might be
given with iron, with or without stomachics. Strych-

nia, also, in his hands, had proved very useful as

an adjuvant to either iron or arsenic, and to a child

two years old it might be given with safety in doses

of one-fortieth of a grain daily, and continued for
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a long time. He had also used phosphorus in sub-

stance, in minute doses, with good results.

Cod-liver oil in many cases was benelicial, but fre-

quently its contraindications were overlooked. Most
children did not bear it well in the summer time.

Some did not bear it at all. At all events, it should

not be forgotten that, whenever digestion was im-
paired and gastric catarrh was present, preliminary

treatment was required before the administration of

either cod-liver oU or iron.

SPLINT FOB COIjLES' FEACTUBE AND A NEW FKACTUISE-

BOX.

Db. W. p. BoLiiES, of Boston, on invitation, exhib-

ited a modification of Gordon's and Bond's splints

for the treatment of Colles' fracture, and also a frac-

tui'e-box made up of a series of segments strung up-
on steel rods with thumb-screws, by which segments
could be loosened and tightened as the surgeon
might desire.

The President announced the death of Dr. Edouard
Seguin and Dr. Nelson Clements, Jr.

THE INDEX MEDICtlS. ''

Dr. Jacobi directed the attention of the society

to the value of the subject catalogue of the National

Medical Library, and also spoke of the Index Medi-
cus, urging members to subscribe for that jjublica-

tion, at least, until the existence of the work was
fairly established. Subscriptions to cover :51,'200

were needed.

ASSE.SSMEN-TS IN COUKTY MEDICAL SOCIETIES.

Dr Ellsworth Eliot offered the following reso-

lution, which was adojjted :

Rp^nli-ed.—That our delegates to the State Medi-
cal Society be instructed to obtain from the State

Medical Society an opinion whether a county society

can legally lav an annual assessment or tax of any
amount, or whether the laws of the state limit the

amount of the annual tax or assessment which a

county society can impose.

On motion by Dr. F. V. White, the society gave

a vote of thanks to Dr. Jacobi for his interesting and
most valuable paper, and also to Dr. Bolles for ex-

hibiting his ingenious surgical apparatus.

The society then adjourned to meet on Monday
evening, January 10, 1881, when Dr. C. L. Dana will

read his prize essay " On the Benignity of Syphilis."

NEW YORK SURGICAL SOCIETY.

Stnted Meeting, November 23, 1880.

Dr. H. B. Sands, President, in the Chair.

Dr. C. T. Poore reported a fatal case of

ligation op the external iliac abtekt.

Dr. Briddon thought that to him the credit be-

longed of opening the peritoneum, as it was through
his suggestion that the mistake was made. He be-
lieved, however, that opening the peritoneum had
nothing to do with the fatal result, as the autopsy
showed that it had united by first intention.

Dr. Poore's case was the third in which he had seen
serious hemorrhage follow a sloughing phagedenic
chancroid. In one case the attending physician

stated that the stream of blood was so large that he
did not see how it could come from any other artery

than the femoral, but when Dr. Briddon had arrived

the hemorrhage had ceased, and it was not deemed
prudent to disturb the wound in order to find out

from which vessel the blood came. The hemorrhage
did not recur. In the second case the hemorrhage
was of a similar character, not so profuse as in the
first one, and there was a large sloughing ulcer upon
the inner and upper aspect of the femoral region.

The hemorrhage had ceased when he arrived, and it

did not recur.

He had seen several cases in which very profuse
hemon-hage had occurred from the dorsal artery of

the penis, as a complication of sloughing chancroid,
and immediately after the cessation of the bleeding
the healing process went on veiw rapidly.

Dr. T. M. M.^rkoe referred to a practical anatomi-
cal point in connection with the ligation of the ex-

ternal iliac artery, namely—the fact that there is a
much looser connection between the peritoneum and
the fascia transversalis in the immediate neighbor-
hood of Poupart's ligament than there is above ; and
that fact had been utilized in selecting that jn-ecise

location in which to perform the operation, because
the surgeon could, nith a veiT great degi'ee of cer-

tainty, there distinguish the two tissues. That cer-

tainly was still further increased by the quantity of

fat wliich was found between the peritoneum and the
fascia transversalis at that jjoint. In proportion as
the surgeon went above Poupart's ligament, the
abUity to distinguish between the two structures

diminished.
Dr. Briddon remarked that the fat refeiTcd to by

Dr. Markoe was rarely absent, even in the most
emaciated subjects.

Dr. L. a. Stimson asked for the opinion of the
Society concerning the advisability of seeking for

the ends of the bleeding vessel in the wound rather

than ligating the vessel in its continuity above the
seat of hemorrhage. Not infrequently, in cases of

severe hemorrhage, it is not demonstrated that the

main artery is involved. In a case recorded by Lis-

ten, the external ihac was tied for hemorrhage, sup-

posed to come from the femoral artery. The patient

died of gangrene, and at autopsy it was found that

the hemorrhage was from a branch, and not from the
main trunk of the femoral.

Again, even though the hemorrhage be controlled

by the ligature above, was that a guaranty that

bleeding would not occur from the distal end of the

vessel? The presence of ulceration over the vessel

was not proof that it could not bear the ligation

safely. lii other words, would not the indication be,

if unable to control the hemorrhage by pressure, to

seek for and secure the vessel with two ligatures,

one just above and the other just below the opening
in its coats.

Dr. Briddon said that he should be veiT loth to

apply a ligature around a vessel in a wound that was
continuous with the sloughing surface of the origi-

nal bubo ; for it was very probable that the sanious

discharge from the sloughing surface would invade

the deeper incision and i)roduce disastrous results.

Dr. a. C. Post recalled a case which came imder
his observation \vhen House Surgeon in the New
York Hosjjital. Dr. Valentine Mott was the attend-

ing surgeon, and he performed amjiutation of the
leg. Copious secondary hemorrhage took place fi'om

the stump. Dr. Mott came and tied the femoral
artery. In the course of a few days hemorrhage oc-

curred from the femoral where it was ligated. and
Dr. Mott then tied tlie external iliac artery. A few
days later hemorrhage occurred from the point

where it first took place from the femoral, and a con-

sultation was held with reference to ligation of the

primitive iUac ; but while it was being held the
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bleeiHiig was so copious that the bed was soalsed

tliroiigh, and a jraddle of blood was foimed upon the
door, and the patient was so reduced by the loss of
blood that the proposed operation was abandoned as

hopeless. But that state of extreme ))rostratiou

aiTested the hemorrhage, there was no further re-

ciirrenc-e, the patient rallied rapidly, and within two
or three weeks he eloped from the hospital ujion

crutches. The case was interesting as illustrating

that hemorrhage from a very large arteiy sometimes
ceases without operative interference.

Dii. Ekeddon thought that surgeons were apt to

interfere too soon in cases of secondary hemorrhage ;

yet, unless they had trained assistants, they did not
feel safe in leaving the patient, in most instances,

without having placed a ligature around the vessel.

Dii. Chas. McBukney asked ;
" Is it not sometimes

erroneous in operations in this region (that em-
braced in Dr. Poore's communication), in cases in

which the fascia transversalis is made a landmark, to
look for a perfectly distinct tissue?" In attempting
to demonstrate this fascia upon the dead body, he
had, in a number of instances, failed, although full

opportunity was aSbrded to make a large flap, and
the fascia was found to consist of nothing more than
a loose layer of connective tissue. In such cases,

after cutting through the muscles, if one wae to de-
pend upon finding a dense membrane, and was al-

ways willing to cut through the first really ilm.w

membrane found next to the muscles, one would cut
the peritoneum itself. He thought that the usual
rale given was ineoiTect ; certainly it did not hold
good upon all dead subjects.

Dr. Bbiddon thought it was the safer method to

divide the muscles, and not attempt to divide the
fascia ti-ansversalis. As soon as the surgeon could
lift up the peritoneum it was best to CTit.

Dr. Stialson referred to an advice given by Til-

laux in a recent book, namely, not to attempt to di-

vide the fascia transversalis, but to tear it oft" as

soon as the muscles are divided. Dr. Stimson
doubted its ])racticability in all cases.

The President agreed with Dr. Briddon with
reference to the ready separation of the iieritoneum
from its attachments, as a test of its ha\'ing been
reached, but differed with him as to the necessity
for cutting through the fascia transversalis. It

seemed to him tliat a great deal of embarras.sment
was caused by failure to divide the fascia transver-
salis when that membrane was well developed. If

the surgeon cut upon the fascia, and did not cut
through it, he would find it a difficult matter to

strip it from the iliac fossa ; and if force was em-
ployed, and the tissues were stripped uj), not only
would the peritoneum be raised, l)ut the layer of

fascia beneath the artery, and he would fail in ex-

posing the vessel with that nicety which was de-

sirable Ijefore attempting to surround it with a liga-

ture. Dr. Sands was quite sure that unless the
fascia transversalis was ilivided, the subsequent steps
of the operation were likely to be difficult.

Dr. Markoe questioned the soundness of the gen-
eral view expressed by Dr. Briddon, that surgeons
were apt to interfere too early in cases of secondary
hemorrhage. His impression was that more lives

were lost by waiting too long than by interfering too

soon. He thought that the surgeon was apt to be
misled liy the fact that the hemorrhage had ceased
after it had recurred several times, and was thereby
deterred fi'om operating, whereas if he had operateil

at once after the first recuiTcnce morof favorable re-

sults would have been obtained. Dr. Markoe was

perfectly satisfied that it was an error to postpone
interference in cases of recurring hemorrhage in

necrosis, but then, however, there was a specific

reason for a promjit operation ; but, in general, he
believed that an error was made more frequently by
postj)oning than by operating too early.

Dr. Briddon said that his remarks were to be ap-
plied only to those cases in which the secondary
hemorrhage had ceased

;
perhaps temporarily, per-

haps pei'manently.

Dr. Poore asked if such cessation occurred when
the blood came from a large artery, and Dr. Briddon
replied that it did.

Dr. Markoe said that it was by far the most
common fact, in cases of secondary hemorrhage from
a large vessel, that the hemorrhage ceased as soon as
the patient became faint, and he believed also that it

was that very fact which was apt to mislead surgeons.
He further asked Dr. Briddon how many times

hemorrhage had occurred in the cases to which he
referred, and Dr. B. replied that only a single hemor-
rhage OCCUlTCd.

Dr. Markoe then stated that a single hemorrhage
would not justify an operation for securing the ves-
sel ; but, when hemon-hage recurred, that fact justi-

fied an immeiliiite operation ; for in nine out of ten
cases the blood came from a large vessel.

Dr. Briddon remarked that in this second case the
hemoiTliage was profuse, but it came from the sujjer-

ficial circumflex instead of the femoral. He thought
that in the majority of cases in which the irritating

cause was a sloughing chancroid, the sloughing pro-
cess rarely extended beyond the deep fascia.

Db. McBtjrnet asked Dr. Briddon whether he
would interfere at once or would wait in a case in

which hemorrhage had recurred three or four times
and the evidence pointed toward an opening in the
femoral artei-y.

Dr. Briddon thought that if the hemonhage had
occurred more than once or twice it would not be
safe to leave the patient. In his previous remarks
he referred to operating directly after the first oc-

currence of secondary hemorrhage. But he con-
sidered the occurrence of secondary hemorrhage a
number of times as an indication of a tendency to
further recurrence ; therefore the j^ropriety of inter-

ference.

The President regarded the question raised by
Dr. Markoe, as to the necessity of early interference,

as an interesting one, and agieed with him as to the
propriety of operating without delay, if pressure
failed to control the hemorrhage. He had, however,
seen a number of cases of hemorrhage from arteries

of large size tied in continuity, which had been
checked by pressure made either with the lingers or
with some form of mechanical contrivance. When
he was House Surgeon in Bellevuo Hos]iital Dr.
Wood tied the external iliac artery for the cure of

a femoral aneurism. One or two days after the
separation of the ligature, the patient had a cojiious

bleeding, and it was thought that he would die. He
recovered, however, under treatment by digital com-
pression exerted for the greater i)art of one day and
afterward followed by the pressure of a shot-bag.

Dr. Sands also refen-ed to a case in wliich Dr.
Willard Parker tied the carotid artei-y for an erectile

tumor of the seal]), the patient l>eing a chihl and the
di.sease congenital. In that case the jtaticnt, shortly
after the separation of the ligature, and wliile run-
ning about the yard, was seized witli hemorrhage,
which was permanently checked by digital com-
pression.
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He iilso referretl to a case in wbicli he tied the
carotid and the subclavian arteries for the supposed
aneurism of the innominate artery. That patient
had two attacks of secondary hemorrhage from the
carotid, whicli was checked by a graduated com-
press, and did not seem to retard recovery.
He once assisted Dr. Parker in tying the femoral

artery for popliteal aneurism, and that patient had
a tolerably profuse secondary hemorrhage, which
was arrested by the application of a compress, and
a bandage being applied to the limb from the toes
up to the groin.

He agreed with Dr. Markoe that no time should be
lost after hemorrhage recurs, and he supposed the
only reason why the rule was not always followed of
cutting down upon the artery and tying it, as in a

case of primary hemorrhage, was the softness and
lack of resistance of the coats of the bleeding vessel.

But he thought it shoiild be the rule, with few ex-

ceptions, to open the wound at the point of lesion,

and tie whatever artery might be found open, if it

would bear the ligature. In any case, there were
great objections to tying the artery in its continuity,
because the operation was not sure to check the
hemorrhage, although it seems to have done so in

Dr. Poore's case. Again, in the lower extremity it

was almost certain to cause gangrene, because it ren-
dered necessary the maintenance of the circulation
through two sets of collaterals instead of one. Some
surgical writers have stated that when a ligature is

applied to the superficial femoral, and one subse-
t)uently to the external iliac, gangrene is inevitable.

This is not so, however, as he had had occasion to
observe, in a case in which Dr. Stephen Smith tied

both these arteries, in Bellevue Hosjiital, and gan-
grene did not follow the operation. I5ut the vitality

of the limb was greatly reduced, and every winter,
for several years, the lad came into the hospital to
be treated for superficial gangrene of small patches
of integument that could not resist the effect of
extreme cold.

Dr. Markoe thought that the cases in which second-
ary hemorrhage occurred after the vessel had been
ligated in its continuity, differed in character from
those in which the hemorrhage took place from
ulceration or sloughing. In the artery tied in con-
tinuity the ligature is supposed to be passed through
healthy tissue, and it is hoped that the plug has
already formed, so that the bleeding which occurs
finds its way alongside of the plug, and all that is

necessary is to support by moderate pressure the
plug, which already partially restrains the flow of

blood, and the patient will often recover. He thought
there was an essential difference between the precept
founded upon those cases and that founded upon
cases in which the opening made in the artery was
the result of ulceration or sloughing.
The Pbesidbnt said that he i-ecognized that differ-

ence very decidedly. He would say that, in the
case of an artery opened by ulceration, the practice
should be, if possible, the same as that followed when
the artery was divided with the knife, namely, to tie

above and below the point of lesion in the artery.

Dr. Briddon asked if the President would recom-
mend that ojjeration when the ulceration was of the
character of a sloughing phagadena, and when the ar-

terv would be left as a part of the ulcerated surface ?

The President replied that while every case must
be judged of by itself, it was expedient to tie the
artery at the lowest point where it would hold the
ligature, so as to diminish the chances of secondary
hemorrhage and gangrene.

Dr. IMarkoe tliought that the nile enunciated by
the President would hold good, except in cases in

which the tissues were disorganized and presented
an obstacle to tying the artery in .lilti. The law was
to tie h> situ, if possible, and the exception should
be made only where the condition of the tis.sues in
the wound was such as to forbid its application.

Dr. Brtddon believed that the incision would
undergo the same destructive process as existed in
the original ulceration.

Dr. Post suggested that the same law would apply
to wounds that remained open for a week or more
and were filled with granulations. The first capital

operation he ever performed was in a case of that
kind. He was called to see a man who had cut tlie

lower part of one of his legs with an axe. The physi-
cian who was called did not tie the bleeding vessel,

the anterior tibial artery, but relied ujion pressure,
and when Dr. Post saw the patient the wound had
granulated, and it seemed to him to be impracticable
to find the artery in the wound, and he ligated tlie

femoral. But the operation was ineffectual, hem-
orrhage recurred a number of days afterward, and
was finally controlled with the actual cautery.

NEW YORK ACADEMY OF MEDICINE..

OBSTETRIC SECTION.

Stated Meeting, December 23, 1880.

Dr. S.\lvatore CtRO, Chairman.

ABSENCE OF THE LABIA, CLITORIS, UTERUS, AND OVAIilES,

IN A PERSON FEMININE IN APPEARANCE.

The Chairman nan-ated a case as follows : An Italian

woman, aged twenty-nine years, had been man'ied nine
years, but was sterile and had never menstruated.
For many years she had suffered from periodic
attacks of great distress in the precordial region, re-

sembling angina pectoris, and for relief she had
been always bled and physicked. Between two and
three years ago she came to the United States, and
the distressing attacks have continued without
special modification, although she has been blistered,

bled, cupped, and purged. In September last she
came under Dr. Claro's care, and he found her wdth
a rapid pulse, 112, face pale, difficult resjiiration,

skin of a yellowish, sallow hue, and she could only

with difficulty be aroused so that she would speak.

The cai-diac attacks had appeared regularly every
month for several years. Nitrite of amyl relieved

her entirely of all precordial distress.

On making an examination to ascertain, if possible,

the cause of the sterility and the absence of men-
straation. Dr. Oaro found a conical vagina about two
and a half inches deep, and very narrow. He was
unable to find any uterus, except a nidimentaiy
nodule about the size of a small hemp seed. He
was unable to detect any ovaries. There were no
labia. There were only a few hairs on the mons
veneris. There was no clitoris. The patient had
never had any seSual desire whatever. The breasts

were well develojied, looking like virgin mamma, but
there was no areola, and onlv a rudimentary nipple,

which was very small and did not differ in appear-
ance or feel from the skin on any part of the V)ody.

There were no hairs in the axilhe. Tlie patient was
feminine in ajtjjearance. Her intellect was equal with
that of the peasant women of her native country.
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Corrcs^oitlieitcc.

HYPNOTISM AND ITS PHENOMENA.
To THE Editor of the Medical Kecord.

Sm—Some twenty years ago " Professor " some-
botly oreated quite a sensation in this city by a pub-
lic exhibition of wliat he termed " electrobiology "

or " psj'chology." At the close of his lecture, which
consisted of an exi^lanatiou of the i^henomena that

appeared satisfactory to himself, although not in the

least accounting for them, he directed all the per-

sons comjjosing the audience to grasp the thumbs of

tlieir left hands with two tingers of the right hand,
hold them so, close their eyes, and remain motion-
less. At the end of two or three minutes he stepped
to the front of the platform, looked fixedly at the

people, called out energetically and in a loud voice,

"You cannot open yoiu'eyes." Strange to say, quite

a considerable proportion of the audience were
unable, or at least appeared to be unable to open
their eves. The persons thus affected were taken
up to the i)latform and used by the Professor to

illustrate what he had jiresented in the lecture. He
(daimed that by proper preparation any individual

could become susceptible to the "magnetic" influ-

ence, and that for a consideration he would impart
his method to any one. The way that he accomplished
his object was, to furnish the one he desired to bring
under his influence a small silver coin, set in a circu-

lar frame of polished metal, on which the person
was to look, without taking his eyes oft', for a certain

number of minutes each day. After a length of

time, different in different individuals, he claimed
that any one would become a subject.

Having witnessed his exhibition, and being thor-

oughly satisfied that the phenomena he showed were
genuine, I resolved to experiment myself, and soon
found that I could produce results similar to those
of the "professor.-" In a short time I had some ten

persons under observation, most of them excellent

subjects.

Although I was able to demonstrate the reality of

the manifestations perfectly, to my own satisfaction,

almost every eifort to engage others in an attempt to

study them was repulsed with a hint that I was over
credulous and was deceived.

Although several writers, some of them able

scientists, had turned their attention to the subject,

and published their observations, yet it seemed but
little known by physicians genei-ally. There is but
little doubt that it was fairly understood by the

ancients, and for several centuries there has been
mention made of pecuHar psychical conditions that

have without doubt been the same as those alluded
to. Quite recently, under the name of hi/pnotisiii., it

has been brought forward by Charcot and others, and
is now fau'ly before the scientific world for investi-

gation.

Some of the observations made by myself on the
individuals whom I was able to hypnotize, I think,

may be of sufficient value to publish.

The most jierfect subject was a boy about ten

years of age. The method I employed with him was
to take his left hand in my right, press the imlm bi;-

tween my two fingers and thumb, and then look
steadfastly into his eyes for about throe minutes.
At the end of that time I closed his eyelids, pressed
my thumb on his forehead, and in a conttdent voice

told him he could not open his eyes.

He was quite unahle to open them. Then, on
telling him that his eyes were all right, his jiower

over them instantly returned. Without further

manipulations I informed him that he could walk to

a certain line on the floor but that he could not
cross it. He would walk easily to the line, but he
was utterly unable to pass over it, and in the same
way, I could make liim walk or run, twirl his hands,

or execute any other movement that I might order,

and he would continue it till I told him to stop. All

this time his mind appeared to be quite unatl'ected.

Being an excellent subject he soon passed into what
I should call a second stage. This is, without doulit,

only a more jirofound state of the first condition.

Wliile in this state he was both mentally and
physically under my control.

I might indicate to him that he was some other

individual than himself, and he would immediately
suppose himseK to be that individual. For example,
if he was addressed as General Kossuth, who at that

time was the lion of the city, he would commence a

speech, or in some other way act out his conception

of Kossuth. He was so easily brought into this

state that by catching his eye, even at a distance, I

had him under my influence.

A second case was that of a young lady, of about
twenty years. She was also an excellent subject.

Although of a very diffident nature, and, under ordi-

nary circumstances, imjjossible to be jiersuaded to

"favor the company with a song," when addressed

as Jenny Lind, and asked to sing, would sit down at

the piano with all the aii-s of the gi-eat artist and
give an aria, undoubtedly fully under the impression
that she was the "Swedish nightingale" herself.

On one occasion salt was placed in this young lady's

mouth and called sugar. She ate it, apparently

taking it for sugar, but as soon as .she came to herself

she found her mouth painful and sore from the

action of the salt.

I have never seen any serious or even unpleasant
effect foUow in persons who have been experimented
upon, with one exception. In this case I persuaded
a gentleman who was skeptical as to the genuineness
of the demonstrations, to make the attempt himself,

to bring the subject, a young girl of about fourteen,

into this condition.

He pressed her hand, looked into lier eyes, etc., as

I have described, and in a short time she was fully

under the influence. When he perceived that this

really was the case, he Ijecame alarmed, and endeav-

ored' at ono3 to restore her to consciousness. She
evidently was att'ected unpleasantly by his troubled

and undecided manner, and soon began to laUL'h and
cry and betray other exidences of an hysterical

attack in which she remained about an liour. I

advised him to leave the room a few moments, enter

in an unconcerned way and sjieak to her in an easy,

natural tone, on some ordinary subject. He did so,

when she came to herself instantly, but remained in

a somewhat hysterical condition for about half an

hour, after which all traces of the trouble had dis-

appeared.
Experiments on these and other persons were con-

tinued for about a year. The conclusions arrived at

were as follows :

i<Vr.s7.—Impressions cannot be communicated to in-

dividuals in the hyimotic condition, except through
the external senses. The mind of the operator can-

not influence that of the subject by a purely mental

effort. He must either si)eak, wiite, or gesticulate

to convey his ideas.

Second.—Remembrance of what has passed, duiing
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the hypnotie state, in the mind of the subject, is very
slight, but if he is told to remember any particular
thing while so affected, he will recollect it when he
awakens.

Til in I.—Although I pursued the method used by
others, I am satisfied that the employment of any
means that will induce a temporary abstraction of the
mind is all that is required to induce the peculiar
condition.

Fourth.—Although the subjectrfseem to be entirely

oblivious to all that is going on, they are not perfectly

so. lu the case of a young lady, who was told that
she was a bird, and thereupon commenced to hop,
ker dress became disaiTanged, and, although con-
tinuing to hoiJ like a bird, she was careful to keep
her dress in its proper condition.

Fifth.—It is not necessary that the operator nor the
one operated upon believe in the truth of hypnotism,
or the success of the trial. If the neces.sary condi-
tions are complied with the eflect will foUow. One
c.xse mentioned above proves this to be true.

All the strange psychical conditions under the
names of hypnotism, magnetism, braidism, mesmer-
ism, trance, somnambulism, ecstacy, etc., come under
the same category, and I believe that clairvoyance
aud spiritualism can be included in the list.

As far as I have seen, I have never observed con-
traction of muscles, areas of hyperajsthesia, or other
disorder of sensibility, or any unnatural condition or
action of any pai-t of the body in the pei'sons affected,

unless the operator should direct their attention to

themselves by speaking or motioning to them ; for

example, he would indicate that their faces were
away, that their arms or fingers were stiff, or that
they had a pain in the head, back, or some other
part. In such a case what was told them would be
the basis on which they would feci or act.

If I should venture an explanation, or more prop-
erly a description of the iihenomena of hy]>notism,
I would say that they resulted from a suspension of

function of the centre for ideas in the brain of the
subject, and also of his will, while the infra-cortical

ganglia remain free to act from a reflex excitation
imp.trted by the voice, gestures, or manners of the
operator.

WoosTER Beach, M.D.
C 1C5 East Eighty-Ninth Street,

LIME WATER IN DIPHTHERIA.
To THK Editor or The Medical Eecohd.

Sir—From Dr. Billington's letter you printed on
IDage .50—52, I learn the following facts, viz. :

First.—That the doctor and I do not agree in re-

gard to the efficacy of lime-water in diphtheria. This
I deplore.

Second.—That he objects to my sjjeaking of " our
treatment." In regard to that I shall simply say
that I was so far from trying to detract from the merit
of his efforts, that, instead of insisting on his merely
carrying out my suggestions as to the treatment of

diiditheria, I meant to speak complimentai-ily of him.
As for the publishing of formulas, I am not in the
habit of believing the members of the profession to

he unable to write their own prescriptions after they
have been advised what to administer, and how often.

In regard to priority, I refer you to the paper pub-
lished by me in the February number, 1875, of the
Journal of Obstftrics, etc., and the doctor's subse-
quent papers on the same subject. As you have
eyes, you will see.

To conclude, I have neither the leisure nor the in-

clination to concoct long letters. The profession,
after reading jiapers, need not be told of their vir-

tues in epistolary postscripts. There is nothing
"remarkable," therefore, in my "long delay" in

answering the doctor's last year's letter. I never in-

tended to speak of or for myself. Art is too long,
work too hard, and life too short to sjiend it in idle

quarrels over priority or offended self-esteem.

Very respectfully yours,

Dr. a. Jacobi.

PARACENTESIS OF THE PERICARDIUM.
To the Editor op The Medical Record.

Sir—In the Medical Record of December 11th an
article appears from Prof. J. B. Roberts, of Philadel-
phia, putting considerable stress upon a quasi-suc-

cessful case of "Paracentesis of the Pericardium"
that occurred down in North Carolina last July. That,
Dr. R. says, numbers twelve (12) in this country, as

far as reports now lead him on that subject. I wish
to report you a case briefly that was in the hands of
Dr. Clemons, of this city, a few months since, and
reported at the last meeting of the Erie County Medi-
cal Society. We will count this case number thir-

teen, if you please.

In reijorting a case of this kind, it may be useless

to enter into many details, whether white or Ijlack,

married or not, weight, height, etc., as is the cus-

tom of many, but give you brief facts in a jjracti-

cal point of view. The author says :
" I have in

several instances asjjirated the pericardium in dropsy
of the heart sack, one of which was successful so far

as the accumulation in the pericardium was con-
cerned, Imt as the patient was suffering from in-

curable Bright's disease, there could be no extended
or satisfactory test of the benefit in the oj^eration

only so far as it relieved the distressing symptoms
of dyspncea, which proved to be instantaneous and
permanent. The operation in nearly all cases, gen-
erally speaking, is simple, and may be considered
harmless. Many physicians look ujion perforation
of the pericardium as one of the 'dreaded realities,'

and it may be within keeping of this paper to state

how the operation may easily be done. In the
above case, seven and a half ounces of liquid were
withdrawn. The fifth intercostal space is usually

selected to puncture, as it is nearer the apex of the
heart, but this will be modified somewhat by the
amount of distention of the jjericardium. (The hy-
podermic needle frequently answers every purpose,
prodding the needle is largo enough.) The punc-
ture should be made about two and a quarter inches
from the left border of the sternum, thus avoiding
the internal mammary artery and its distributions.

Of course, first see that your syi-inge is in good
working order.

"After carrying the needle slowly inward and up-
wai'd to the extent of half an inch (your patient in

the same recumbent position), set the instiiiment so

that the suction shall extend to the point of the nee-

dle, and cautiously carry the needle obliquely up-
ward and inward, watching closely for the moment
when the fluid sliall appear in the glass tube. It is

well to remember that in proi>ortion as the fluid is

evacuated the walls of the heart di'aw nearer the

point of the needle, hence it would be a timely pre-

caution, at tlie moment, to withdraw tlie instrument
slightly. On accoiint ol the effusion in the part

round about it is sometimes difficult to trace the in-

tercostal si)ace as readily as might be wished, and the
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greater danger that could result from this condition
of tiiiuRs is plunging the needle into tho costal carti-

lage and thiis olwtructing tlie channel in the needlvi.

In the second case the operator was positive the point
of the needle cume in contact and touched the heart
itself. At this time a No. 1 needle was used, and not
meeting with the expectant Huid the needle was
slowly crowded forward and inward until a peculiar
rhythmic movement at the end of the neetUe was felt,

in short, cardioysophic in its character, and a thread
of bright clear blood passed through into the glass
barrel of the instrument. It is not for a moment
preposterous in any one to ask the result of an unin-
tentional operation of this kind. So far as this case
is concerned there was not a symptom manifested
from the accident that even broached threatening
danger. The case (patient) finally, in due course of
time, succumbed to hypertrojjhy without i^ericardi-

tis. To say the least, the above case was neither im-
l>roved or materially worsed by the operation of
punctiiring."

W. K. Page, M.D.,
Sec. Erie Co. Medical Suciety.

Sandusky, O., January, ISSO.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Bepartment, United States Army,
from JanKfiri/ 2, 1881, to January 8, 1881.

Baily, E. I., Lieut. Col. and Surgeon. Granted
leave of absence for two months. S. O. 277, A. G.
O., December 30, 1880.

White, CI. B., Major and Surgeon. Relieved from
the duty assigned him in S. O. 229, October 25, 1880,
from A. G. O., and to report to the Surgeon-General.
S. O. 276, A. G. O., December 29, 1880.

WiLLiAJis, J. W., Major and Surgeon. To report
to the commanding officer, Deijartment of Arkansas,
for assig-nment to duty, temporarily, as medical di-
rector of that dei^artment. S. O. 2, A. G. O., Janu-
ary 5, 1S81.

Brown, J. M., Capt. and Asst. Surgeon. The leave
of absence granted him in S. O. 2(J4, December 2,
1880, Department of the Missouri, is extended three
months. S. O. 2, C. S., A. G. O.

Cartek, W. F., Ist Lieut, and Asst. Surgeon.
Granted leave of absence for one month, with per-
mission to leave the department. S. O. 265, Depart-
ment of Texas, December 28, 1880.

iHclilcal 3tcm)5 anU lTciu0.

Contagious Diseases — WBaEKLT Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks endijag January 8, 1881.
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Medical Cebtificate Wkitixg. —A correspondent
on Murray Hill sends us the following amusing hit on
medical certificates :

" I am a constant reader of your
mast valual)le joui-nal. I see it almost every week

—

at some fi-iend's office. It is an excellent medical
journal, the best in the country, and deserves the

liberal support which we all give it, either by sub-

scribing to, or reading it.

" I will state my case briefly : I have a young
friend—a rising young man—^not in the baking-pow-
der, drug, or wine business, I am sorry to say ; in

case he had been, then I would have a precedent to

go by. My young friend has invented a trajj—a rat-

trap—a most extraordinary contrivance, sure catch

every time. It i-etails at fifty cents ; wholesale,

twenty-five cents. A liberal reduction made to min-
isters and their families. Although not yet fairly in

the market, over a hundred ministers have given cer-

tificates as to its wonderful working. My friend

lacks capital to fi'eely put the article before the jiub-

lic ; he offered me a partnership i)rovided I furnished

the money. On the matter of business I believe the

Code of Ethics is very explicit—if it is not the spirit is

against it, and that is what we are all after just now, I
unilerstand. The partnership I did not seriously

entertain, partially becaiise I have not just now the

ready money—and of course on account of the code.

It struck me that my professional reputation being
somewhat enviable, that I could give character to his

trap enterjjrise by a suitable certificate. I know I
could conscientiously write such a certificate and
testify to the fact that it is an entirely original inven-

tion, that my friend is perfectly trustworthy in every-

thing he says, and that I know the iron of which it

is made comes from Sweden and is the purest in the
market. Also, that no rat has as yet escaped from
its jaws. The only objection to all this is, that my
motives might be impugned, as he would send the

circulars everywhere for the good of householders in

general, and our committee on ethics would wiite

me a note. StiU, I am proud to believe that the
reputation of the profession is safe in my hands, and
my position would secure me from petty persecution.

But I desu'e to do what is right, nevertheless. It

cannot be said that the trajj is ' any patented instru-

ment intended for medical or surgical use.' Xeither
is it a ' drug, nostrum, mineral water, wine, or other
jjroprietary article intended to be used as a nostrum
or remedy in disease.' Hence, I believe I am be-

yond the reach of the code at least, and I wish to

think so in the interest of a really useful invention."

The Walnut Hili; Astlum, at Haetford, Conn.,

for the treatment of inebriates and opium-takers,
has been reorganized, and is now open for the recep-

tion of patients as a jirivate institution, with full le-

gal i^owers, and on the basis of a first-class family
home. Only a limited number of patients are re-

ceived, each one receiving direct personal care and
treatment. The former superintendent. Dr. T. D.
Crothers, will have the full cTiarge.

Sujoiakt of 2,2i7 Cases of AccorcHEJiENT, from
June 8, 1819, to Ma? 1, 1879.—At a recent meeting of

the Greene Co. (N. Y.j Medical Society, Dr. J. B.
Cowles, of Durham, Greene Co., N. Y., presented the

following summary of his obstetric exjierience for

the i>ast sixty years : Whole number of cases, 2,247

;

jDremature cases, G3 ; males, 1,153; females, 1,094;
twins, 2(5—males 10, females 10, male and female,

6 ; delivered by forceps, 14, thi-ee children died ; crani-

otomy, 4 ; face-presentation, 4, two children died

;

placenta previa, 4 ; adlierent placenta, 4 ; monsters, 2,

both died ; deranged development, 4 ; convulsions, 5,

aU died ; foot presentation, 40, four childien died

;

breach-presentation, 5 ; shoulder-presentation, 3, one
died ; arm- and hand-presentation, 4, one died ; both
hands, 2 ; funis-presentation, 4, one died ; imperfor-
ate anus, 1, died. All other cases, natural or head-
presentation, not interfered with 23articularly.

Dr. C. presents the following conclusions : Cases
of placenta previa relieved as soon as jjossible by
the use of ergot and plugging of the vagina. In
adherent placenta, if natural efforts do not soon
relieve, introduce the hand after ergot is admin-
istered, and detach with care. If hemorrhage super-
vene after the extraction of placenta, I excite action
by pressure externally, and internal manipulation,
until the normal action is restored. In treating all

oases of con\-ulsions of seven months, bleeiling in

the arm and antispasmodics give relief. These
cases resemble hysteria epUeptica. Three cases of
convulsions were due to puerperal apoplexy.
These were relieved by opening the " temporal
artery," and labor came on in one hour, and con-
sciousness returned. All had been bled jireviously

in the arm, twenty-four hours before, without relief.

Of the cases of monstrosity, in one of them the left

limb looked like an amputated stump, at the lower
third of the thigh, one hand attached to the fore-

head, the head, a mere sack of fluid occujiying the
left side of the neck. The other case had the
appeai'ance of ha\'ing the lower viscera pressed out
above and below the pubes. I relate this case as

peculiar, from the history of the mother. While
milking, the cow trod upon a chicken and pressed
out the viscera, the child, when born, resembled the
chicken. The mother was enciente about three
months wheu this accident took place. (Query. ) Did
the ett'eet upon the mind produce the results ? The
case of imperforate anus was that of a male. Two
cases of kyllosis, one case, foot turned in ; the other
case, foot turned out. Two cases of hare-lip, one of

these a deficient os palati and vomer ; child died
very soon. In the other case ojieration was success-

ful. One case of twins at seven months. Labor was
suijerinduced by tapping for dropsy of amnois, in

which thirty-six pounds of fluid escaped, which
afl'orded relief ; one child lived eight days, the other
forty-eight houi's. The other case, in which it had
become necessary to relieve twice, by craniotomy, on
account of contracted pelvis, in order to relieve the
anxiety of the mother, and hoping at the end of
seven months the child might live. One child lived

five weeks, the other but a few days. In this last

case the woman died in child-birth, ha%'ing fallen

into unskilful hands. In all cases except head- and
face-presentations, I have pursued podalic version
with satisfactoi'v results.

Books Received.

How to Use the Forceps, By Henry G. Landis, A.M., M.D. New
York : E. B. Treat.

Medical DiaponBis. Fifth Edition. J. M. Da Costa, M.D. Philadel-
phia : J. B. Lippincott & Co.

Lectures on Surgical Disorders of Urinary Organs. By Regijial Har-
rison. F.B.C.S. London : J. i A. Churchill.

Smithsonian Contributions to Knowledge. 357. Fever ; A Study in
Morbid and Normal Physiology. By H. C. Wood. A.M., M.D.
Philadelphia: J. B. Lippincott & Co.

Rocky Mountain Health Resorts, etc. By Charles Denison, A.M., M.D.
Second Edition. Boston: Hongliton. Mifflin & Co. i

Atlas of Histology. By E. Klein and E. Noble Smith. Part XIII.,
and Atlas of Skin Diseases. By Louis A. Dnhring. Part VIII.
Philadelphia: J, B. Lippincott it Co.

Differential Dia(;no.si.s. By F. De HiiviUand Hall. JI.D., London.
St^cond .\merican Edition. Edited by Frank Woodbury. Philadel-

phia : D. 6. Brioton. ISSl.
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Onijinal Communications.

ON FALSE HEARING AND AUTOPHONY
IN SINGERS, SPEAKERS, AND PER-
FORMERS ON CERTAIN MUSICAL IN-
STRUMENTS.

By SAAroEL SEXTON, M.D.,

AUBAL SDnoEON TO THfi NEW YOBK EYE AND EAR INFIRMAnY.

(Read bcf<ire the New York Academy of Mrdinino. Jaliimry R. 1881.)

Mr. PresU/enI and FeltoiBS of the Neic York Academy
of Medicine:

Musical people, sj^eakers, and others, when af-

fected with certain aural diseases, are thereby fre-

quently incapacitated for their pursuits. Under
such circumstances, however, the aurist is not always

consulted, but the advice of the general practitioner

is sought for fancied ailments, in which the ear's dis-

ease is not always considei'ed a factor. The defects

in hearing that are found to exist in these cases arise

from disea.ses that are more or less familiar to every
practitioner, but it seems to the writer that clearer

definitions are desirable in order that more effective

treatment may prevail.

The anomalies of hearing are conveniently sep-

arable into two groups : 1, defects that jiertain to

sounds produced and heard by the patient himself,

e.g., his own voice, the notes of a comet upon which
he plays, etc. ; 2, defects that pertain to sounds
heard by the patient in the natural way ; these are

such as strike the ear in daily life, as tlie voices of

others, etc. The first class refers to false hearing,

the second class to hardness of hearing. The for-

mer of these has the greater interest for us hei-e.

Before going into the subject, however, it would be
well to have a clear meaning of the terms false-

hearing and autophony, as understood by otologists.

Autophony signifies in this connection the hearing
of one's own voice, while speaking, as though it

failed of utterance in the usual manner, and passed
directly to tlie speaker's ear from within the head.
The definition of pseudacousma (false hearing),

which I shall use, may not be assented to l)y all, but
it is the best I can give under the circuttistances.

The per.son, from some affection of the ears, fails

to hear his own voice in the usual manner ; it does
not appear to issue forth from liis mouth, and then
come around and strike his ear- drums, Ijut instead

gains a«cess to the nerve of hearing by traversing

the tissues between the mouth and ears in a more or
less direct line, thus being heard fdke as compared
to normal hearing ; it is false both as regards pitch
and timbre. Sometimes both ears are affected iit

this manner, but if the disease is confined to one of

them he then receives the normal sound impression
in tlie usual way in one ear, and the perverted im-
pression in the other ear. In a certain number of

cases, owing probably to some peculiar i-esonance in

the tympanum or its connections, there is heard what
is well described as an " echo " after each word
spoken.
These phenomena are frequently ascribed by the

patient to some throat affection which is suppo.sed
to modify the voice, even after rejieated assurances
that the vocal organs are healthy.
Although this disability cannot be experienced

without distress by any musical person, yet it is prob-
able that none suffer so much in this way as singers,

for even a simjile cold in the head may give origin to

false hearing, not from the pliysical disability as re-

gards the thi-oat, but from the autophonous voice

that so frequently accompanies the " stuflfine.ss " in

the ears then experienced. This condition must
not be confounded with the simple nasal tone ac-

quired by reason of a stoppage of the nasal pas-

sages fi'om any cause, for in this state the patient's

voice sounds alike, both to himself and others.

False heaving may be experienced at any age. It

usually announces itself suddenly in the course of

acute aural affections, and after a longer or shorter

duration takes its departure as quickly as it ap-

peared. In the more chronic cases, however, it

comes on more slowly and is more persistent. In all

acute cases there is more or less false hearing at

some period of tlie attack.

When the subject of false hearing performs on
certain musical instniments, especially upon the

violin or the comet—instruments held in contact with
the face or lips when played upon— he finds that

sonorous vibrations appear to fail to issue forth from
the instrument, that, like autophonous voice, they
are by him only recognized as resounding within
the head.
With this brief and somewhat imperfect explan-

ation of the phenomena to be touched upon I shall

proceed to introduce ft-om my note-books some iUus-

tvative cases which, I trust, may aid in throwing
light upon the subject. These cases are divested

of such details as would be without particular in-

terest in tUis connection, an omission that includes

the examinations made with the tuning-fork, K6-
nig's rods, organ-pipes, the voice, and such other

means as are usually employed to determine de-

fects of the auditory nerve, and the condition of the
transmitting mechanism of the middle ear. The vo-

calists are, for convenience, arranged in one group,
and in another the performers on musical instru-

ments.

CLASS I.—VOCALLSTS.

Case I.—This is a singer, fifty-two years of age
who consulted me in May, 1879, for an acute purulent
inflammation of the left middle ear which had been
greatly aggravated by the iU-advisod use of an initant

lotion. 'There was deafness to ordinary sounds, and
in speaking he experienced autophony ; wlien he
attempted to sing in the church choir to which he
belonged, he was unable to strike the correct pitch,

his voice sounding unnatural to him : when he sang,

his notes were a "confused jumble," as he himself
expressed it. This case proved to be a veiy grave
one, and the permanent injury to the conductive
mechanism prevented an entire cure as regards the
autojihony. After his entire recoveiy fi-om all in-

flammation, which took place in about a month, the

autophony yet remained in some degree : he could,

liowever, remove the symptoms by pulling the ti-agus

firmly outward and downward.
Case II.—Tliis patient, a lady thirty-four years of

age, came to my office in Hcptembcr, 1880, with
chronic catarrhal infhimination of both middle ears.

The disoase was of scvenil years' stamliiig, and since

it was first noticed until tlic present time there has
been a gradual in(!rease in tlie deafness, and she can
now only hear loud conversation. For two years
jiast she has been unable to sing without hearing the

sound of her voice most unpleasantly in her ears

;

liowever great her efforts, the notes ajipear to die

away witliout utterancre. Her voice is a veiy good
one, as I can testify from hearing it, but she sings



86 THE MEDICAL KECORD.

without any confidence in her own power. She hears
conversation best when in a rumbling conveyance, or
wheu on a noisy street. She is still under treatment.
Case III.— Is a gentleman forty-sis years of age,

who, while suffering from an itching of the external
auditory meatus, was advised to drop iato the ear a
weak solution of carbolic acid. By mistake he pre-
pared a mixture of equal parts of concentrated
carbolic acid and glycerine, a drop or two of which
was put into the left ear. He instantly experienced
pains of a most excruciating character, and although
water was at once instilled into the ear to dilute the
mixture, perforation of the drum-head ensued and
acute purulent inflammation of the middle ear was
estalilished. The accident that gave rise to these
unpleasant symptoms occurred in February, 1878, and
owing to the patient's nin-down condition, it was
nearly twelve months before recoveiy took place.

Throughout the attack the voice was autophonous,
as regai'ds the left ear—a symptom that annoyed the
patient very much, for he had a musical voice, and,
before the attack, derived much pleasure in singing
duets with his wife at social gatherings ; owing to
the autophony, however, his voice seemed flat—to
himself it was about half a note low. He was very
sure, at first, that the throat was in some way involved
in the difficulty ; an explanation of the phenomena,
however, conected his mistake. When the ear was
cured the ability to use the voice in singing returned.

Case IV.—A leader of a church choir. He is forty-

three years of age. This patient consulted me in
September, 1878, for a subacute catarrhal inflamma-
tion of both middle ears, engrafted upon a chronic
catan-hal inflammation of long duration. The .sub-

acute attack was attributed to a severe cold. There
was autophonous voice in both ears, but in the right
one it was occasionally absent. When speaking or
singing the voice seemed to strike the ears, especially
the left one, most unpleasantly—the words failing, as
he fancied, to find utterance from the mouth. The
autoi^hony sometimes alternated from one ear to the
other, and it was more or less intermittent in both of

them. His attempts to sing with the choir were the
cause of both astonishment and amusement to the
auditors, and as for himself, he was utterly dis-

comfited by the misfortune, and son-owfully ac-
knowledged that his " voice was out of tune."
Although imable to sing with others, when he came
to my office he heard correctly the notes of a hand-
organ in the street, which was at that moment play-
ing a selec^tion from Trovatore. Entire recovery did
not take place in tlie three months that he remained
imder my obsei-vation.

Case V.—This patient was a commercial traveller,

thirty-four years of age. He was first seen by me in

April, 1879, at whicli time he believed himself to
have some throat trouble. A careful examination of
the vocal organs had been made before he was sent
to me, but all assurances of their healthfulness failed

to entirely conduce him that the difiiculty was else-

where. An examination, now made by myself, showed
that there was chronic catan-hal inflammation of both
ears, evidently of long standing. The voice, he in-

formed me, had been autophonous for three years,
and it sounded so disagreeably that he was unable to
sustain vocal efforts long at a time. In consequence
of this disabihty he lost his situation, and for a short
time befoi'e consulting me his precarious livelihood
depended on his exertions as a canvasser. When-
ever the autophony came on—it was intei-mittent

—

all business had to be put aside for a time, and some
attacks, when the mental depression was great, lasted

for hours. These attacks came on qnite snddenly,
were characterized by most distressing roaring in the
ears, which was increased by every attempt to use
the voice. The mental condition seemed to favor
palpitation of the heart, and altogether, the attacks
left him exhausted for a time and incapacitated for
work. The tinnitus annum and autophony were the
cause of great deafness, but when absent the hearing
was good. ThLs patient assured me that he had
frequently thought that suicide would be preferable
to the distress he had to endure. My first effort in
this case was to convince the patient that the
anomalies experienced in no way prognosticated
danger to life, and an absence of dread has been
followed by almost entire relief as regards the severe
paroxysms described.

C1,.\S8 n.—PERFOBMEBS OH MTBICAIi INSTBDMENTS.

Case ^^.—A teacher of mtwic, sixty-seven years
old, consulted me in March, 1879, for an acute puru-
lent inflammation of the left middle ear. The attack
was ushered in with very severe pains and tinnitus
aiu'ium in the ear, and the patient was soon dismayed
to find that when he attempted to play upon the vio-

! lin its notes were, to himself, anything but musical

;

in fact, the favorite instrument that had never failed

to respond in rhythmical sympathy to his cultivated
touch, now sent forth noisy tliscordant sounds only.

He also discovered, much to his astonishment, that
his voice was autophonous. Tlie false hearing, both
for the voice and for the violin, was confined to the
left ear, and inquiries elicited tlie fact that the strange
conduct of his violin only manifested itself when
held against the left cheek while played upon, for

when it was held away from the face its tones were
heard in the usual way. Normal hearing returned
on his recovery fiom the aural disease, which was in
about three months from the beginning of the attack.

Case YII.—This patient performs on a cornet in

a small orchestra ; he is thirty-five years old. He
came to me in January, 1879, while he was suffering

with an acute purulent inflammation of the left mid-
dle ear ; in this ear he was deaf to ordinary voice.

When he plays on the cornet he fancies that no
sound issues forth from the instrument, but that
from his lips the vibrations go back to the left ear,

from which they resound again most unpleasantly.
When attempting to play upon his cornet with the
orchestra 'it seems, to himself, to be pitched a quar-
ter of a note higher than the other instniments, and
when he lowers the pitch to that of the orchestra he
is told that he plays too low. After several futile

attempts to p]ay in time he was obliged to throw up
his engagement. A violin played upon while resting
against the left cheek, sounds more loudly tl an if

heard in the uatm-al manner. The efiect of orches-
tml music on the affected ear was peculiar— it seemed
to be "damjied." The cornet's tones, for example,
sounded like that instrument when the ' mute " is

used. The music, however, was distingiiished, un-
less low tones, which were first imparted to the floor

before reaching his £\ir through the body, had the
effect to confuse his joerception in some degree. By
placing his hands on a piano, while the cords were in

a state of vibi-ation, the soimd was carried to the
affected ear through the tissues of the body. This
patient's voice was autojjhonous. His recovery fi-om

the severe aural affection was slow ; a cure, however,
was effected in three or four months, and it was then
found that lie had not been permanently incapaci-

tated, inasmuch as he resumed his former jjlace in

the orchestra.
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TUr transmission of sound, under certain circum-
Htauoes, througli the tissues of the body to an ear

ati'ected hy disease, is of frequent occurrence. Pa-
tients not iufreiiuently complain of the unpleasant
sensation thus experienced by hearing their own
footsteps on the pavement, or the heavy rumbling
sounds of the street.

Case VIIE.—This patient is likewise a cornet-

player. His age is fifty-three years. I first .saw him
in September, 1880, three weeks after he had con-

tracted a severe cold from exposure one stormy
night in going home from a performance. A few
days after the exposure there was deafness in the

left eai-, and he could not hear conversation spoken
in a low tone. Examination showed an acute ca-

tarrhal inflammation of the middle ear. I found
that he was deaf to the notes of the highest organ-

pipe. When he plays upon the cornet the whole
volume of sound seems, to himself, to pass back-

ward and escajje out of his head through the left

ear. He has autophonous voice.

The attack in this instance was a mild one, and
the ijatient resumed his jjlace in the orchestra in

about a week after he first came under my obser-

vation.

This patient could play upon the violin, and from
an experiment made during the aural attack it was
found that this instrument was heard false, the phe-
nomena experienced being the same as were re-

ported by the previous patient under very similar

conditions.

Case IX.—This patient, a teacher of music, aged
forty-one years, was sent to me by a medical friend

in October, 1879. His deafness was very great ; he
hears words only when shouted directly into his ears.

For the past eleven years he has suffered greatly

from both autophony and tinnitus aurium. The
cause of these most unpleasant symptoms is ehi-ouic

catarrhal inflammation of both the middle ears. He
has become exceedingly nervous and irra.scible, and
his manners make his family as ^vi'etched as himself.

Thoughts of putting an end to his life are constantly

in his mind. He informs me that since his sufl'er-

ings began he has been under the treatment of nearly

every prominent aurist in this country and in Ger-

many, besides many general practitioners, but with-

out benefit from any ; indeed, it is to be feared that

his sufferings have been increased by the frequent

inflations to which the drums have been subjected

by the Politzer method. Before he had any serious

disease of the ears he played upon several musical

instruments, but their sounds to him are now tor-

menting. His wife tells me that he is most of the

time " wild with nervousness," that tlie noises

in the head, w'hen the voice is most autophonous,
convince him that he must be possessed of some
serious ailment. Frequently he refers to his throat as

the seat of some disease. For several years past he lias

devoted whatever strength and means remain subject

to his control to travelling about in search of relief.

This patient was benefited by the use of cotton-wool

pellets, adjusted to the relaxed conductive median
ism, but he was unable to keej} them in place very

long without causing irritation of the drum-head.
Case X.—This girl is now receiving musical in-

struction on the piano. She is thirteen years old

and has a talent for miisic. She was brought to me
in November, 1878, while suffering with acute ca-

tarrhal inflammation of both middle ears, caused in

part by reflected dental irritation. The right ear

was most afl'ected, Ijut the voice was autophonous in

both. With the autophonous voice in the right ear

she describes the sound of the voice as remaining
there a percei5til)le period of time and having a tim-

bre resembling a vibrating jiiano coi'd. The piano,

heard at a distance, sounds damped, but is not un-

musical. All of her eftbrts to perform on the instru-

ment are unsatisfactory, for the sounds reaching the

ear by tissue-conduction— through the body—are

heard false, and create an unpleasant and discordant

jangle. A good recovery was made in about two
months, when she resumed her musical instruction.

The hearing, which of course bad been imperfect,

was entirely restored.

Ca.se XI.—The patient is an organ-tuner, aged
twenty-three years. His hearing was always good
until three weeks before consulting me, in Septem-
ber, 1879. He now had an acute 23urulent inflamma-

tion of the right middle ear. In this ear he cannot
hear ordinary conversation. In the other ear the

hearing is good. There is autophony and tinnitus

in the affected ear. He is unable to tune an organ,

for when he blows the tuning-pipe its sounds seem
to be within the head ; and furthermore, the beats

above upper F are indistinguishable, unless the ear

is close to the pipe. Normal hearing was restored

after five weeks' treatment.

REMARKS AND CONCLUDING SCirMARY.

From a careful study of fal.se hearing in these

cases, and many others, I am led to believe that the

causative lesions are mostly to be found in the mid-
dle ear—the conductive mechanism failing to trans-

mit sound to the auditory nerve in the normal man-
ner. The pathological lesions here concerned per-

mit of great variety in the manifestations of the

phenomena in different patients, since in some in-

stances a careful examination of the ear fails to

bring to light scarcely any change in the conductive
mechanism, while in others but vestiges only of these

structures remain. The particular abnoi-mity, how-
ever, would seem to be some structural change that

gives rise to interruptions in the normal tension of

the ossicular chain. Such intermptions would oc-

cur from luxations of the maUeo-incudal or incudo-

stapedial joints, or from other displacements that

disease might cause to the ossicles. When de-

fects of this kind exist other infiiiences affect the

character of the false hearing experienced. Thus a

relaxed dnim-head, by its greater freedom of motion,

increases the frequency of autophonous experiences ;

or the jjresence of .air, fluid, or any product of acute

or chronic inflammation in the ear will modify the

resonance of the tymjjanum. Next in imjxirtance to

the changes in the ossicula as a causative abnormity,

is the movable dnim-head which, indeed, is the

essential agency in causing the inten-uptions that

occur in pseudacousma ; for, so long as a certain

tension in the ossicular chain remains, the drum-
head may be gi-eatly relaxed, suffer much loss of

substance by perforative inflammation, or become
thickened and loaded with opacities, without causing

false hearing. In fact, good hearing often remains
notwithstanding such changes. As regards this view,

I am aware that otiier authorities trace the origin c£

many of these plienomena to aflections of the inner

ear, and I am free to confess that a de(isivo conclu-

sion, in which all shall agree, will not be readied
until those who have the opportunity shall have
given more time and attention to lioth the physi-

ology and patliology of this subject.

My own ex|)erience, so far, has been mainly in the

clinical study of the pathology of middle-ear disease,

and if it is thought that in the cases I have pre-
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senteii the differentiation was not in all cases war-
ranted by the symptoms, it may be said in reply that

absolute certainty in diagnosis is not possible until

our knowledge of the physiological functions of the

terminal filaments of the auditory nerve has a more
substantial foundation than theory alone. Otologists

have given, however, no little attention to this sub-

ject, especially in the past ten years. Prominent
among these, Eoosa, in his work on the ear, and
Knapp, in a paper in the second volume of the
"Archives of Ophthalmology and Otology," express

the belief that the cochlea is the seat of lesion in a

certain nximber, if not all, of the cases under dis-

cussion ; while B\u-nett, in his treatise on the ear,

maintains that the phenomena of autophony—which
he describes as " an altered resonance of the voice

"

—are caused by an abnox-mal condition of the Eusta-
chian tube, which gives rise to undue intratympanic
air pressiu-e. Brunner, who describes an interesting

case in the second volume of the " Archives of Oph-
thalmology and Otology," part first, page 107, enter-

tains the opinion that autophony is a resonance from
"a vibration of the air in the middle ear, shut in by
the closure of the tubes."

The conclusions of the two first-named observers

were, in good part at least, drawn from the inter-

pretations of patients, whose pseudacoiisma was
tested I)y the notes of musical instruments, while

the experiences of the two last mentioned otologists

were confined to their patient's autophonous voice.

I cannot but believe that if the observers first alluded
to had kejit in mind the fact that vibrations from
musical instruments could reach the ear, in the in-

stances cited, in the same manner the voice does
when autophonous, their conclusions might have
been different.

My own oijinion as regards the modus operandi of

the ijroductiou of false hearing, is, that in the dis-

eases where it occurs the ear fails to take cognizance
in the normal manner of sounds that reach it through
the surrounding air ; the conductive mechanism not
only failing m a greater or less degree to transmit

such sounds to the auditory nerve, but permitting
sounds within the body, usually inaudible, to be
heard. Thus, in pseudacousma the sounds of the

voice, or of the cornet, are transmitted in a more or
less direct course through the intervening tissues

from the mouth to the ear, to be heard, so to sjieak,

from within the head. Undulations of sound in

speaking, singing, or playing upon the cornet, are,

of course, always transmitted to the ears through
the intervening tissues, as well as by the air, but in

the normal state of the transmitting mechanism the
former are excluded ; otherwise, there would be
confusion fi-om interference. Even if these media
transmitted sound from the mouth to the ears with
equal velocity, confusion would still ensue, for the ear

would be unable to harmonize the undulations re-

ceived in both a normal and abnormal manner at the

same time—the one through the air, the other through
the tissues. A patient who experiences autophony,
finds it a difficult matter to locate the precise source
of his own voice, as it approaches the ear from an
unfamiliar source ; this experience, moreover, seems
to vary in different patients, some locating it in the

ear itself, others in various regions of the head. A
lady, for example, who suffered with autophony, in-

formed mo that her voice seemed to go out of the
back of her head, and she fancied it was heard by
those standing l)eliind her only. To some the vocal

intonation is so unfamiliar that it is difficult for

.them to believe that the voice is not spoken by an-

other, and that the speaker is at a distance, or in a
different apartment. In certain instances the pa-
tients describe the voice as remaining in the ear a

i

perceptible period of time, or as echoing in the
head ; these are experiences most confusing, inas-

much as they give rise to the sensation of the head
being " empty," or " hollow." Musical people, when
experiencing this feature of pseudacousma, either in

singing or jjlayiug upon certain instruments, like-

wise find the tones produced lingering in the ear,

and seeming to have a different pitch than at their

inception.

Patients who experience autophony, are aware
that the pitch of the voice has undergone a change ;

in certain cases it seems lower than natural, and
sometimes it is described as hoarse ; such jjatients,

when singing or speaking, i-aise the voice above the
natural pitch. On the other hand the voice sounds
unusually loud to some individuals, and, in order to

avoid disturbing others, they speak in low, or even
whispering tones. "When autophony is intermittent,

the patient will alternately raise and lower the voice

during conversation.

The diseases that give rise to false hearing include
a large portion of all of those embraced in the no-
menclature of otology ; a complete list would include
nearly all of an intratympanic origin, as well as those
located in the external auditory meatus and Eusta-
chian tube, which in any way interfere with the
movements of the condxictive mechanism. Among
the causes sometimes located in the external axidi-

tory canal, the most common are diffuse and circum-
scribed inflammation, the impaction of cerumen or
foreign bodies ; sometimes a syringeful of water
thrown against the drum-head will cause temporary
pseudacousma.

Witli the well-known affections of the auditory

nerve and its ultimate filaments, in which total deaf-

ness usually exists, we have no concern here. That
the inner ear, however, is conjointly affected in

certain middle-ear diseases, there can be no doubt,
but the obscurity of labyrinthine affections, and per-

haps their rarity as well, has preventeel aural path-
ologists clearing up the ground as thoroughly as

could be desired. It is, therefoi'e, because I have
absolutely nothing new to add to the scanty liter-

ature of labyi-inthine diseases that I have thought
best to confine myself to the more common afl'ections

of the middle ear, which, after all, have the gi-eatest

interest for the profession in general.

The diagnosis of jiseudacousma is not always easily

made, as the phenomena vary in almost every case,

and the patient's desci-iption is liable to mislead.

Owing to the jaatient's fancy respecting his changed
vocalization, and to the sympathetic cough that so

often accompanies aural afl'ections, the patient's

throat is likely to receive an undue share of attention ;

this fact shoxild not be overlooked in any case, but
in singei's it is important, for obvious reasons, to

avoid any influence of this kind in treatment. One
important fact should always be kept in mind in

cases of false hearing : namely, the phenomena per-

tain exclusively to sounds that reach the patient's

ear through his own tissues. Of course if the patient

is so deaf that his own voice does not afl'ect hia

drum-heads from without, he constantly hears false

in a certain sense, but we are here more particularly

concerned with that state where the false hearing is,

owing to intermissions in the ossicle's tension, of a

variable character. Such intermittent jiseudacousma
is common during acute inflammation of the middle-

ear, especially when the case is recovering, and also
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in certain chronic catarrhal inflammations of the
same region. In these cases the patient while sing-

ing, reading aloud, speaking, or playing upon cer-

tain instruments, may suddenly hear the sounds ])ro-

duced resounding in the head, while he fancies their

tone must be quite imnatural to otliers. These un-
pleasant symptoms usually disappear, for a time, as

suddenly as they came, and the deafness for external

sounds, which always exists while the pseudacousma
lasts, also disappears. The interruptions vary in

their duration from a few seconds to days or even
months.
A very slight cause, as a cold in the head, may so

disarrange the conductive mechanism that a singer's

voice becomes false to an inca25acitating degree, and
while the jjseudacousma e.usts he cannot jjitch his

voice to the same tone with other singei's or with an
orchestra, because he hears his own voice in a false

tone as compared to the accomjiauying tones which
be hears with greater or less distinctness. A similar

difficulty in keeping in tune is experienced by per-

formers on certain musical instruments. When the
conductive mechanism is subject to frequent alter-

nations of tension in these cases, as when the mem-
brana tympaui is greatly relaxed, the rapid changes
from true to false hearing are exceedingly distress-

ing.

Deafness, unattended by pseudacousma, although
not always preventing correct singing or hearing
of musical tones, if very gi-eat in degree, practi-

cally unfits any one ftom engaging in professional
musical pursuits ; a singer will under these circum-
stances sing so loudly and play the accompaniment
on a piano so heavily that it is jJositively painhil to

hear his performance, although he sings and plays
in tune.

Some musical people, when affected with pseuda-
cousma, cannot endure the sounds of music, for at

one moment its strains strike on the ear with a jileas-

ing effect, and at the next they seem muffled : at the
same time certain notes, esiieciaUy the lower ones,

may be heard through the body.
There are some anomalies of hearing, that, to a

thorough knowledge of this subject, should be al-

luded to, although not classified with false hearing

;

the following are examples : A gentleman con-
tracted fi'om sea-bathing an otitis media serosa of

tlie right side. The external auditory canals were
large, and in diving, water was freely admitted to tlie

drum-heads, the right one, on examination, being
found moderately hyperaemic. The tympanic cavity

contained a considerable (juantity of serous fluid,

which could be observed to change its position
whenever the patient moved his hea<l. When the
drum was inflated with air by Valsalva's method
the fluid was thrown into bubbles which lined the
whole inner surface of the membrane. As he suffered
but little pain or deafness from this attack I was
not consulted until the fifth day after getting the
sea-water in his ears ; it was at this date the above
observations were made. His voice was now au-
tophonous, and his footsteps jarred very plainly on
the right ear. He could liear a low tone of voice in

both ears, but the highest pipe of the organ could
not be heard in the affected ear. This gentleman,
who is a Long Islander, when a boy, sometimes
followed the hovinds. It was then well known to all

of the hunt that he could hear the dogs bettor tliau

others ; in fact, even after all the rest had ceased to

hear them, if the party kept quiet he could hear
their deep notes and also indicate the direction from
whence they came. He related to me another inter-

esting experience that illustrates his wonderful
capacity to distinguish low tones : When boating in

the Great South Bay a few years ago with some
friends, he heard the low peals of thunder that ac-

companied the sheet Ughtning then attracting their

attention, a phenomenon which was inaudible to all

of the party but himself ; his companions were
aware of tlie flashmg only. His recovery from the

otitis media serosa was rapid and complete.

A case reported by Dr. Charles H. Burnett in the
" Transactions of the American Otological Society,"

vol. i., p. 106, is also of interest. The patient was a
young lady, of musical acquirements, who had good
hearing except for low tones like the bass notes of

an organ, or thunder; as regards the latter "she
first became aware of her deficieucy while walking
in the fields w4th her father, for the latter could
distinctly hear the thunder of an approaching stoi-m

"

while " she could hear nothing of the kind." Dr.
Burnett does not report any peculiarity in the audi-

tory apparatus in this interesting case. In my own
case aljove noted the di-um-membranes were among
the largest I have ever seen, and slight inflation by
Valsalva's method caused bulging of the drum-mem-
brane on both sides of the malleus handle. The
flapping membrana tympani seem not to aft'ect the

hearing for ordinary sounds, the tension of the chain

of ossicles probably remaining intact.

Attention has been called by writers to the fact

that in certain cases where deafness exists the pa-
tients could hear best the notes of the middle regis-

ter of the piano. The number of observations hav-

ing been too few to throw much light on the subject,

I determined to institute .some experiments on a

considerable number of patients at the same time,

and as the piano was not considered the best instru-

ment for the purjiosp, I requested my friend Prof.

Mayer, of the Stevens' Institute of Technology, Hobo-
ken, to conduct some experiments with me on the

large organ of Dr. Hall's church, which was, some
three years ago, kindly placed at our disposal for

that purpose. The re.sults of these experiments have
not been as yet pi-epared for publication, but two of

the patients whose hearing was tested on that oc-

casion are of interest here : they were both of them
women of aV)out forty-five years of age, extremely
deaf to conversation fi-om the effects of chronic

catai'rhal inflammation of the middle ear. Neither
of the.se patients could distinguish the higher notes,

but when the ni iilille register was reached they could
plainly hear tlie notes sent forth by the organ. Be-
low the middle register these jiatients heard no
sound again until the lower notes were sounded

;

these were heard by both patients. The experiences

of others present on this occasion seemed to confirm

the observation respecting the capability of some in-

dividuals to hear the middle register best ; one of

them, a gentlemen of musical education, nlthougli

hearing all the notes in some degree, found that

those of tlie middle register were heard most dis-

tinctly. The following case is another example

:

A piano-tuner, fifty years of ago, who had been
thus employed for twenty-five years, gradually be-

came quite deaf; it was inially ascertained that in

tuning a piano, after passing above the middle, ho
began to sharjien up to the end of the scale— in tbo
tliree octaves he shar)ieiied a fifth. This, of course,

did not fail to dissatisfy the customers of the estab-

lishment that employed him, and ho had to give up
his occupation.

Pacts like these seem to confirm the physiological
theory used in exi)lanution of these anomalies

:
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namely, that in such cases there must be some
pathological change in the cochlea. Inquiries of
practical musicians, however, elicit the statement
that the cornet or reetl stop of the organ is the
clearest and most natiu'al in the scale, and, there-
fore, most easily heard. On the piano, middle C is

the equivalent of this, which accounts for its being
heard better in certain cases.

It is an interesting fact that sound undergoes a
peculiar modification in certain cases of acute in-

flammation of the middle ear, whereby low, heavy
undulations from street trucks, elevated railway car-

riages and the like, are heard as high in pitch ; the
causative abnormity existing in these cases has not
been, so far as is known to me, satisfactorily ex-
plained ; that it will be found to lie in the conduc-
tive mechanism, however, I do not doubt. These
cases are to be distinguished from paracusis aoris,

where the painfully acute sensibility to sound will

be found to depend on other diseases than those of
an aural nature ; this latter, together with some
other symptoms having a close relationship to aural
disease, will be discussed in another paper.
The jwognosis of pseudacousma in acute affections

of the middle ear is usually favorable, as normal
hearing is re-established in a very considerable num-
ber of cases, and false hearing disappears in nearly
all of them. When, however, the anomaly occurs in

the course of chronic catan'hal inflammation of the
middle ear it is a vei-y persistent symptom. In the
cases that arise from dislodged collections of ceru-
men that impinge on the drum-head, or fi'om foreign
bodies, the removal of these is usually sufficient to
relieve the patient. With the cure of furuncles or
of diffuse inflammation in the external auditory
meatus, the result is likewise favorable.

As regards treatment, we can scai-cely ever confine
ourselves to the treatment of these symptoms alone,
and after all pseudacousma is only a symptom that
may acoomijany many aural diseases : any attemjit in

this direction would, therefore, carry me beyond the
scope of this paper.
The successful treatment of any aural disease,

however simple its nature may be, often depends on
the recognition of the value of the symptoms dis-

cussed in this paper, and we should not fail to keep
them in mind when considering the management of

our cases. The absence or presence of the acoustic
symptoms, pseudacousma and tinnitus aurium, is a
valuable guide in treatment, although our remedies
should meet the physical conditions rather than
the acoustic, knowing, as we do, that hearing will

generally return when the physical functions assume
their wanted sway.

In conclusion, I crave the indulgence of observers
with whom I honestly differ on some yet obscure
points, trusting that we may by our irnited efforts

leave this subject further advanced than we found it

ten or fifteen years ago. My main object in this

paper has been to endeavor to present to those of

the profession who are engaged in more general
professional jjursuits, some hints respecting the
management of oases daily seen in the practice of

medicine, but not always fully understood.

Smail-Pox nj New Yobk and PHUiADEUPHiA.

—

Forty persons died of small-pox in Philadeljjhia last

week, and it is estimated that this mortality was
among one hundred and fifty person.^ suffering from
the disease. In New York the disease is traced to

Italians or persons from Fhiliidelphia,

THE DISEASES OF JAPAN.

By DUANE B. SIJEMONS, M.D.,

DIRECTOR

The difficulties which oppose themselves to the ac-

quisition of a con-ect knowledge of the diseases of
Oriental nations is much greater than would be sup-
posed, and cannot be appreciated by any one who
has never made the attempt. Nearly twenty years'

residence in this country, a large consulting practice
with the native doctors, and many years' charge of
one of the largest of the government hospitals, has
given us unusual opportunities, however, for the col-

lection of a mass of facts bearing upon this subject,

and forms the basis of the following notes.

It is but justice to oui-selves to state here that
there are no mortuary records kept by the govern-
ment of a reliable nature, as not one in ten of the
so-called medical men can diagnose any Vint the most
simple diseases. Here, as it is the world over, the
greatest mortabty is to be found during infantile

life. At the head of the list of general causes opera-
tive in producing this result here, as elsewhere, is

the inability of the poor to give their offsprings

proper care, their ignorance of the fii-st principles of
hygiene, and, esiaecially in this country, inefficient,

and in many cases entire absence of medical treat-

ment.
The influence of a high temperature on the mor-

tality-rate of infants in this country is veiw pro-
nounced. DiaiThoea and cholera infantum, though
common as causes of death, are far less so than af-

fections of the neiTous centres terminating in con-
vulsions. We have no means of estimating the
mortality from this cause, but are disposed to think
it greater than fi-om all others during the summer
months. Some explanation for this may be found
in the fact that aU infants have their heads shaven
for the first year, and, tied on the backs of nurses or

their elder brothers or sisters, are often exposed to

the rays of the sun quite Tinprotected by any kind of
covering.

This exjiosure of the unprotected shaven heads to

the cold in winter gives rise to affections of the res-

piratory organs, and especially the very fatal one of

capillary bronchitis. Hereditary syj)hilis, both as a
direct and predisposing cause of infantile mortality,

is undoubtedly very great.

As the milk of animals is not used by the Jajjanese,

there is no good substitute for that of the mother,
when poor or insufficient, so that many infants xin-

doubtedly suffer from semi-starvation, thus causing
them to fall an easy prey to diseases which the well-

nourished are able to withstand. We would ob-
serve, however, that a feeble attemjjt is made to

supply the want of milk from animals by the use of

malt properly diluted with simple water, or that

from long-boiled rice.*

Passing, now, to the diseases of childhood, we find

that scarlet fever and cerebro-spinal meningitis have
never yet made their appearance in this country. I

am aware that this is denied by at least one foreign

medical man, in regard to the former, who claims to

have seen eight or nine oases of it. But if this is

so, how happens it that oio one else has observed
it? A disea.se so terribly infectious as scarlet fever

could hardly be limited to the juaotice of one indi-

vidual. As to the absence of cerebro-spinal menin-

• Mfllt has nl80 been use,! from time immemorial by tUo Japanese for

various forma of djspoiiBia nnd weaH digustion.
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fjitis, in an eindemic form at least, there appears to
1)6 no (juestion. Still more is this countiy to be
oon'Jtrafciilatod on its escajie from the ravages of
Jiplitheriii, that terrible scourge of the AVest. Though
sporadic <-ases are not uncommon, I have never seen
it epidemic. Indeed, in one instance only, have I seen
it attack several members of the same family, in-

cluding adults. According to my observations, most
cases which terminate do so by the extension of the
disease to tlie larvnx, in other words, as diphtheritic
croup. Simple membi-anous croup is common, and,
as elsewhere, nearly always fatal. I have never seen
a sufficient number of cases in one locality, however,
with clearly traceable evidence of direct infection, to

warrant its being called epidemic. An interesting

question here suggests itself, as to the cause of this

oomi)arative immunity from two of the most fatal

diseases of western coimtries. Measles, though
occurring in an epidemic form, appears to do so only
at long intervals, then completely dies out. The last

epidemie was in 18G1, twenty-seven years having
elapsed between it and the previous one. It then
swept from one end of the empire to the other in a
few weeks, and, as we had an opportunity of observing,
attacked all under twenty-seven years of age, or at a
rough estimate 15,000,000 out of the entire popula-
tion, calculated at about 35,000,000.

The mortality was very great, it being estimated
that in Yedo alone (then with a population of 1, .500,000)

the number of deaths from the disease was 75,000.

Some years ago we published in the Pacific- Mi'd-

icnl Jouriiid a chronological record of wide-spread
epidemics of the disease in this counti-y, dating as
far back as 552 A.D. Since that time there have
been thirty-seven eiiidemics, the longest interval

being one hundred and iifty-two years, and the
shortest eleven. That the disease dies out, and re-

quires a fresh importation each time of its appearance,
seems borne out by the fact that since the epidemic
of 181)1 I have not seen a single well-marked case of

measles among the natives, nor have I heard of its

existence elsewhere. Rubeola Germanica is quite
common, however, and is not unfrequently mildly
epidemic. Hooping, or the hundred day cough, as
it is termed by the natives, and mumps, present
nothing unusual in their type and degree of preva-
lence from what is observed of them in the West.

Small-pox, till vaccination was introduced by Dr.
Merrick in 1840, was exceedingly prevalent, both in

its endemic and epidemic forms. Since that time,
its visitations appear to be somewhat less fi'eqiient.

It was not till the severe epidemic of 1875 swejit
over the country, however, that I succeeded, as

sanitary advisor to the Government, in getting syste-

matic sanitary measures adopted for its control and
future prevention. During the eisidemic, a house to

hou.se inspection was instituted, and all attacked with
the disease were removed to the hospital, or visited

at their homes by a corps of physicians, detailed for

this especial duty. All persons who had not been
protected by a previous attack of small-pox, or been
vaccinated, were ordered to present themselves to the
vaccinating bureau for the operation. The registra-

tion of the entii'o population, being a part of th

Typhus fever, though common, is not so prevalent
as generally .supposed, from the fact that nearly all

continued fevers, including malarial iutermittents,

are reported by the native doctors as typhoid.
Dysentery, even as a sporadic disease, is rarely

met with in this section of the countiy, though re-

ported as occasionally epidemic elsewhere. Asiatic
cholera has been eiiidemic in Japan several times,
and twice within twenty years, viz., in 1861-1862,
and m 1877, 1878, 1879.

No reUable information exists of the mortality of
the epidemics of 1861-1862, though it is known to

have been vei-y gieat. The number of cases in 1877
were 12,378—deaths, 6,508, or 5456 percent. ; in 1878,
cases, 975—deaths, 532, or 54.56 per cent. ; in 1879,
cases, 164,264—deaths, 97,422, or 59.30 per cent.

This year (1880) a few cases have been reported, but
we doubt if any of them were real Asiatic cholera.*
!Marsh malarial affections are very prevalent, and
complicate almost every form of disease. Common
ague, however, in which the three stages are well
marked, is rare in this section of the country, and I
have seen but few cases of any other than quartian
tyjae. The marked form of the disease is by far the
most common, and, in fact, comprises ninety per
cent, of all the cases met with. Congestive and per-
nicious malaria, though occasionally observed, are
not common.

Beriberi, a disease luiving its origin i)i a upecijic

soil exhalation,^ is very common in this country.
Its areas of especial prevalence aie the low lying
towns on the eastern and southern shores of the
islands collectively forming this empire. Consump-
tion is very common, and furnishes, as elsewhere, a
larger percentage of deaths in adults than any other
disease. Scrofula is, according to my observations,
somewhat rare. Leprosy, thoiigh indigenous to
Japan, and met with in almost every part of the
country, is evidently kept in check by the belief of
the people in its hereditaiT natiue, and as a conse-
quence a careful inquiry by the families of both par-
ties about to maiTy into each other's history, with
special reference to the existence in them of this
mala<ly.

Syphilis is very prevalent, so much so that we
think we are safe in saWng that three-fourths of the
adult male population, especially in the large towns,
suffer from it sooner or later. Our obsei-vations have
led us to the ojjinion, however, that its manifesta-
tions are less severe than among Europeans. Thus,
with the immense opportunity which we have had of
seeing the disease, we have found the secondary le-

sions, as affecting the mucous membranes, in most
cases very tran.sient, and often wanting caries of the
bones and other tertiary manifestations. AVe also
regard as relatively infi-equent the ])rc)tc'i'tiiig influ-

ence of ancestral saturation wit li sy|i!iilitic poise n,

which may jwssibly explain this mild tyi)e of the
disease in this counti'y. Tlie fact that, in former
times at least, every case of i)rimai'y syjjhilis was
treated In- thorough mercurialization, may account
for the mildness of the tertiai-y lesions mentioned.
In support of the former hypothesis we have the well
known historical fact that the English soldiers, dur-

municipal organization of the Government, a list of i ing the Peninsular wars, suffered much more severely
the members of each household was furnished the
vaccination bureau, and their names checked off as
they presented themselves, so that few were able to
evade the law.

Though ftve yeari have now elapsed since this
system was inaugurated in this place, there lias been
no return of the disease even in an endemic form.

from syphilis than the peo)ile of the country from
w^hom it was contracted. We may mention in this

connection that it is a popular oi)inion in Japan that
small-pox is much more severe in its natural form in

* Beo my Report on Cholem EpitU'nilc« in Japnn,
+ See my Thesis on Beriberi, or the Knklc^ of Japan, In the Im-"

peilftl Chinese Customs Report for IfSU.
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those whose parents had never had the disease, or
who had been prevented from ha\Tiig it by vaccina-
tion. Even if our observations as to the vaild type
of syphilis in Japan be coiTect, it is impossible to

believe that its effect on the whole people is not pro-
found, and serves to explain in some degree the gen-
erally admitted fact of the physical inferiority of the
race as compared with Euroj^eans, and also the rela-

tive slow increase of the population thus favorably

situated during the last two hundred years.

The Government have established lock hospitals

in many of the larger towns, where weekly examina-
tion of all licensed prostitutes are made, and those
diseased kejjt under surveillance. The effect on the
prevalence of syphilis is not definitely known.

the attack, on a level \»'ith the ground, and presented
in transverse section an area of two square feet.

On the eighth day of December, 1880, there were
spread on the gi'ounds of the above-named adjoining
premises the contents of a cemented pit, which,
dairing the .summer, had received the waste from the
staVile and the kitchen. At the time it was .s]>read,

it was noticed that the odor was very bad, and it

was particularly noticed by those who passed along
the carriage-way between j\li-. Crump's house and
the place on which the refuse was spread.
Now, keeping in mind the relative position of the

two places, i-iz. : that Mr. Crump's lies to the east

and is somewhat lower, let us glance at the following
table taken from the carefully kept meteorological
record of William A. AVhitehead, Esq., of Xewai'k :

CAUSE OF DIPHTHERIA
In the Family of SAsrcKti Ckcmp, Esq., Mojrrci.AiR,

N.J.

By J. W. PINKHAM, M.D.,
MONTCLAIK. N. J.

Although I saw but little of the cases referred to

below, having had under my cai-e only the foiu'th child

after the tliii-d day of his attack, I have had an op-

portunity to collect some instructive facts connected
with the matter, which I tliink will be of general

interest.

Diphtheria in Montclair has been a thing of rare

occurrence, only thirteen fatal cases having been re-

corded in the last fourteen years.

At the time the disease showed itself in Mr.
Crump's family there were no other cases in town,

and I believe there have been no cases since.

Mr. Ciiimp's residence is situated on a hill-side,

about three hundred feet above the sea level. The
ground is dry and slojies towavd the east. The
house is exjjosed on all sides to the direct rays of

the sun. The cellar is diy.

The plumbing in the house is confined to the

kitchen, the laundry, the bath-room, and one bed-

room on the second floor. Every waste-pipe is

trapped and every trap is ventUated. The soil-pipe

extends above the roof, and is supplied with foot

ventilation. The cesspool is thoroughly ventilated.

Nearly every room in the house is supplied with a

separate ventilating shaft. In the opinion of ex-

perts the house could not have been unhealthy fi-om

sewer-gas nor from soil dampness.
The house is warmed by a hot-air furnace, called

the Gould Hygienic I^urnaee, the peculiarity of w hich

is that it pi-esents a large radiating surface and thus

does not overheat the air. Mr. Ciiimp, in order still

further to ensure himself against the evils of over-

heated air, caused his furnace {i.e., the radiating

surface) to be covered with a coating of clay ; and,

to prevent the air from becoming too dry, a large

evaporating dish was placed in the hot-air chamber.
The household consisted of thirteen members, sev-

en adults and six children. The adults were Mr. and
Mrs. C, two lady relatives, and three servants. The
children were all under eleven years of age. The
family was an unusually healthy one, and no mem-
ber of it, so far as can be ascertained, had been ex-

posed in any way to the contagion of diphtheria.

There had been no case of the disease in the vicinity

of Mr. Crump's house for many years, so far as known.
Twenty-seven feet from the cold-air box which sup-
plies the above-mentioned furnace with air, is the

fence which separates Jlr. Crump's lot from the ad-

joining premises. This cold-air bos was, previous to
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It is worthy of notice that, of all the attendants,
physicians, niu'ses, and friends, who were brought
into close relation with the sick day and night for
moi'e than ten days, with possibly one exception, not
a jjerson contracted the disease.

The exception referred to was that of a colored
nurse, the brcn'ity of whose attack (two or three days)
makes it fairly questionable whether it was diph-
theria she had, or some affection which simulates it.

Now, when we consider the immunity of so many
people, for so long a time, and so fully exposed to

the disease in so malignant a form, does it seem
probable tliat one of these children should have
contracted it from a person so slightly affected as to

be unconscious of illuess, or should have come in

contact with the poison in a place where the disease

did not exist, and have transmitted it in so short a
time to so many members of the family ?

On the other hand, when we consider the close

proximity to the large cold-air box of a mass of
putrefying animal and vegetable matter, the effluvia

from which were, for five days, constantly mingled
with the air which, in a continual stream, passed
through the hot-air chamber of a furnace which
heited it, we may fairly suppose, to a degree not
too great to do otherwise than render more active

the already poisonous gases with which it was
loaded, when we take into account the large evapor-
ating dish contained in this hot-air chambei-, which
supplied an abundance of moisture, and the still

more important fact that, of those most exposed
to this air from the furnace, five out of eight were
seized with diphtheria in the sjjace of one week,
while the five who were least exposed all escaped,
does it not seem probable, whatever views we may
entertain concerning bacteria and .specific germs,
that we have in these poisonous effluvia the essential

cause of the disease in this particular instance.

ANTISEPTIC LIGATURE OP

RIGHT AND LEFT FEMORAL ARTERIES
IN THE SAME SUB.IECT, FOR DOUBLE
POPLITEAL ANEURISM,
With Successftil REsni,T in both Instances.

^

By CHAS. K. BRIDDON, M.D.,

8DHGE0N TO THE PRESBYTERIAN HOSPITAL, NEW YORK.

(A l*aper read before the New York Surgical Soriety.)

For the histories of this case I am indebted to Dr.
John F. Duffield, assistant surgeon to the hosi>ital.

George Rassmussen, aged thirty-two yeai-s, native of

Denmark ; married ; sailor ; admitted to Presbyterian
Hospital .July 15, 1879.

Fnmibi liiMortj.—Is uncertain as to whether his

parents are living, but none of the other members of

his family have been the subjects of disease such as
that from which he suflers.

Previous history.—Has enjoyed very good health
;

had intermittent fever seventeen years ago, gonor-
rhuea three years ago, and contracted constitutional
syphilis eight years ago.

Present illness.—Three weeks since patient noticed
that the right knee became somewhat stiff, and tliat

he could not move it as readily as the other ; he kept
on working, however, seeking relief from such
domestic remedies as wei-e suggested to him by his

friends
;
pain of a dull, but sometimes shooting

character supervened, and soon began to interfere

with his rest at night, when he called in his familv

physician, who detected a swelling in the popliteal
space and pronounced it aneurism.
On admission, present^ a tumor in the right pop-

liteal .sj)ace about the size of a small lemon, deeply
seated on the outer side of the inner hamstring ; it

conveys lateral pulsation to the hands placed on
either side, which is synchronous with the heart, and
which ceases on compressing the artery above ; no
brait can be detected.

A series of successes in the treatment of aneurism
by catgut ligature and the Lister dressing led tlie

surgeon in charge (Dr. Briddon) to adopt this mode,
without any preparatoiT compression or flexion.

July 17th.—The operation was made in the usual
position in Scarpa's space, at the point where it is

under cover of the sartorius ; a catgut ligature (super-
fine violin string, E. No. 70) was used ; of course th
whole operation was conducted under a reliable

spray, and the wound was dressed with all the anti-

sejitic precautious ; the leg was encased in a thick
layer of cotton-wool which was maintained in position
by a loosely applied muslin bandage.

July 29th. —Nothing of moment has occuiTed up
to this date ; there has been a very slight pulsation
discernible in the tumor, but only such as is re-

garded as favorable to the more enduring processes
of cure. There has been a slight show of discharge
lieneath the margin of the dressing, and it is changed
under the spray ; the incision was found nearly
united by first intention.

August 1st.—Dressing removed, wound healed,
tumor very much diminished and without pulsation.
August 13th.—Discharged cured.

Three months after leaving the hospital the [la-

tient presented himself at the office of Dr. Briddon,
with a tumor in the left popliteal space. A week be-
fore some stiffness in the joint directed his attention

to the part and he discovered a swelling about the
size of a hen's egg. It pulsated, and the pulsations
were synchronous -ndth the heart, and were stopped
by compression of the artery. Being anxious to

make SMne provision for his family preiJaratoi-y to

entering the hospital, delay was considered justifi-

able, though his occupation as a longshoreman ex-

posed him to some risk ; and recognizing the lesion

as due to the degeneration dei)ending ujjon syphili-

tic sudarteritis, he was advised to be careful, to take
increasing doses of iodide of jiotassium, and to pre-
sent himself occasionally for observation. He took
the iodide until the dose reached ninety giains a
day, and this dose was continued for many months.
At first there was an unmistakable diminution in

size, and then the tumor remained stationary. In
the month of August, during the absence of Dr.
Briddon, he strained his limb, throwing it into the
position of hyperextensicni. This was followed by
pain and j'ai>id increase in size of the swelling. He
was confined to his bed and attended by his family
physician, who prescribed such means as were lil:e-

ly to relieve his severe pain. He was seen by Dr.
Briddon on the 9th of Sejitember, and was sent to
hospital for immediate operation. The tumor was
very large, filling the entire space, bulging the ham-
strings on either side ; there was some eflfusion into

the cavity of the joint. The leg was considerably
swollen, and he had not slept for many nights.

No remains of the aneurismal swelling could be
discovered in the right sjiace.

Careful measurements of each leg were taken at

this time, as follows: left leg, eighteen inches in

circumference over the patella, and seventeen inches
in circumference three inches above the patella

;
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right leg, thirteen and thi-ee-quarter inches in cu'cum-

ference over the patella and thirteen and a half

inches in cii'cumference three inches above the

patella.
'

September 13th.—An oiseration precisely similar

to the one on the other leg was 2>erformed. The
superfine violin string, E, No. 70, was employed in

securing the artery as before ; strict Lister precau-

tions were observed throughout ; the wound was
dressed svith the usual dressings, and the entire limli

enveloped in cotton batting, secured by a loosely ap-

plied roller-bandage. Immediately after the liga-

ture was applied measurement of the left knee showed
its circumference to be, over the patella, seventeen

inches, and three inches above the patella sixteen

and a half inches.

September lith.

—

a.m.: temj^erature, 99f" F. ;

jmlse, 92 ; p.m. : temperature, 102° F. ; pulse, 104.

No i)ulsation was discernible in the sac ; no pain.

September 18th.—Temperature normal
;

pulse,

76. The highest temperatxu-e since last date was

93f ' F., on the evening of the second day after the

operation. No pulsation has retiu'ned in the sac
;

no discharge has appeared thi-ough the dressings ; no
pain. Complains merely of the limb feeling " hea\-y."

September 2.5th.—Cotton removed from the sac.

No i^ulsation or bruit whatever was obtained on the

most careful examination. The tumor was markedly
diminished in size, and its outlines could readily be
mapped out.

October 1st.—The dressings, which had not been
changed since the operation, were removed to-day,

and the wound was found to have healed throughout
by first intention. The cotton has been gradually

removed from the entire leg. Kather less numbness ;

specific treatment renewed ; ordered unguentum
hydrarg. to Vie rubbed in the axilla every night

;

general condition excellent.

October 10th.—Measurement of left knee over the

patella, sixteen and three-quarter inches ; three

inches above the patella, fifteen and a .quarter inches
;

three inches below the patella, fifteen and a half

inches. Says the left foot feels numb, though he
feels the point of a pin when ajiplied to any part of

the foot.

Octciber 12th.—The foot does not feel numb, and
there is no pain in the knee ; no recurrent pulsation

has occun-ed ;
general condition good ; appetite

good ; bowels regular. •

November 7th.—Discharged, with swelling much
diminished in size, and pulseless.

The New Brighton Code of Sauitakt Ordinances.
—We notice that in the very elaborate code of sani-

tary ordinances recently put in force at New Brighton,

S. i., the following order is found: "Every house-

holder or head of a family, in a house where any
case of infectious disease may arise, shall report

the same to the Board of Health within twelve (12)

hours from the time of his or her first knowledge of

the nature of such disease, under a penalty of ten

dollars ($10) for omission so to do." By this order

the responsibility of notifying the authorities is put
upon the householder, not the physician. We have
always contended that the state had no right to im-

l)Ose this responsibility on the physician without re-

muneration, and whether he wishes it or not. We
shall watch with interest the working of these new
sanitary ordinances. If they can be made practicable

the very efficient President of the Health Board, Dr.

Carroll, will surely make them so.

Meprts of tjospitrtls.

PHILADELPHIA HOSPITAL, PHILADEL-
PHIA.

Service of DK. EDWABD T. BEUEN,
ATTENDING PHYSICIAN.

THE SYMPTOMATOLOGY OF ACUTE MHiIABT TUBERCtTLOSIS
CONSIDERED IN REFERENCE TO THE DIAGNOSLS—

A

WARD CLASS DEMONSTRATION.

The case you will analyze with me this morning is

very typical of its kind, although its symptomatol-
ogy, studied in detail, presents but a very few cardi-

nal features. The disease is rare in the present
form, but the observations I shall make to you ai-e

dictated by a study of nine cases of similar disease
in which the diagnosis has been confirmed by au-
topsy. These cases all occim-ed in the wards of this

hospital during the past eight years.

As we contemi^late the case we notice that the res-

pirations are quickened, that there is a dry, hard
cough, attended by but little expectoration, and the
complaint of our j>atient, a German, is that he has
discomfort referred to the chest ; thus our attention

is directed to the examination of both the heart and
lungs at the outset. When you examine tl^p lungs
you will find that the physical signs negative the
presumption that any of the ordinary diseases of

these organs are present. Yet you wUl be able to

combine these vague physical signs so that you may
erect them into a tyjoical mental pictirre alone indi-

cating the disease I shall endeavor to jirove to you is

present, viz., acute miliary tuberculosis. If on a
journey two roads terminate at the same point, the
traveller will usually prefer the shortest and most
direct. In medical diagnosis it is well to seek to

isolate the prominent features of a case, and thus
often a rapid and sure diagnosis will reward you.

The patient, L. S , says that for six weeks past
he has had fever, sweating at intervals, dry cough,
dyspncea, and rapid breathing. He has been confined
to bed and felt ill. The cough has not been attended
by exi^ectoi-ation or hemorrhage ; for the past week
the sweating has increased ; sometimes he has been
drenched with moisture, and this has hapjiened both
in the daytime and at night.

As the salient features you will notice that the
pulse is very rapid—144 per minute—and this rapid
beat has been a sustained feature during the past
week, the date of the patient's admission ; it has
been taken three times daily, and never has been
found below 130. This persistently rapid pulse is a
fundamental symptom of this malady, and is most
imvaiyingly present. Many writers allude to it, but
the diagnostic prominence I assign to it has not been
enforced ; the pulse is also small, often it is thready.

Tubercle is described by Charcot as distributed in

the tubular stmctures of the body—in the lungs. We
find it in the sheaths of the arterioles, the sheath of

the bronchial filaments, and in the lymphatic vessels.

The lumen of the arterioles is diminished, the aeration

of the blood is less perfect ; hence, perhajjs, the rapid-

ity of the cardiac action for the left ventricle is iUy
supplied with blood. But we also, from this explana-
tion, can understand a second symptom, viz., the

dusky hue of the face, which at times is flushed, as in

typhoid pneumonia, at times is quite pale; if this

patient change his jiosition the Hush is seen to go and
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come. The general surface of the body in the latter

stages of these cases is also dusky, and often the ap-
jjearance of the patient will forcibly remind one of

the cadaver after death from a blood disease. Per-
haps tlie interference vrith the circulation above
mentioned may serve to explain this appearance of

the body. The sweating and condition of the skin
have always reminded me of the sweating of the
death agony, and possibly a similar physiological ex-

planation will serve us. The scanty spiita is readily

understood when we reflect that the amount of catarrh

of the bronchial tubes produced by the infiltration of

miliary tubercle is slight. Now, we readily discover

that no valvular heart disease exists. In a moment we
shall demonstrate that pneumonia does not exist, even
if the length of the sickness had not practically ex-

cluded acute inflammation of the lungs, for the pa-

tient says he has been sick seven weeks, and I ask
you. Does not the individuality of the disease loom
up ? Now for the physical signs. All over the chest,

on both sides, a vesiculo-tympanitic resonance is

heard, though in one or two patches, the size of a
silver dollar, posteriorly, slight dulness can be de-

veloped. Auscultation suggests an exaggerated in-

spiratory murmur, with feeble expiration, of the type
heard in emphysema, or in supijlemental action of a

healthy lung when its fellow is disabled ; nowhere is

the breathing bronchial. With this you can hear, on
iuspiration alone, numerous fine, slightly moist ri'des.

These are similar to the rales of pneumonia, but in

this case they are heard at both apex and base of

both lungs. They are somewhat like the fine rfdes

of capillary bronchitis, but who of you has seen a

case of this disease without some exijectoration ; and
then this disease is apt to be associated with the

chest and heart alterations of emphysema or tlie pre-

existence of Bright's disease, and the temperature
range is not similar. We also hear some dry sibi-

lant and sonorous rales.

Recurring to the pathology of the disease, we can
understand the development of rales as just described

from irritation of the bronchial mucous membrane,
and the catarrhal exudation in the finer tubes. There
are also some dry jjleural frictions, and a restricted

movement of the right lung as compared with the

left, indicating a tubercular pleurisy with plastic

exudation, but yet l^oth lungs expand and retract

during breathing. In reflecting on the characteris-

tics of the respiratory murmur, remember the vesi-

cles of the lungs are truly hyiierdistended with air

as in emphysema. The respiratory act is imijerfect

because of the obstruction to the exit of air duo to

the catarrhal secretion in the finer bronchial tubes.

You notice that the physical signs cannot indicate

consolidation in any of its forms, and the taut ciini^m-

ble of the case does not indicate the ordinary forms
of bronchitis. Let such physical signs be approjiri-

ate to acute miliary tubercle when combined with the

previously enumerated general symptoms.
The temperature is of value, but chiefly fiom a

standpoint of prognosis. The range is from 100 F.

to 103i' F. during the disease. The higher tem-
pei-atures given by Wunderlich have a different sig-

nificance, as I shall explain in a moment. In the

week before death (for this disease is fatal) the tem-
perature may fall to 97° F., to rise in the evening to

101° F.; but daily in that week it will lie found below
99'. I regard this as very constant. The higher
temperatures given by Wunderlich and Niomever I

think may be understood to refer to acute miliai'v

tubercle complicating advanced inflammatory phthi-

sis, in which case, besides the older cheesy materia',

life may be prolonged till cheesy metamorphosis of

the tubercle has occurred ; whereas in the acute pri-

mary tuberculosis death occurs before much or any
chee.sy degeneration occurs. In other resi^ects the
symptomatology is essentially the same, save that in

the jjrimary disease there is no emaciation or evi-

dence of the wasting of consumption always jaresent

in the secondai-y foi'm ; and in cases of general tu-

berculosis comijlicating consumption the physical
signs of phthisis are present.

The duration of acute miliary tuberculosis is from
seven to nine weeks, usually the shorter jieriod. Let
me allude to some interesting facts relative to this

disease, apart from the study of this case, as repre-

sentative of its class. You will, by inspection of this

case, discover that he has had siippurative inflamma-
tion of the glands of the neck at some prior period.

Search, then, for enlarged glands,note if they have sup-
purated, and whether scrofulosis or consumption are

hereditary in the family ; for the connection between
these conditions and this di-sease is very intimate, and
it is essential that some focus of antecedent inflam-

mation, usually in a cheesy state, be present to form
a nucleus for absoqition and the lighting uji of tuber-

culosis on the smallest provocation. In the group
of physical signs you can hear a metallic tinkling

rale and distant cavernous breathing at the right

apex. I believe these signs indicate a cavity deeply
situated. The cavity must be very small, and is

proljably the result of some prior attack of cataiThal

pneumonia.
It is common to exclude typhoid fever in a theo-

retical diagnosis. Tlie contrast is seen in tlie rapid
pulse early in the case without the typhoid state,

the cyanosis, the physical signs in the lungs, the

evident i-esjiiratory disturbance, the sweating, the
absence of characteristic rise in temjierature, and the
absence of prodromes from the history.

The ensemble is more that of typhus, for in this

disease there is an early rapid pulse, a diisky hue
of skin, and iu the cases of typhus which occurred

in this hospital a year ago, the temperature was
similar, never veiy high. The histoiy of the case,

a minute analysis of the pulmonary symptoms, the

typhus eye, the en^'ironment* from which the case

developed, are, perhaps, the safest indications for

diagnosis by exclusion, while the eruption, if it be
characteristically present in typhus, is conclusive.

It is only, of course, in large scalioard cities where
this disease can be a source of confusion'.

We met five days ago, and yesterday one patient

died, as I foretold hj consultation of the temperature
chart. The entire tissue of both lungs can be seen
studded with the most jierfect translucent granula-

tions, alone characteristic of miliary tubercle. No-
whore is the tissue of the lungs consnlidated ; on the

contrary, they bulge with air, and yet they (lo not
collapse, showing the tissue is more condensed Ihan

natural, and the lung feels as though infiltrated with

fine particles of shot. In the right apex you will

find a small cavity, the size of a small egg of a pullet,

but the amount of retraction of the adjacent lung,

and the proliferation of connective tissue in the

neighborhood of the vomicic, all show that cicatriza-

tion had jirogressed considerably, and justifies my
previously expre.s.sed opinion that it would prove the

result of some prior cataiThal pneumonia, possibly a

* The CBf(j« rpcoived into the Philnilclphin Hoapilal durinBlant win-
ter, nnd so tar in this ncaRon a" well, have oriRiniitod In widely dintnnt

sections or the city—so sporadic hafi been Ita development that rn\i-
rontncnt has been of little value ns a diagnOBtic aid, although tho*

cases have originated among the poor.
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year, possibly longer, before the last sickness. The
entire pleura of the right side is adherent from ante-
cedent pleurisies, and you can see the miliary tuber-
cle from the present attack. The bronchial glands
are much enlarged, and likewise the mesenteric. In
both liver and spleen you will see tubercles, but none
exist in the intestines or kidneys. In these cases
the intestines often escape, and, even if involved,
death hapjjens before much, if any, ulceration occurs

;

so diarrhtEa is not a symptom, excepting, indeed, in
cases in which acute miliary tuberculosis terminates
in phthisis, when follicular catarrh or ulceration of
the bowel is frequently found. The membranes of
the brain also enjoy an immunity in the adult quite
the reverse of the history of simUar cases of tuber-
culosis in the child.

In leaving the case, let me express the hope that
if you approach the symjjtomatology of your cases
of this malady as I have indicated, you will find the
diagnosis comparatively easy.

|Jrogrcss of iHctiical Science.

The Bloodless Method of Performing Suegigal
Operations.—Prof. Esmarch, of Kiel, again alluded
to this subject at the Congress of German Surgeons
in Berlin. (Reprint from Langenbec/cs Archiv, vol.

,xxv.) He remarked that seven years had now elapsed
since he had first advocated the use of the bloodless
method for surgical procedures. Since then most
surgeons had given his method a trial. Many emi-
nent and experienced physicians had, however, aban-
doned it, on account of the secondai-y hemorrhage
following the removal of the constricting bandage.
This was to be regretted, for none could deny the
great advantages to be gainetl by artificial ischtemia.

Esmarch attributed to a defective technique the dis-

advantages claimed to be associated with his method.
Nor did he think that the modifications variously
suggested were calculated to obviate failures from
this source. He had himself been occupied with fur-

tlier improvements, and had been so far success-
fid that he jjerformed most of his recent opera-
tions on the extremities with absolutely no loss of

blood.
The present mode of procedure in the three princi-

pal varieties of operations on the limbs, i.e., ampu-
tations, excisions, and sequestrotomies, was then de-
scribed. In amputations aU the visible vessels were
carefully tied, but the constricting tube was not at
once removed. The edges of the wound were then
united by deep catgut sutures, after which a short
drainage-tube, capable of absorption, was fixed at the
most dependent portion of the wound ; finally, a com-
jn-essing retentive dressing (comprimirendfr Daiicr
rdi-bandj was applied, and then the constricting
tube was removed, the limb being maintained in
a vertical position. The patient, having been placed
in bed, his stump was kei^t in the vertical i^osition
for half an hoiu- longer, after which time it was
placed horizontally. He had performed twelve am-
putations in this way, and in no instance was con-
secutive hemorrhage observed. The dressings re-

mained in situ for two weeks. At the end of this
time they were removed, and a narrow streak of
dried blood was aU that was found to correspond to
the cicatrix.

In exsections he had formerly applied the dressing
laafore removal of the constricting tube, but he had

afterward abandoned this plan, owing to the occur-
rence of secondary hemorrhages in consequence of

incomplete compression. Recently, however, he had
again adopted this former method, because now he
had improved the method of cb'essing. At present
he secured the visible vessels after the oijeratiou,

and proceeded in essentially the same manner as in

amputations, the limb being secured to a suitable

splint in the vertical position, and so held for about
half an hour, after which time the patient was
allowed to place it in a more comfortable position.

In this way, since 1878, he had performed fifty-six

exsections, and in no case had secondaiy hemorrhage
taken place. In thirty-three cases the dressings were
left undisturbed for from three to four weeks.
As regarded sequestrotomies, he had abandoned

his former method of plugging the osseous cavi-

ties with carbolized cotton, etc. At present his

method was as follows : The bone cavity was thor-

oughly cleansed with solutions of carbolic acid and
chloride of zinc, the edges of the wound were then
united by deep catgut sutures, drainage-tubes capa-
ble of absorjjtion inserted, and the constricting tube
removed after comjjletion of the retentive dres-

sing. He had emi^loyed this method successfully

in twelve cases, and in no instance had secondaiy
hemorrhage necessitated an early renewal of the first

dressing. Similar dressings were ai^jjlied in a pre-

cisely similar manner, in such operations as the ex-

tirpation of tumors of the limbs, nerve-stretchings,

etc. The results in aU cases were very satisfactory,

which he attributed to the absence of all hemorrhage,
either primary or secondary.

Cannabis Indica in Migkaine.—Dr. Lothrop, in a

Ijaper read before the Buffalo Medical Club, advo-
cates anew the exhibition of this drug in persistent

hemicrania. (T/ie Buffalo Medical and Surgical lie-

porter, December, 1880.) After a short review of the

subject, in which reference is made to an excellent

article by Dr. Seguin (Medical Recokd, vol. xii., p.

774, 1877), the writer explains the principle of treat-

ment as laid do'wn by Greene. This was " to main-
tain, by the use of small doses of the agent, a con-
stant influence upon the nervous .system for a long
time, the same as is requii-ed m epilepsy by the use of

the bromides." It is stated as a matter of course,

that at first no appreciable eflect is obseiTed, and
that not until the use of the remedy is persevered in

for many weeks, and the nervous system kept under
its influence for a considerable time, will the patient

find an appreciable diminution in the severity and
frequency of the attacks. It is weU to commence
with one-fourth gram of the extract before each
meal, for the first fortnight. The dose may be in-

creased to the thu'd of a grain for the second fort-

night, to be augmented to a half grain at the end of

four weeks. This amount will generally be sufficient,

and should be continued for several months. Suc-
cess here is only attained by persevering eilbrt. A
severe case of hemicrania, in which hereditary in-

fluences bore a prominent part, is described by
Lothroii in support of these views on the efficacy of

the prolonged use of cannabis indica.

Hydatid Cyst op Right Kidney—Treatjient by
PUNCTDRE and IxJECTION OP TrNCTl'Iffi OF lODINE.

—

Dr. Weinlechner, of Vienna, reports the following
case {Bcr. d. Krankenanat. Rudolphsliftung in Wien
Tom Jahr., 1879) : J. O., aged eighteen, was ad-

mitted to the hospital with an abdominal tumor,
situated in the right side, and being about the size

of a child's head. The tumor had been previously
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painful, but showed no distinct tenderness on ad-
mission. Some fluid contents wore withdrawn liv

exploratory puncture, but a definite diagnosis could
not be made at that time. Later a large amount of
fluid was removed by aspiration, and the cystic cavity
immediately injected with two ounces of a solution
containing equal parts of tincture of iodine and water,

with the addition of a small quantity of iodide of

potassium. The injected fluid was allowed to remain
in the cavity. Subsequent examination of the fluid

removed by aspiration, revealed the presence of the
characteristic hooldets and scolices of the echino-

cocctis kominis:, or common hydatid. The seat of the
sac was in the right kidney. No untoward symptoms
followed the injection, and the tumor gradually di-

minished in size, until at length it could no longer
be felt. Several months afterward the patient died
from septicsemia, following exsection of the knee-
joint. At the autop.sy the remnants of the sac were
found adhering to the lower extremity of the right
kidney, and involving a small portion of its tissue.

It still contained some collapsed hydatids and a
small amount of yellowish fluid. Dr. Weinlechner
observes that but for the untimely death of the pa-
tient, complete shrinkage of the sac would undoubt-
edly have taken place.

Excision at the Hip-.ioint for Accte iNTECTiotis

OsTEOMTELiTis.—A recently published thesis by Dries-
sen presents the personal views and experiences of
Volkmanu on the above subject. Two forms of this

affection are recognized : 1, those which apjiear

early, and, 2, those of later apjjearance. Under the
first heading two varieties are described : First,

those with but slight serous articular effusion, due
to the irritation of the encroaching osteomvelitic
process as it nears the joint. Such forms have a

mild tvpe, and spontaneous recovery is the nile.

Secondly, those of a malignant character and dift'use

ichorous inflammation, where the epiphysis is speed-
ily involved in the desti-uctive articular process. This
variety is of frequent occurrence at the hip, and the
course of the disease is commonly of such rapidity

that an early death fi'om septicemia, as a rule, pre-

cludes the 730ssibility of excision.

As regards the second form of osteomyelitis, that

of later occurrence, several varieties may be distin-

guished. Fii-st, there are the chronic obliterating af-

fections, without marked symptoms, which fretpiently

result in cartilaginous, and, finally, bony anchylosis.

Then there are the sero-purulent affections, which
take a subacute or chronic course. They are pro-
duced in consequence of the extension of the osteo-

mvelitic jjrocess beyond the line of insertion of the
articular cartilage. As a rule, the cartilage is not
destroyed, and the whole course of the disease is

comparatively mild. Articular mobility may be pre-

served. The last variety belongs to a severer type,

and takes a subacute or chronic course. Ulcei'ative

desti-uction of the articular cartilage is the rule.

Caries is frequently found. In these forms exsection

is generally a necessary operative interference.

Suppurative osteomvelitic diseases of other joints

may be amenable to difierent forms of treatment,

but in the hip-joint the acuity of the whole ])roces8

and the profuseuess of the products of degeneration,

together with the deeji seat of the joint, generally

justify, or even necessitate, excision. In fact, the

operation frequently becomes a vital indication.

The immediate object of resection is to freely

open the joint so as to preclude the possibility of

purulent accumulations, and permit iiTigation of the

suiTounding abscesses as well as the joint itself. Ex-
cision, of course, also does away with the deleterious

effects sure to follow the pressure of the articular

surfaces against each other. In case the incision

has been carried through necrosed Ijoue, the latter

should be allowed to remain until a sequestrum has
formed. Any diseased osseous marrow should, how-
ever, be removed by the scoop.

Cases running an extremely rapid course, with
speedy destruction of the hipjoint, are seldom seen
in hospitals. But after the first stage of infec-

tious o.steomyelitis has passed, or in cases of slow
develoiiment, the patients, as a rule, recover after

excision ; at least this has been the experience of

Volkmann's clinic. Recoveries were obsei-ved in

cases of apparently Tinfavorable prognosis—the pa-
tients having high fever, being extremely emaciated,
showing considerable anasarca, and containing in

their urine a large proportion of albumen.— Centralbl.

f. Chiritrgie, October 16, 1880.

AuKAL Symptoms in Bright's Disease.— Continu-
ous or intermittent deafness has been described as

a compai'atively frequent concomitant of chronic
nephritis by Rosenstein and Rayer. More recently

Dieulafoy has caDed attention to such aural com-
plications. Pain in the ears and tinnitus aurium
have been added to the list of significant precursors

of uramia by these authors. A separate thesis was
lately published by Pissot, entitled Les triiiibles

(luditifa d(tns le mal de Bright. Hitherto, however,
the nature of aural comj^lications in Bright's dis-

ease has been regarded rather in the light of func-

tional disturbance fthan anatomical lesion.

Dr. Gurovitsch, of Odessa, records a case of par-
enchymatous nephritis where aural disease became
a prominent complication, and where definite le-

sions were found. The case was that of a soldiei',

aged twenty-two, who had been a chronic sutTerer

from malarial affections. On his admission to hos-

pital he had an intermittent fever of an in-egular

type. He complained of pain in the right ear. and
partial deafness. It was ascertained that he had
parenchymatous nephritis. Soon a i)urulent otitis

media was developed, and later the previoufly healthy
left ear likewise became implicated. Facial o'dcma
was superadded to the other symptoms, and this be-

came more marked with the increased violence of the
aural symjjtoms. 'Ulien the latter showed an ame-
lioration, the ofedema also partially subsided, (iuro-

vitsch is at a loss how to account for this coinci-

dence. The patient died of pericardial drojisy and
cardiac failure, and at the autoj)sy the aural lesions

were found to correspond to the diagnoi-is of otitis

media purulenta.

—

Berl. klin. iVoch., October 18,

1880.

A Simple Method of Cojn'REssiNG the Bisaohiai/

Artery.—Dr. Zetiker, of Schivelbein (Berlivor Min.
Wochfm^rhr., October 18, 1880), describes a veiy .sim-

ple method for effectually compressing the brachial

artery, which may be readily practised by the nnjjro-

fessional as well as the professional men. He claims
neither priority of invention nor even originality of

procedure, stating merely that the method is not
mentioned in the customary text-books.

In giving the method a name he has chosen the
designation of costal compression, or, as he states

more correctly, " humero-costal compression." As
indicated by this name, the method consists in press-

ing the arm against the thorax, thus effecting the
compression of the artery between the ribs and the
humeiTis. This may be done in two ways, either by
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pressing the arm against the body, the latter being
held in fixation, or, vice versa, by the pressure of the
body against the immobilized arm, c r/., lateral decu-
bitus, with the arm jjushed under the trunk.
As regards the actual performance of the simple

manipulation the following hints are given : The
person may sfjand or sit, and his body is to be
pushed against some resisting article of furniture.

The foreai-m is held in supination, flexed at right
angles to the arm, and the latter then passed against
the trunk in the axillary line, by placing the hand
upon the region of the external condyle. It is sur-

prising liow little force is required to stop the pulse
in the radial artery. The same result may be ac-

eomiolished on one's own person, if the shoulder and
arm are pressed agaiust some unyielding surface,

such as the wall of a room, and an effort made as if

to lift or move it. The desired effect is also pro-
duced if the person is made to lie uijon his arm. If,

in addition, his head be placed upon the arm, the
stoppage of circulation in the brachial artery will be
complete. The position thus assumed by a patient
or wounded person is called the brachio-lateral de-

cubitus.

Successful Kemoval of an Ivoet Exostosis from
THE Frontal Sinus. — Dr. Knaj^p has reported
{Archives of Ophthnlmnlnrjy for December, 1880) an
interesting case of an ivory exostosis situated in tlie

frontal sinus, and its successful removal. A patient
forty-eight years of age, healthy, and free from any
constitutional taint, sought advice for a slight di'oop-

ing of his right upper eyelid, which, however, caused
him no inconvenience. The inner jjart of the lid

was slightly prominent ; conjunctiva and eyeball
normal ; mobility unimpeded ; vision and ophthal-
moscopic condition normal. The tumor was nearly
as large as a flattened hazel-nut, slightly uneven,
abruptly rising from the orbital wall and in unmov-
able connection with it. Its perijjhery liad a hard
bony feel, but the apex appeared somewhat yielding.

In tliree mouths subsequent to the first exammation
the tumor had increased, and was no longer confined
to the upper and inner corner of the orbit, but ex-
tended down a few millimetres below the ligamentum
canthi internum. The operation consisted in mak-
ing a curved incision from the middle of the super-
ciliary arch along the lower margin of the brow,
down to the insertion of the inner canthal ligament.
Cutting in the centre of the incision at once down
to the bony basis of the tumor, the stretched peri-

osteum parted on being divided, and exhibited the
yellowish-shining surface of the tumor ; the uniform
hardness of which along the whole line of incision, at

once revealed the character of an ivory exostosis.

The bony tumor had a slight constriction at its

base and gave the impression of an exostosis united
to the orbital wall by a broad basis of more or less

cancellous tissue, such as is common in ivory ex-
ostosis of the orbit. After the osseous surroundings
of the tumor had been removed, an examination with
the finger revealed the fact that the upper half of

the OS i)lanum and the whole anterior upper and
inner half of the roof of the orbit were absent. The
dilated frontal sinus and the opened nasal cavity
were free from other growths. After the bleeding
had ceased, the wound was united by silk sutures.
When the patient came to he could move his eye
freely in every direction, saw well with it, and had
n I diplopia. The tumor removed was completely
free from periosteum, and consisted of compact bone
tiroughont. The bulk of the tumor, about two-

thirds, lay in the frontal and nasal cavities, and one-
third projected into the orbit. No cicatrix was left,

notwithstanding the fact that aU modern antisejitic

precautions were disregarded.

Charcot on Secondary Degenerations of Cere-
bral Origin.—From Charcot {Cincinnati Lancet and
Clinic, November 1.3, 1880) we learn that in second-
ary degenerations of cerel:)ral origin the nerve-fibres
which compose the jjyramidal fasciculi originate in
the gray cortex of the Rolandic convolutions, and
that from this point of departure they descend as
far as the cord without forming other relations than
tho.se of contiguity with the different parts of the
encephalon and the bulb which they traverse. In
the case of descending degeneration, the nervous
motor-cell should be considered as the structure
which arrests, in the gray substance, the work of

degeneration, and prevents its propagation to the
nervous tubes of the anterior roots, which physiology
unquestionably shows have mediate relations with
the fibres of the j)yramidal fasciculi. This hypoth-
esis finds a support in certain pathological facts

apijertaining to the history of descending degenera-
tions. The following case is cited : A woman was
attacked with left hemiplegia, subsequent to a focal

hemorrhage in the right hemisphere. Tlie members
of the paralyzed side, which were seized very early
with contraction, began to diminish in size two
months after the attack. The muscular atrophy was
uniformly spread in all portions of the paralyzed
members, and was accompanied with a notable dim-
inution of electrical contractility. This muscular
atrophy progressed very rapidly, tlie patient died,

and at the autopsy it was seen, in sections of the
spinal cord, that, besides the sclerosed fasciculus,

there existed in the anterior horn of the correspond-
ing side an alteration, of which the most salient

jioints were their atrophy and even the complete
disappearance of a certain number of the motor
cells. Similar facts have been observed by Hallo-
peau while in the service of Vulijian. also by Leyden
and Pitres. From these facts, then, we learn that
the terminal extremities of the pyramidal fibres are
in relation, in some manner, with the nerve-cells of
the anterior cornua. As a rule, when there exists a
secondary degeneration of the lateral cord, the cells

resist, by reason of their autonomy, the invasion of

the morbid jjrocess, and protect, so to speak, the
corresponding anterior roots. But, in certain excep-
tional cases, and probably less rarely than is com-
monly supposed, under the influence of certain in-

exjjUcable conditions, the cells are attacked also,

become atrophied, and consecutively the correspond-
ing roots submit to a degenerative alteration. The
final result of this invasion of the centrifugal nerves
is the atrophy and degeneration of the muscles to

which the diseased roots are related. In the case of

Pitres the descending degeneration of the pyi-amidal
fasciculus presented no anomaly in its disposition in

the neighborhood of the altered cornua. No sign of

a direct extension of the lateral fasciculus into the
corresponding anterior horn could be found. That
observation supports the idea that the projiagation

is not made by the uitermediation of the connective
tissue, but by following the course of the nervous
fibres, which, parting from the pyi-amidal fasciculus,

gain the horns of the anterior gray substance.

Auscultatory Percussion.—Dr. T. A. McBride
has devised an instrument for auscultatory percus-
sion of the al)dominal viscera and the contents of

the thoracic caWty, and in the Archives of Medicine,
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for December, 1880, the results of liis experimeuts
on the cadaver are given. The application, liowever,

was made only to the mensiivation of the anterior

surfaces of tlie heart and liver. The instniment
consists of two solid pieces of hard rubber, connected
with a rubber hinge. The iicctoral e.xtreniities of

tliis solid stetho.scope are three millimetres square,

and can be placed in the intercostal sjjaces without
touching the tijjs, and can be brought sufficiently

near the stenium without being carried in contact
with the cartilages or bones. In proving this method
with the modification in the stethoscope, the miM/ua

ojii-r<i»(li was'as follows : In marking out the anterior

surface of the heart, the pectoral extremities of the
binani-al wooden stethoscope were i>laced over the
fourth and fifth intercostal spaces, close to the left of

the sternum, and percussion was made from the
perijjhei-y to the praicordia by the ausciiltator, with
closed eyes, liy means of the percussion hammer, or
index and middle finger of the right hand, indift'er-

ently. As soon as a change in the pitch and intensity

of the percussion note was observed, the pitch be-
coming higher and the intensity increased, the si^ot

where this change occurred was marked, and a shaiij-

ened knitting-needle ten inches long was thnist in

at that point. This was done in each intercostal

space of the ijnecordia, to the right and left of the
sternum, and in the right mammarv' line, at points

which were sujiposed to con-espond to the upper and
lower borders of the liver, and also in the mid-
stenial line at the point supposed to indicate the
lower border of the liver. Dr. McBride believes

that by this method of auscultatory percussion with
this new instiiiment, the busy general 2'>'actitioner

will be able, by the exercise of some caution and
patience, to mark out the heart and liver, and most
probably the spleen and kidneys, with a remarkable
degree of accuracy.

MdEIATE of PlliOCARPINE A SPECEFIC FOR DIPHTHERIA.
—Dr. Guttmann, of Constadt {Berlin, klin. Woch.,

October 4, 1880), claims to have foiind in the alkaloid of

jaborandi a new and reliable specific for dijihtheria.

Divested of its enthusiastic personal coloring, his

report is certainly desei-ving the attention of the
profession ; and this especially at a time when the
ravages of diphtheria continue to claim its victims in

untold numbers. Of course the positive assurances
of a single observer as to the efficacy of a drug in com-
bating a disease, which in many instances appears to

us indomitable in its vinileuce, are always to be
received with extreme caution. Moreover, our faith in

the vaunted ])0wer of specifics has I'eceived many a
rude shock since the nature of certain maladies has
come to be better known, and the phy.siological action

of drugs is more perfectly understood. On the other

hand, there can be no possilile hai'm in giving a wide
publicity to the results claimed to have been obtained
by the would-be discovery of new specifics ; for the

experience of the profession at large will speedily

leail to a proper appreciation of curative effects, and
1 the final verdict v\'ill then be either the corroboration

I of what was claimed or a quick consignment of the

j
whole matter to merited oblivion. Thus it was with
(the antiphthisical benzoate of sodium—we had
i
almost said "Vioom." Countless patients have
'obstinately refused to illustrate, by an amelioration
of their pulmonaiy symptoms, that the benzoate
was, indeed, the long sought for specific in con-
sumption. And so it may be witli the muriate f)f

pilo(_'arpine in diiihtheria. Meanwhile, whatever its

ultimate fate, we may at present briefly indicate the

plan of treatment with which Gtittmaun claims to have
obtained such invariably excellent results for the past

fifteen months. He administers tlie drug in con-

junction with ijcpsine, since the latter may, as he
says, have a solvent eflect upon the diphtheritic

membranes. In adults half a grain to one grain of

the muriate of inlocariiine is exhibited in an eight

ounce mixture. In addition to this ingredient, the
solution also contains half a drachm of pejisine, and
a few drops of muriatic acid. Adiilt jaatients are

directed to take the medicine hourly in tablesi^oonful

doses. As a necessary adjuvant toward a i^roper

action of the remedy, the use of strong wine (half an
ounce at a time, after each dose of the medicine)
is insisted upon. Children are required to take pro-
portionately less, both of the ding and the wine.

In no case did Guttmann observe unpleasant symp-
toms following the use of the alkaloid. Its sialogogue
action was always laromptly manifested. "With the
establishment of coj^ious expectoration the febrile

movement diminslied in intensity, and the local

symptoms rapidly improved. The patients are said

to have been cured in from one to four days. He
oliserved recoveries under this regimen of isatients

who, under ordinary plans of treatment, must have
been considered as hopeless cases.

So much for the author. It wiU be seen that he
claims a great deal. But even if the experience of

others should confirm only a tithe of the invariably

good results which he so rapidly obtained, the muriate
of pilocai-pine must still be added to the list of drugs
which may be potent for good in the treatment of

dijjhtheria. In conclusion, it may be remarked that

a new observer, Lax {Athjemeine meil. Cent. Zeilimg,

No. 87, 1880), has ali-eady come to the front with the

corroborative testimony of ten severe cases rapidly

cured by Guttmann's method. In three additional

cases of Lax large masses of diphtheritic membranes
were discharged, jiartly by expectoration and partly

by the nasal ])assages. Time and experience will

soon show whether this novel method is destined to

gain the firm footing of permanent usefulness.

Epidemic Orchitis.—Dr. Heller reports the epi-

demic occunence of orchitis in a gandson where
nnimiis was at tha time a fiequent disease. Twenty-
nine cases were observed, and of this number twenty-

six showed the characteristic symptoms of epidemic
orchitis. In only eight cases mumjas was ascertained

to have preceded affection of the testicles, and in two
cases both diseases were simultaneously developed.

The course of the disease was difl'erent from gonor-
rhceal and traumatic orchitis. JMarked constitutional

disturbances were seen in ten cases. Ten cases were
re-examined some months afterward, and five of these

showed atro]ihy of the testicles. In one jiatient the

organ remained tender for a long time, and four

years after, the primary att'ection was found to be re-

duced to half its normal size, and was even then
more sensitive to the touch than tlie healthy testicle.

—Deri. klin. Woch., September 20, 1880.

The fii'st number of a new review, the Archives

<rOjihlh(iliiiiih)iiii', has just apjjeared in Paris. It is

said that Professor Ball and Dr. Luys contemplate
jiublLshing a journal of mental and nervous disease.

Tt will be entitled l^'Encfphale.

Dr. Garrioues' Keport on Ovarian Cyst.—In the

report on an ovarian (^yst, EEfoni), January 1, p. 19,

line 15, read iny.xoid instead of viixed.



100 THE MEDICAL RECORD

The Medical Recoed:

^ lUeclilu Journal of flUtiiciue aiib Surgern.

GEORGE F. SHRADY, A.M., M.D., Editor.

PUBLISHED BY

WM. WOOD & CO., No. 2T Great Jones St., N. T.

Ne-w York, January 2S, 1881.

PROSPECTIVE MEDICAL LEGISLATION
AT ALBANY.

The medical profession in this state has already

secured two of the most needed pieces of legislation

:

the establishment of a state board of health, and

the regulation of the ijractice of medicine. It is

not likely that anything of equal importance will

come up during the present session of our legisla-

ture. StLU there will be a number of questions in-

troduced of more or less interest to medical men

;

and it may be well to direct attention to these now.

The State Board of Charities and the State Chari-

ties Aid Association, bodies whose action aifects our

hospitals and asylums, are expected to have some

contention respecting their respective rights and

official position. The Charities Aid Association,

which has heretofore been dependent on and supple-

mentary to the State Board, now aspires to an inde-

pendent position, and would have the right of mak-

ing its reports directly to the governor or legislature.

This action is opposed by the older Board. Doubt-

less the sympathies of most will be with the Chari-

ties' Aid Association, since it has proved itself the

more independent and vigorous body of the two. It

is, however, unfortunate that there should be any

antagonism, and, on general principles, it is cer-

tainly better to have but one bod)- to supervise our

state charities.

The report of the Senate Committee on Lunatic

Asylums is to be made this winter, and the action

taken iipon it wiU be awaited with great interest.

As New York is one of the states in which 2'leuro-

pneumonia largely exists, and one whose interests

are greatly affected by that and other contagious dis-

eases among cattle, some legislative action should

be directed to the subject. The money lately ap-

propriated for investigations of these diseases has

disappeared without the securing any scientific re-

sults worthv of the name. It would be a wise and

liberal measure for our state legislatiire to authorize

a thorough investigation of diseases which so largely

interest both science and live-stock owners.

It is like rejjeating an old story to ask for legal en-

actments regarding the sanitary inspection of our

public schools and other institutions. Nevertheless,

there is hardly any subject more worthy of legislation.

The establishment of the " doctor in the school-

room "

—

i.e., of some system which would assure

to children proper ventilation, fieedom from danger

of infections, and such provisions in the way of proper

light, desks, and text-books, as would prevent the

increase of myopia—would be a step forward in civ-

ilization.

With regard to medical education it is rumored
that an efibrt is to be made to repeal the law that

allows the establishment of medical colleges ad libi-

tum in the present easy manner. Shoiild this law

be repealed special legislative enactment would be

necessary before such colleges could be organized.

This might furnish some slight check to the multi-

plication of institutions already too numerous in the

state.

The extension of the medical night service to

other cities may possibly take j^lace. A bill for the

establishment of such a service in Brooklyn has al-

ready been introduced.

The question of vi%-isection will imdoubtedlv be

actively agitated by Mr. Bergli this winter. That

eminent gentleman recently delivered an incendiary

lecture on the subject, in which he urged his hearers

to sign a petition praying for the abolition of the

" hellish practice." We shall have occasion to refer

to this matter again.

Attempts will be made by the Sanitary Beform
Society to secure some special sanitary legislation,

such as a law extending the supervision of city

boards of health over j)lumbing, and a law suppress-

ing the Hunter's Point nuisances.

It will be seen that there may be considerable in

the action of our state legislation to attract the

attention and interest of the medical jirofession.

A CAUSE FOB DIPHTHEEIA.

Not long since the daily papers gave an account of a

family in Montclair, N. .T, that had suflered in a re-

markable manner firom diphtheria, a number of the

children having sickened and died within a few days

of each other. The affliction of such a visitation

aroused the svmpathy of the community, aud the

strange limitation of the disease excited the interest

of the public. The latter interest was by no means

abated when it was confidently stated that the house

and surroundings were in a perfect sanitary condi-

tion. But that such a statement was far from cor-

rect is proven by the very interesting and instructive

account by Dr. J. G. Pinkham, of !Montclair, N. J.

concerning the cause of the disease in Mr. Crump's
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family. Naturally susi^icious that there was some

local cause for the malignancy of the disease, he

was led to study the surroundings from a strictly

sanitary point of view, and has been enabled to j^re-

sent some very suggestive and instructive facts. He
has made out a very strong case in favor of decom-

posing matter as one of the causes of this dreaded

disease. Seldom, indeed, do we find such straight-

forward testimony in favor of the point at issue. It

would a2>j)ear that every precaution was taken to

keep the house itself in a cleanly and well-ventilated

condition. The trouble was, however, on the out-

side, and the foul air from an adjoining manure pit

was carried by the cold air supply-box directly into

the bed-chamber occupied by those attacked with

the disease. During the pei'iod of the gi-eatest

malignancy of the disease the wind was from the

direction of the compost heap. Only siich as slept

in the room supplied by the vitiated air were at-

tacked with the disease. These facts were ascer-

tained by Dr. Pinkham in the face of positive asser-

tions to the effect that the sanitary arrangements of

the residence in question were above suspicion. How
many other similar cases could be brought to light

by equally careful examination of the houses which

are well appointed and apparently healthy, but in

which diphtheria is jjartioularly malignant. It is to

be hoped that the intelligent study of the cause of

malignancy of the disease in the Cnimp family may
encourage physicians having similar cases to .search

for like causes.

BERIBEBI.

The disease known as beriberi, or, in Japan, as

kakkG, has recently appeared in this country at San

Francisco, and has been brought for almost the first

time within the pale of civilization. This fact and

the very interesting pathological characters of the

affection make the monograph upon it, just published

by Dr. Simmons,* a very timely one.

There have been some contributions to the litera-

ture of beriberi, especially by medical men of India,

but none which can compare in exhaustiveness or

thoroughly scientific treatment with the work just

referred to. The various writers upon the disease

have given very conflicting views regarding it. Dr.

Simmons by no means reconciles all these discrep-

ancies or clears up all obscurities in its pathology.

But he has done much in this direction. The dis-

ease, however, seems to have somewhat different

characters in different localities, and this makes it

imjiossiljle for a study of it, as it occurs in one

I

country, to answer perfectly for the affection in

It prevails in Japan, the East India Islands,

South-east India, North-east Africa, and in Brazil.

Brrtbpri or Kakkb of Japan, tiy Duane B. Simmons, M.D.,
Shanghai : Inspcctoiate-General of Cuntoma, 18S0.

As defined by Dr. Simmons, it is a disease occurring

during the summer months. Chronic as to form,

but subject to vai-ying degi-ees of severity, having

for its characteristic symptoms ansesthesia of the

skin, hyperiesthesia and paralysis of the muscles,

anasarca, palpitation, cardiac and arterial murmurs

(in the wet form), priecordial oppression, abdominal

pulsation, and for its cause a miasmatic, specific soil-

exhalation. It has two distinct forms, the wet and

the dry, the latter being much the milder.

The investigations of the author referred to re-

garding the development and sj^ecial cause of the

disease led him to find close analogies between it

and malaria. Heat, warmth, and moisture favor its

appearance. It is endemic and epidemic in its

character, and one attack predisposes to another.

A peculiar feature is that it is more apt to attack the

robust and healthy. In this it resembles not mala-

ria, but antlu'ax. Malaria and beriberi often ap-

pear together. The utter tiselessness of quinine in

the latter disease, however, shows that the poisons

are distinct.

Beriberi has a prodromal stage which is character-

ized by general malaise and various indefinite symp-

toms. This generally runs into the subacute stage.*

The first symptom here is antesthesia of the skin

over the anterior tibial region, the finger-tips, and

around the mouth. This is followed by paralysis

of the muscles under the amesthetic regions, causing

extension of the feet and a characteristic gait. Mus-

cular tenderness, palpitation, cardiac and arterial

murmurs develop. The disease now begins to show

the characters of either the wet or dry form. In the

former case osdema of the legs and arms, then a

pretty general anasarca, appear. The feet and ankles,

however, rarely swell up, and the serous cavities

contain but comparatively little fluid. The tempera-

ture is normal, the j)ulse not increased in frequency,

but in the wet form is fuU and compressible. The

appetite is but little impaired, the bowels are slug-

gish, and the urine normal. In the dry form there

is no oedema, and the symptoms are in every way

milder. A pernicious character sometimes develops

in the wet form of the disease, the symptoms then

becoming greatly aggravated. QSdematous effusions

clog the lungs, and fill up the pleura and pericardium,

and death results. Malarial or typhoid fever may

occur at the same time in the same patient.

The question of the true pathology of the disease

has caused much discussion and has received careful

study from Dr. Simmons. The view of most Indian

writers is that the primary condition is one of

anaemia. Dr. Hebersuiith, in a report of the cases

occurring at the Marine Hospital, San Francisco,

asserts his belief that the primary changes are in the

red blood globules which are more or less disinte-

grated and destroyed. Dr. Simmons gives no data

regarding the condition of the blood. He is inclined
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to refer the pathogenesis of the various symptoms to

an action of the specific poison on the vaso-motor

and trojihic centres. This causes the initiatory

ansesthesia, then muscular degenei'ation and conse-

quent myopathic paralysis. Examination of muscles

revealed a degeneration in exact proportion to the

extent of the paralysis. The oedema he explains by
supposing a paralysis of the smaller blood-vessels,

but he more especially attributes it to the dilated

condition and muscular degeneration of the heart.

The rapid development of these conditions imply

that a disturliance in the cardiac nervous sujjply is a

leading cause. Dr. Simmons makes out a stronger

case against the anaemia theory than in favor of his

own.

The morbid anatomy presents nothing which
would not be expected fi-om the symptoms. No
positive characteristic changes iu the nervous cen-

tres have been discovered.

About seventeen per cent, of the cases die and no
drugs ai'e known which have an especially marked
effect in lessening this mortality. In the wet form
cathartics, and even bleeding, are advised. Iron,

quinine, and tonics are not useful.

An interesting experiment is now going on regard-

ing the treatment of the disease at the Government
Kappe Hospital at Toldo. The institution is divided

into two equal parts ; in one half, the patients are

treated by the " foreign," and in the other by the

Chinese system of medicine. The result so far is much
to the discomfiture of the disciples of Hoang-ti.

RECENT VIT.iI/ STATISTICS OF NEW YORK CITT.

During the year 1880 there were in this city 27,536

births, 9,002 marriages, and 31,836 deaths. In 1879

there were 25,573 births, 8,41:6 maiTiages, and 28,312

deaths. It will tlius be seen that the deaths largely

exceed the births, and that our increase in popula-

tion is due entirely to the influx from outside. The
fact that over one-sixth of the deaths occurred in

public institutions throws some light upon the cause

of this excess in death-rate over birth-rate. A large

number of persons just on the verge of pauperism,

disease, or crime, drift into the city and speedily jiass

into the public charge. While tliere tliey, fortun-

ately, can not projiagate ; they can only die.

The number of births to each marriage in 1880

was between two and three, and the per cent, of

births to population was about 2.7. This is a much
lower rate than should exist, or is generally found
under good social conditions. In the English aris-

tocracy, for instance, the birth-rate per family is

over four. In all European countries, from which
statistics are attainable, except France, the birth-rate

is between three and four per cent, of the popula-

tion. In France alone it is slightly less (2.6) than
that of New York city. The proportion of deaths

among children under one year of age is extremely

large. According to Quatelet, we may expect one-

quarter of the infants to die before the end of their

first year. In this city, however, the per cent, is

29}-, or nearly one-third. Nor, as we have asserted

before, can this be attributed alone to the excessively

hot weather, for the per cent, of these deaths upon
births was slightly greater in 1879 than in the past

year, the exact figures being .295.

In the statistics given by Routh it is .shown that

about one-fifth of all deaths are among children

under one year of age. In New York city, however,

in the years 1879 and 1880 the proportion of these

deaths was more than one-fourth.

The number of deaths from zymotic diseases was

larger by two thousand in 1880 than in 1879. In

this number the deaths from diphtheria are nearly

doubled, being 1,459. This increase is offset, how-

ever, by a decrease of one-half in the deaths from

scarlatina, the number being but 675 in 1880. There

may be some significance in the fact that the increase

in the mortality fro'ai croup kept pace with that from

diphtheria.

Aside from sunstrokes, the gi-eatest relative in-

crease in mortality fi-om any single disease was from

diphtheria ; but the greatest absolute increase, if we
except consumption, was in diaiThoeal diseases. Here

the deaths in 1879 were 2,965, whUe in 1880 they

were 3,960. Of these latter deaths, 3,487 occun-ed

in children under five years of age. And here we see

the effects of the hot weather and other causes of

mortality that were so active last summer.

There were over 1,500 more deaths from consump-

tion in 1880 than in 1879. The fact is a somewhat

curious one, especially as there was no notable in-

crease in deaths from other pulmonary diseases.

We have presented but a partial study of the vital

statistics of the city. They have not yet been pub-

lished in completeness or in official form. The
figures, however, firom which we have drawn our

comments, are very suggestive. Some of them in a

tabulated form will be found in another column.

Htdeophobia Five Years after Inocitlation.—
M. Colin has related to the Academy of Medicine a
remarkable instance of prolonged inculiation of hy-
di-ophobia. The man died, after a sicliuess of two
days, with all the symptoms of hydrojihol lia. Autopsy
revealed no lesion whatever ; but there were some
smaU scars discovered on the -m-ist and chest. The
man's history showed that he had been undoubtedly
bitten by a mad dog five years before. It was said
that he had never been bitten since then. How the
latter fact could be positively ascertained, however,
it is hard to tell. Supposing it true, the ideas sug-
gested by some of M. Pasteur's recent exjieriments
might be brought into use. He found that in chronic
cases of fowl cholera the i^oison remained iu some of

the organs of the body. It did not enter the general
system until Viy some accident it was led to a rapid
development and escape into the blood. Death then
followed at once.
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Reports of Soclctic0.

NEW YORK ACADEMY OF MEDICINE.
Annual Meeting, January 6, 1881.

FoitDYciE Barkeb, M.D., LL.D., President, in the
Chair.

Drs. Howard, M. D. Mann, Jacob S. Moslier, and J.

N. Merrill were made non-resident Tellows.

The Report of the Trustees showed a balance in

favor of the Academy of $6,584.

The President announced the reception of $500
from Mrs. John Jacob Astor, as a special donation

to the Libraiy fund. Resolutions tendering thanks
to the donor, were offered by Dr. Wright, seconded
by Dr. Weir, and unanimously adopted by the
Academy.
Dr. Samuel Sexton then read a paper

ON FALSE HEARING AND AUTOPHONY IN SINGERS, SPEAK-
ERS, AND PERPORJIERS ON CERTAIN MUSICAL INSTKU-

ME.VTS (see p. 85).

The pajier being before the Academy,
Dr. T>. B. St. John Eoosa said that he was em-
barrassed in attempttng to speak upon this inter-

esting subject, from the fact that he had had many
friendly tilts with the distinguished author of the
paper upon some of the points involved, and again
because, from lack of time, the cases had not been
read ; therefore, he was unable to decide whether or

not they sustained Dr. Sexton's theories. His re-

marks, therefore, were general with reference to the
imjiortant siibject. As to nomenclature, he thought
" autophony " was an unfortunate name. He thought
it did not fully express the symptoms of false hear-

ing, double heai'ing, and mutlied hearing, delineated

more or less in Dr. Sexton's cases. However, that

was a question for future decision by the profession.

Double hearing and false hearing, as many knew,
had been veiy fully discussed by Sir Everard Home
in 180U, who held the view now entertained by Dr.
Sexton ; namely, that the phenomena were chiefly

due to morbid interference with the membrana tym-
jjani and tlie muscles attached to it. Mr. Home did
not go so far as Dr. Sexton had in attaching so much
importance to the ossicles ; but even Mr. Home
with a sweep bnished aside the semicircular canals,

the vestibule and the cochlea, as ha\dng nothing to

do with the production of the phenomena of false

hearing and double hearing. Before attempting to

define double hearing. Dr. lioosa remarked that he
had been misunderstood if anything he had WTitten

had been interpreted as saying that the cause of this

phenomena is entu-ely in the labyrinth ; for he be-
lieved quite the contrary. He lielieved with Dr.
Sexton that colds in the head, causing stuffing of the
tympanic cavity, closure of the Eustachian tube,

suppuration of the middle ear, etc., were the exciting
causes of double hearing ; but Dr. Sexton and he
differed in opinion in this. Dr. Roosa believing that

the phenomena are produced by pressure upon cen-
tral organs rather than by the immediate effect pro-
duced by the inflammatoi'y process upon the ossicles

and the drum-head. For example : a physician who
has disease of tlie middle-ear, himself an auriwt,

suddenly obsei'ved that he had double hearing in

one ear. He had been in the habit of testing him-
self with the tuning-fork. As is well known, if a

person has obstracted middle ear— any condition

which increases its lesonance— he will hear the tuning-

fork better when it is placed again.st the mastoid

process. On the other hand, the tuning-fork is

heard worst upon the affected side when the acoustic

nerve is affected, either by pressure or original

disease.

As soon as this physician had double hearing he
heard the tuning-fork worst upon his affected side,

qiaite the reverse of his former condition. Dr. Eoosa
regarded the case as one favoring his side of the

question, as did the gentleman who reported it in

the Archives of Otology.

In Dr. BiiuLstead's last edition of his work on
syphilis it is stated that if a man hears his own voice

lie therefore has no affection of the acoustic nerve.

Dr. Eoosa thought he could demonstrate that sucji

is at least a doubtful statement. Take for illustra-

tion an example in ophthalmology. If a man is so

blind that he cannot go about, yet has sufficient

vision left to enable him to distinguish daylight from
darkness, shall it be said that he has no afl'ection of

the optic nerve ? Again, many jjersons will say that

they can count fingers, but it is found that it is the

ability to count the fingers upon their ovii htind of

which they speak, but they cannot count fingers upon
another person's hand. Dr. Roosa thought that

some, in the same way, could deceive themselves

concerning their ability to hear their own voice, and
therefore he had felt that the argument based upon
t!ie belief that the lesion in such cases is not in the

labyrinth is not comjiletely trustworthy.

Dr. Eoosa then cited, as an exam|)le of double
hearing, a case in which a musician heard C sharp

when C natural was sounded, and as his recovery

went on the ti-ue and the false sound gi-adually ap-

proximated each other and finally became blended.

That man had suppuration of the middle ear, but.

Dr. Eoosa believed that this process in the middle
ear produced pressure upon the rods of Coiti and
the basilar membrane, and thus gave rise to the phe-

nomenon mentioned. He did not believe that this

beautiful part of the human organism was unallected

in all these diseases. If so, it might be reascinably

supposed that there is a part of the human organism
which is superfluous.

Db. H. Knapp thought it best to classify the vari-

ous forms of false hearing kno^Ti under the name of

pseudocusis, or, more commonly, paracusis, i.e., per-

verse hearing, according to the fundamental quali-

ties of sound, which are : intensity, deijcndent on the

amplitude of the vibrations ;
p/Vi'A, dependent on the

number of viljrations in the second ; and clang-tint,

or sound-color, dependent on the form of the sound-

waves. Abnormities of the latt(!r had Vieen men-
tioned by Dr. Sexton, but Dr. Knajip was unable to

find them clearly defined, nor di<l he rememlier any
well-marked examitle of tliis kind from his own ex-

l^erience.

The phenomena of increased or diminished inten-

sity of sounds were caused by almormal conditions

in "the sound-conducting apparatus. Autophony in

particular was commonly referred to a closure of the

Eustachian tube, as had frequently been proved by
the demonstration of plugs of false membranes ob-

structing the tubes or their orifices. It is veiT com-
mon in acute catarrhal otitis, yet it may exist also

with the o])posite condition, namely, a iiermaneut

patency of the tulie, as is found in atro])hy of the

nuicous membrane in the so-called dry cutanh, and
Dr. Poorten has produced the phenomena even ex-

perimentally by introducing a narrow catheter into
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the Eastaoliian tube beyond the isthmus, as far as

the osseous part. Some very interesting instances of

reinforcemant of high sounds from increased tension

of the drum-head, and reinforcement of low sounds
from paralysis of the stapedius muscle—concomi-
tant with facial paralysis—have recently been re-

ported (Luc;u Moos).
The anomalous perceptions of the pitch of sound

cannot be e.'tplained by alterations in the conducting
apparatus alone. The remarkable phenomenon of

double heiring, called pai-acu^is duplicatn by Sauva-
ges, or diplacHsis by J. P. Frank—which he expressly

mentioned, since the iutroduction of these words had
erroneously been ascribed to him—may be observed
in one ear alone, or during the simultaneous function

of both ears, and in analogy with the same anoma-
Ifes of vision he had called them diplncusis momiuralis

and diplacHsis hinatirali.'s. The latter, the commoner
and mare marked variety, may be imagined as caused
by a false tuning of one cochlea or part of one coch-

lea, so that the vilu'ating fibres of the membrana
basilaris —which maybe likened to a stringed instni-

ment, for instance, the piano—are no longer in unison
with the corresponding fibres of the other ear.

Closure of one, either the good or the bad ear,

mikes the diplacusis disappear, just as by clos-

ui-e of one eye the binocular diplopia disappears.

We may suppose that by an inflammatory process

a fibre of one membrana basilaris is either tight-

ened or relaxed, and instead of vibrating, for in-

stance, 200 times in the second it now vibrates

180 times, carrying, however, to the brain the im-
pression of 200 vibrations, as before. If the fibre

normally corresponding to 180 vibrations is un-
changed, the tone of 180 vibrations will sympathet-
ically excite two fibres, one of which will convey
to the br.iin the impression of the tone of 180 vibra-

tions, the other that of the tone of 200 vibrations.

This would be an instance of monaural diplacusis.

It will persist when both ears are kept open, or when
the healthy ear only is closed, but will disappear
when the diseased ear is closed.

Confused hearing, miiffled hearing, and the like,

may be explained by defective isolation and damping
of the fibres of the basilar memlirane, when, for in-

stance, the cement between the fibres is softened by
imbibition.

All these phenomena relating to anomalies of pitch

cannot be explained by abnormal conditions in the

middle ear. He agreed with the speaker that they are

noticed in cases of otitis media, but must assume
that then the inflammation extends to the coch-

lea, which, in consideration of the vascular com-
munications between the middle and inner ears, is

certainly not impossible. These jahenomena ai'e,

however, quite rare. If they originated in the mid-
dle ear we should notice them eveiw day, for the dis-

eases which they complicate are of frequent occur-

rence.

He agreed further with Dr. Sexton that the treat-

ment should be directed toward the middle-ear

trouble, anH that the prognosis is favorable, for not

only in all the acute cases, but also in the exacerba-

tions of chronic inflammations of the middle ear that

were accompanied by diplacusis, had he seen this

symptom disappear. In one case the diplacusis lasted

nine months, the longest persistence of this symjj-

tora that he had observed.

Dr. O. D. PoMEKor believed that, in general terms,

the phenomena described by Dr. Sexton depended
upon affsctions of the middle ear. There was no
questioa but that the cochlea was functionally dis-

turbed, and it seemed tolerably clear that middle-ear
trouble or disease about the Eustachian tube, etc.,

was the primary cause. Most of the cases were ac-

comi)anied by acute inflammation of the tympanic
cavity, and recovery took place when the acute dis-

ease was cured. Dr. Pomeroy thought that our
knowledge of the subject was almost as limited as
the subject itself was vast. There was notluug more
comi)licated than the labyrinth of the ear, and he
believed that there was veiw little exact knowledge
regarding its pathology. He believed most posi-
tively that there was defective tuning of Corti's

fibres, and he equally believed that this condition
was brought about in some manner connected with
increased or diminished density of the fluids of the
labyrinth. Dr. Roosa had stated, what eveiy one
knew to be true, namely, that we distinguish between
deafness due to middle-ear disease and deafness due
to affection of the nerve, by placing a tuning-fork upon
the teeth ; when, if the deafness is chiefly nen'OTis,

it will be heaid best in the good ear ; while, if the
deafness is due to middle-ear disease, it will be heard
best in the affected ear. But lately it has come to
be known that there are numerous exceptions to this

ride. Sometimes when the drum-head is veiy much
sunken the patient will not hear the tuning-fork as
well in the bad as in the good ear. Again, when any
foreign substance.as cerumen,or more likely pus, etc.,

rested upon the oval, or even the round 'snudow, aud
produced pressure, it would cause the patient to hear
the tuning-fork badly in that ear, but after cleans-

ing the ear, and inflating in other cases by Politzer's

operation, the hearing would be improved, and tlien

very likely the tuning-fork would be heard in the bad
ear according to the rule. Dr. Pomeroy believed
that otologists had not yet reached a complete un-
derstanding of the subject under discussion.

Dr. Holcomee remai'ked that, in his own case,when-
ever he had been able to remove fi'om the middle ear
the mucus which sometimes collected there, the disa-

greeable sensation of double hearing had at once dis-

appeared. Wliether that fluid pressed upon the fora-

men ovale or the foramen rotimdum he could not say,

but his opinion was that the phenomena were due to

pressure. At the same time the pressiu-e was not ne-
cessarily the result of iuflammatoiy processes ; for the
tension might be sufficient to press the drum-head
toward those windows and produce double hearing.
In a conversation, Purkinje, of Prague, had explained
to him why the timing-fork can be heard liest on the
occiput, and it was because the jioles of the cochlea,

if continued, will intersect each other at that point.

Dr. Sexton, in closing the discussion, remarked
that it was difficult to establish the use of the organ
of Corti, or why savages and many animals possess
it. Does it separate compound tones? He rather
thought that the mental act necessary to their per-
ception and comprehension does not seem to require
a cognizance of the separate elements of tones, as it

probably receives them as a whole. The combina-
tions, he believed, are made before transmission to

the nerve of hearing takes place. He had rejjorted

several cases of sudden deafness from .sy]ihilis, where
it was said by some that the cochlea was aSected. That
he could not believe as long as such patients could
hear their own voice in singing, for even if they re-

tained from hal)it the ability to sing correctly, the
perceptive faculties could not appreciate such tones
were they dependent upon the organ of Corti for a

musical censorship. These theories regarding the
organ of Corti had no better foundation than those
attributed to the semicircular canals, where the equi-
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librium of the body is said to be maintained. Re-
specting tlio latter—the semicircular canals—he had
these structures from one ear in his possession, taken

from a patient who yet lived and walked as well as

any one.

NE^y YORK SURGICAL SOCIETY.

Sillied Meelhtg, December 14, 1880.

Dr. H. B. Sands, Pbesident, in the Chair.

ligation op both femoral abteries avith the anti-

septic catgut ligature.

Dr. Briddon presented a patient in whom he had
ligated both femoral arteries for the cure of popliteal

aneurisms (see p. 93).

THE ANTISEPTIC CATGUT LIGATURE.

Dr. Lewis A. Stevison then read a i^aper on the
aljove subject, of which the following is a brief

abstract : "The general impression is now favorable

to the use of the catgut ligature, and it has seemed
desirable to ascertain, if possible, whether this gen-
eral impression is supported by facts." His exami-
nation had been made in two directions, the clinical

and the pathological. The first was intended to

show the relative success of the catgut as com-
pared with the silk ligature, and the other, to show-
its local effect upon the vessel to which it had been
applied, and thus, perhaps, to indicate the cause of i inner and middle coats of the artery.

risk. The specimens bearing upon that point were

ten in number.
Dr. Stimson's recapitulation upon these was as

follows :
'

' Here are three arteries completely divided

by a catgut ligature without suppuration. Two of

them present an apjjcarance which indicates that if

the patient had survived for a longer time they would

have resembled the fourth, in which the continuity

of the artery is apparently presei-ved. Therefore,

the fact that arteries examined several months after

ligation have preserved this apparent continuity is

not a proof that they have not been divided. More
than that, in the absence of microscopical proof to

the conti'ary, these three specimens must be taken to

show that the catgut ligature does, as a rule, divide

the arteiy completely. This view is in accord with

the one expressed by Mr. Bryant in a paper con-

tained in the eleventh volume of the Clinical Society's

Transactions, 1878, and supported by four specimens,

of which he gives drawings.
" My own examination, which was made in igno-

rance of his paper, has only confirmed his opinion,

and brought out some additional facts showing an

intermediate stage in the process which explains the

error to which specimens examined at a later period

after the operation have given rise."

With reference to the ligature itself, and its mode
of application. Dr. Stimson regarded it as a very

important question whether or not the ligature

should be tied with force snfhcient to divide the

He did not

such difference as might be found to exist.

With reference to the first point, statistics were
adduced concerning the results of the apjilication of

a sillc ligature to different vessels in their continuity.

To obtain similar statistics of the use of the crdyut

ligature, he had obtained the integral statistics of

certain surgeons, and the list was of cases furnished,
with a single exception, by seven members of the
society, and included 29, divided as follows : Com-
mon iliac, 1 ; external iliac, 3 ; femoral, 9 ; common
carotid, 5 ; subclavian, in three parts, 3 ; brachial, 1,

and lingual, 7. All the operations except those on
the lingual and brachial arteries were jierformed for

the relief of aneurism, and all the patients, except
one, survived. In no case did secondary hemorrhage
occur, and in only one case gangiene, which was dry
in character.

The difference between the results obtained by the
use of the catgut ligature, and those which followed
the use of the silk ligature, was so extreme against
the latter that it was thought unnecessary to tabu-
late them in detail. If the statistics given of the
results of the use of catgut were sufficiently numer-
ous to eliminate the chance of error arising from the
possibility that a short series of cases might be ex-

ceptionally successful, it would scarcely be worth
while to look for further proof of the superiority of

this ligature ; but, in view of that possibility, and
also of some interesting cognate points, he referred

to the anatomico-ijathological details furnished l)y

specimens from the human subject and by experi-

ment upon animals. Those, he thought, showed
that the probability of secondary hemorrhage was
\esx because occlusion of the vessel was effected,

not without its complete division, as had been
claimed, but by a purely productive process of tissue-

formation provoked by the minimum of irritation

and unaccomi^anied by ulceration. Furthermore, as

the presence of a blood-clot was not necessary to the

safety of the patient under these circumstances, the

proximity of a collateral branch did not add to the

accept Mr. Barwell's view that the coats of the arteiy

should not be div-ided ; that the knot should be

drawn with just force enough only to arrest pulsa-

tion beyond it, upon the theoiy that jiressure of the

ligature was sufficient to provoke an adhesive process

that would completely unite the opposed surfaces of

the inner wall of the artery, and that as the integi-ity

of the coats was not destroyed the chance of the

occurrence of secondary hemon-hage was diminished.

For pressure did not always produce adhesion ; nor

was the integrity of the coats of an artery maintained

under a ligature whenever the ligature was tough

enough to maintain its pressure for a day or two.

Finally, Dr. Stimson believed that we should still

prefer"the single round cord, applied with sufficient

force to diWde the middle and inner coats, because

it was more certain,to accomplish the object of the

operation, and because the danger of secondary hem-
orrhage does not a])pear to be sufficiently gieat to

make it worth while to incur the risk of failure to

accomplish the principal object of the operation that

is involved in the pi'oposed modification.

Dr. Euskine Mason referred to a case, additional

to Pemberton's, quoted by Dr. Stimson, in whicli Dr.

Stephen Smith ligated the carotid artery with an

antiseptic catgut ligature that was east off as is an

ordinary silk ligature.

Dr. R. F. Weir refeiTed to one point in which his

experience did not accord with Dr. Stimson's, and it

was with reference to the duration or solubility of

the catgut ligature. In the earlier times of antisej)-

tic treatment, his practi(!0 was to sew uj) wounds
with catgut suture, and frequently had seen stumps

gape from absor))tion of the suture witliin two or

three days. Since then he had used tlie carbolized

silk, though Lister, who suggested it, was yet exi)eri-

menting to obtain gut that will endure longer in a

wound.
Again, with reference to the absence of phlebitis

after ligation of an artery, he had had a case in

which ho ligated the popliteal artery for hemorrhage
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from a gunshot wound—ligaturing the artery above
and below—and the vein let alone. Phlebitis ensued,
and extended down the leg to some distance. The
wound was dressed antiseptically.

Db. Briddon had noticed a fact which he had not
seen mentioned in anv surgical work, namely, " if

a large vein is exposed in a wound to atmospheric
air for a short period of time, thrombus is formed in

that vessel." He had noticed it repeatedly, without
injury being doae to the coats of the vein other than
that attending the exposure.

Dr. L\n«e remarked that in operations on the neck
and in the axilla, where large veins were exposed,
sometimes for several inches in length, he had not
observed the formation of thrombi, nor had he seen
such an occurrence recorded.

Dr. Weir asked whether it was not conceded that
the occlusion of arteries with acupressure needles
was not due to adhesion and obliteration of the lu-

men of the vessel without division of the internal

and middle coats.

Dr. SmisoN replied that, so far as it had been tried,

it was very seldom adhesion occurred.

When applied immediately after division of the
vessel, as for example after amj)utation, adhesion
did occur.

Dr. J. C. Hutchison remarked that he had experi-

mented with acujiressure upon sheej), and succeeded
in occluding veins simply by placing their walls in

contact without division. He had not, however,
applied the needle in the continuity of an artery,

and had seen it so applied only in one instance,

and that was a case in whicli Dr. Little applied the
needle to the femoral artery for the cure of a poplit-

eal aneurism. The needle was kept in position /oxc
days, and when removed pulsation at once redevel-

oped in the tumor. After amputations he had ap-

plied the needle in many cases, and the vessel had
uniformly been occluded. In several eases he had
applied the needle in the continuity of an artery that

had been divided, and with entirely satisfactory re-

sults. For example, in obstinate hemoi-rhage occur-

ing after amoutation of the breast, where the cut end
of the bleeding artery could not be secured, pressure

made at soma distance from the point at which the
hemorrhage occurred, arrested the flow of blood and
the artery was occluded.

Dr. R. F. Weir called attention to the superior

quality of the catgut ligature obtained in New York,
when compared with that which is im»orted, espe-

ciallv when made, as suggested by Dr. Briddon, from
E violin strings (Xo. 70) for ligatures, to be obtained

at Sonntag's, 9 Park Place, or for smaller ai-teries or

for sutures, from the Swiss catgut imported by
Keller k Co., 6i Nassau street.

The Preseden't remarked that the slight mortality

in the cases mentioned by Dr. Stirason was remark-
ably encouraging ;

yet, as the author of the paper
had observed, the number of cases was too small

to guard against possible fallacy. It would be in-

teresting to ascertain, if possible, the causes of suc-

cess. Some of the members, doubtless, would recall

the statement made by the late Mr. Svme that he had
tied the femoral artery thirty-three times in succession

without accident. In these cases the freedom from
accident was perhaps due to his superior skill in

operating—disturbing the tissues no more than was
absolutely necessary for the application of the liga-

ture. The President thought it possible tliat one
reason for the small rate of mortality in the oases

referred to bv Dr. Stimson might V>e found in the

superiority of the catgut employed as ligatures,

In three cases in which Dr. Sands had applied the
catgut ligature he had used the E violin string, as
recommended by Dr. Briddon, and regarded this as
superior to any other catgut ligature he had ever
seen. It seemed to him that statistics were hardly
necessary to prove tliat when projierly selected and
applied, catgut is superior to sUk as a ligature, be-
cause, as Dr. Stimson had stated, a silk ligature

always sets up an ulcerative process which mnst be
attended by a risk of secondary hemorrhage that

can never be exactly estimated, whereas the catgut
ligature does not interfere with immediate and com-
plete closure of the wound.
A case in which Dr. Sands ligated the carotid

artery two weeks ago showed the superiority of the
catgut ligature over silk, in the fact that there was
no ulceration produced, and the healing process was
very rapid and complete. The case was one of or-

bital aneurism. The ojieration was absolutely un-
complicated. Neither sjjray nor drainage-tube was
used. The wound was washed with carboUzed so-

lutions and closed with silver-wire sutures. Primary
union, both deep and superficial, took place, and not
a drop of pus was observed. Two weeks after the
operation he was able to distinguish the occluded
artei-y as a firm, fibrous cord two inches long. Such
a result as that would not have been possible after

using a silk ligature, inasmuch as two weeks would
have elapsed befoi'e the separation of the silk liga-

tui-e, and in the meantime more or less ulceration

and suppuration would have taken place. Dr. Sands
thought that the greatest future success would
probably be obtained by procuring a suitable animal
substance for use as a ligature, one that would
neither act as a foreign body, nor dissolve prema-
turely in the secretions of the wound.
Dr. Briddon had ligated the femoral ai-tery fifteen

times successfully. In ten of the opei-ations he used
the silk ligature, and it gave him a great deal of

anxiety and trouble. In five of the operations he
employed the antiseptic catgut ligature, and it had
given him no trouble whatever. In only one of the
five cases was more than a single dressing employed,
which was done as a precaution rather than a ne-

cessity.

CABCINOMA OP THB FLOOR OF THE MOUTH.

Dr. LiNGE presented a patient and narrated the
history of his case as follows : A German over sixty

years of age, came with a tumor as large as a small
hen's egg in the floor of his mouth, which Dr. Lange
regarded as carcinomatous in character, originating

in the sublingual gland, and proposed to operate for

its removal. He first ligated both lingual arteries

and then divided the lip and lower jaw in the mid-
dle according to the method recommended by Sedil-

lot. The patient took chloroform badly ; indeed
after a few inspirations syncope occurred, the pulse
disappeared, the pupils were widely dihited and it

took half an hour to revive him, wlien ether was em-
ploved and the operation completed. A number of

infiltrated glands were encountered in the submaxil-
lary region, and he, therefore, prolonged his incision

along the lower jaw to the border of the sterno-cleido-

mastoid muscle. He then sepai'ated the soft parts
from the inner surface of the lower jaw, and removed
the diseased tissues as far as possible—glands and
connective tissue, including a portion of the deeper
tissue of the tongue. He united the bone according
to Martini's method, by boring holes and joining the
pieces over an ivory nail. He obtained neither first

intention in the soft parts nor solid union of the bone.
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There was considerable sloughing of the soft parts,

probably due to debility of the patient's circulation,

and on the eleventh day secondary hemorrhage oc-

curred. Dr. Lange thought that it came from the
lingual artery. Five days later he found his patient
almost dead fi'om loss of blood, which came suddenly
and in a very large stream, and probaljly two quarts
escaped from the bleeding vessel. He regarded it

as a case of secondai-y hemon'hage due to erosion
of the common carotid in connection with the ex-

tensive sloughing of the soft parts, and at once pro-
ceeded to tie the artery without administering ether.

The vessel was situated very deep, due to the thick-
ness of the neck and the pronounced cui-vature of the
spine behind the stemo-cleido-mastoid muscle, and
while securing it Dr. Lange injured the jugular vein,

and for two inspirations he heard the disagreeable
sound accompanying the introduction of air into
veins. Tlie opening in the vessel was closed with a lig-

ature applied laterally. The patient gradually ral-

lied, and was, at the time he was jjresented, in very
fair general condition. The tongue was slightly ad-
herent on the Tinder side in front, and its movements
were somewhat restricted. There was some necrosis
of the lower jaw, and partial pseudo-arthrosis, and
the lower jaw did not articulate correctly with the
upper jaw, because of its diminution in size. While
ligating the left lingual artery, he injured the hypo-
glossal nei-ve, and perhaps the diiBculty in moving
the tongue was due partially to that fact. The pulse
had not returned in the temporal and maxillary
arteries. There was no imjiaii-ment of vision or in-

telligence, and there was no headache. There also

was some enlargement of the glands at the angle of
the jaw on the right side.

CTSTO-ADENOMA OF THE SUBLINGUAL GLAND.

, Dr. Lange also presented a non-malignant tumor
(cysto-adenoma) of the sublingual gland which he
removed two years ago.

Am IN THE VEINS.

Dr. Hutchison referi'ed to a case in which air en"
tered the median basilic vein in considerable quan-
tity, and without bad effect either at the time or
subsequently. That fact raised the question as to
whether or not the danger from the introduction of
air into veins had not been magnified.
The President referred to a case in which he lost

a patient upon whom he was performing trache-
otomy in Belle\iie Hospital. He opened the left

inferior thyroid vein in the midst of a cancerous
mass overlying the trachea ; the patient took two
inspirations and then suddenly died. He supposed
that the effect produced depended upon the amount
of air inspired and the rapidity with which it was
introduced.

LAPABOTOJIT FOR THE BELIEF OF HEBNIA.

Dr. Erskine Mason narrated a cr.se as follows :

On the 14th of November, 1880, he was called to see
a woman sixty years old, with the following history :

She had had double hernia for thirty years, had worn
a truss most of the time, and at times had consider-
able difflenlty in reducing the hernial tumors. On
the 11th of November both masses came down behind
the truss. They were al>out the size of a walnut and
were readily reduced by tlie patient, who notice<l

nothing wrong in the operation wliioh she had i)re-

viously performed many times. In the afternoon of

the same day she was seized with pain in the abdo-
men and some vomiting, whioh continued through

the afternoon and evening, and, although it had
abated somewhat, she sent on the nest morning for

a jihysician who saw her between eight and nine in

the evening, when she complained of pain, constijia-

tiou, and vomiting. A cathartic pill, morphia and
atropia, and an enema were ordered. On the morn-
ing of the 13tli there was less pain than on the i^revious

evening, but vomiting occasionally occurred. During
the day she took three cathartic pills, with occasional
doses of morphine, and the enema was repeated.
On the morning of the lith her symptoms were un-
changed, except the existence of tympanitis, and Dr.
Mason saw her at 3 p.m., when he found her pulse 70,

tongue moist, abdomen somewhat tymjianitic, pres-
sure over the iliac region elicited pain, more marked
upon the right than upon the left side, and she was
constantly regurgitating a greenish fluid. He was
unable to detect the presence of any hernial tumor,
and thought she was suffering from reduction of a
hernia en 7nasse ; but which one he was unable to
determine. Dr. Mason proposed laparotomy, which
was readily accepted by the patient and her friends,

and the operation was performed at live o'clock in the
afternoon, assisted by Dr. Briddon.
An incision was made in the median line only

sufficiently large to admit three fingers, which were
j)assed down upon the left side, and nothing was de-
tected. On the right side, however, just above Pou-
part's ligament, he detected a small mass which
seemed to be held to the anterior wall of the abdo-
men by slight adhesions, and by very slight pressure
the knuckle of intestine slipped as it were from un-
der a band. The intestines were only moderately
congested. He passed his fingers into the femoral
sac from within and found that it was empty. The
oiieration was done with full antiseptic ))recantions.

Tlie patient had a comfortable niglit, and on the fol-

lowing morning had scarcely any pain. Her tem-
perature was 981,° F., pulse, 93, but the tymiianites
remained the same as before the operation. The
urine was quite copious and was drawn several times.
No movement from the bowels. Dr. Mason then
noticed a alight twitching of one side of the patient's
face, and of the arm of the .same side, and slight
vomiting stiU continued. In the evening the twitcli-

ings were more marked than in the morning, and
atVected the whole side. Vomiting ceased about ten
o'clock on the night of the 15th. The doctor then
drew off the urine, and found that its specific gi-avity

was 1014, and it was also albuminous. The twitcli-

iiigs continued until the morning of the Kith, when
the patient liecame comatose and died at 1.30 r.M.
.'V few hours liefore death the liladder contained four
ounces of dark-colored urine, which was albuniiuous.
No autopsy could be obtained.

SCIATICA—NER^'E-STRETOHING

.

Dr. Lanoe narrated a case of sciatica, which had
been treated in a great variety of ways without benefit,

and the patient came to him for an o])inion with
reference to the operation of noiwe-Btrotching. For
jiurposps of diagnosis he resorted to forced flexion
of tlie thigh upon the tnink, wliile the leg was fully

extended upon the tliigli and the foot flexed upon
the leg. The manipulation gave tlie jiaticnt excru-
ciating pain, which was described "as if a bullet
had been shot from the solo of the foot tlirougli the
limli to tlie hip." It was decided to resort to the
operation of nerve-stretcliing, but the pain in the
limb began to subside soon after the forced move-
ment, and the patient was soon well. Dr. Lange
thought that a kind of ueiTc-stretching had been
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done by the manipulation, and suggested tliat the
method might be adopted in other cases.

Dr. Weir referred to the statements of Mr. Hood,
of London, -n-ho said that forcible measures of a
similar kind would oceasionallv relieve pain.

Dr. Lan'ge also exhibited an instrument devised
for holding the foot in proper position while plaster

or other dressing was being applied after tenotomy
and relivcissemeittforce.

The society then adjourned.

Corrcsvoiitjcncc.

AXIMAL LIGATURES—A HISTORICAL
NOTE.

To THE Editor of Thk MuDiciL Record.

Sns—In looking up another matter, in old journals,
I came across the following item from the Southern
Journal of Medicine and Siirgen/ (September, 1817),
which was to me, unacquainted with the literature of

the subject, a revelation.

If you think it of any historical value, please give
it circulation.

" Dr. W. S. Wragge, in a paper on the use of ani-

mal ligatures, states that he has been in the habit of

using these ligatures for upward of ten years, and
for several years he has used none but these. In
the course of this period he has tied the arteries of

the fingers, hand, forearm, arm, leg, and thigh, and
he has never seen any symptom result from which
he could infer that the knot had not been removed
by absorption. From the facts he has observed he
deduces the following inferences: 1st, that the deer-
sinew ligature, if properly applied, will effectually

arrest hemon-hage from vessels even of large size ;

2d, that they produce less inflammation of the living

tissues with which they are placed in contact, during
the time they remain as foreign bodies in these tis-

sues, than other substances ; 3d, that they are sus-

ceptible of being absorbed and carried away by the
action of the living parts in the midst of which they
are placed."

John L. Neilson.
Bbooklym Xaval HosprrAi.,

Januarj* 5, It^I.

OVARIOTOMY WITHOUT ANTISEPTIC
PRECAUTIONS.

To THE EdITOB of THE MeDICAZ. RECORD.

Sir—In the October number of the Am. Jour, of the

Med. Sciences Prof. Wm. Goodell furnishes an article

on "Four Cases of Ovarian Tumor and one of Fibro-
cystic Tnmor of the Womb operated on under the
Spray."

It is evident that the author is thoroughly com-
mitted to the antiseptic method of ti'eating wounds
—so much so that failure of success is attributed
more to the want of minute enforcement of " Lister-

ism " than to any other one cause, or, perhaps (I infer),

from all other causes combined. Were it not that
such an eminent authority advocated such unreserved
opinions, I should feel like leaving the questions of
antisej^tie or non-antiseptic treatment of wounds to

the more certain judges, time and experience. But
since facts, obtained from actual practice, are the
best answers, I will briefly mention my experience for

the past twelve years. I was also enthusiastic in my
advocacy of the anti.septie methods of treatment, of

all kiflds of wounds, as proposed by Mr. Lister. I

then believed that much of my success, or I should,
perhaps, say the satisfactory issue of my cases,was due
to the triumphant combat between atoms of carbolic

acid and destructive (?) organic germs. I tried the
method thoroughly because I believed in it. Now it

is germane to ask why are my views quite opposite
from those previously entertained ? Because, in my
experience, what I consider excellent results are
not obtained under the antiseptic management. I

have operated for removal of ovarian tumors of dif-

ferent textural aiTangement twenty-six times, and of

that number twenty have recovered. In six cases, in

my early exjierience, when I used minute atomi-
zation faithfully, the mortality was three cases,

or fifty per cent. After I discarded the " anti-germ"
treatment the mortality, as is shown by the remain-
ing twenty cases, became notably less.

Within the year just closing I have made five

operations, one of which was for removal of a large

flhro-cyst. and of the remaining four, two were multi-

cystic, with extensive adhesions, and two lai'ge

simple cysts. Two of the cases were operated upon
before a class of two hundred students (many of

whom were in daily attendance upon dissections).

Recovery without a single complication. In the case

operated upon six weeks since one of the attendants,

upon being directed to obtain a blanket, unintention-

ally went to a part of the hospital where unwashed
clothing was kept, and brought a lilanket—which
had been covered over a dead body— that was used as

a covering in conveying the jjatient from the amphi-
theatre to the room for subsequent treatment. The
other cases were operated upon in private, but in

each instance physicians, numbering in one case fif-

teen, were not interrogated as to the kind of eases

under treatment in their respective practices. No
peritonitis—I mean general—occurred. It is under-
stood that there must always be some inflammation
at the part of the peritoneum compromised by the
warmth and sensitive apparatus. In none of the lat«

cases was any other local treatment emjjloyed than
dry dressing and pressure, which was permitted to

remain unremoved from four to eight days. The
pedicle usually ulcerated and sloughed, the clamp
in from fourteen to seventeen days. In three of the

cases organic material (ligatures) was left within

the abdomen. For a period of eight years I have
both practiced and taught what I believe—the

unsurpassed principles of dry di-essings and properly
administered pressure. In fact, I feel satisfied that

the longer a wound can remain undisturl)cd, 'n'ithout

the products of inflammation reacting upon the
parts, the better will it be for the reparative process.

Where the wound is from choice or necessity an
open one, di-ainage outward into a not to be fre-
quentlt/ remnved dressing results, in the direction of

speedy repair, will be obtained which cannot be imi-

tated by the advocates of " frequent dressings " and
" Listerism." Now, if my experience is correct, are

not the exceptions too many to warrant Prof. Good-
ell, and those who believe as he does, to insist upon
the universalitv of his rule ? Yours truly,

W. F. Peck.
Davenport, Iowa.

LIME-WATER IX DIPHTHERIA.
To the Editor of The Medical Record.

Sir—I learn with some surprise from Dr. Jaoobi's
communication in to-day's Reoc.rd, that he still

fails to agree with me on the lime-water question.

If I '• deplore " this less than its intrinsic importance
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demands, it is because I yet have good reason to be-
lieve that tlie ink I have shed in the advocacy and
defence of a valuable therapeutical measure has not
been wasted.
With regard to the question between us of rela-

tive originality, I cheerfully accept Dr. Jaeobi's
claim to have " advised " the profession in 1875
"what" (drugs) "to use, and how often"—those
drugs being the very ones which most of us had long
been using, and the principle of frequency in their
administration being then far from new, either to
medical practice or literature. In 1870 I stated be-
fore the New York Academy of ISIedicine with what
combinations of these common and standard reme-
dies, with what modes of application, and with what
principles of management of cases I had obtained ex-
cellent results, which results from which method
have since been repeated and attested by very many
other physicians. In the Kecokd of Februaiy 23,
1878, I stated in reply to the same claim which Dr.
Jacobi now reiterates, the fact well known to many
physicians at the Demilt Dispensary and others, that
I had employed and advocated the use of essentially
the same method of treatment which I subsequently
Ijublished for two years before Dr. Jacobi's paper
ajjpeared, and absolute proof that I had employed
that exact method in all its details several months
before that date.

If the profession, who certainly " have eyes," have
failecT to accept Dr. Jacobi's advice on the treatment
of dijihtheria at his own estimate of its relative im-
portance and value, this may naturally account for
the " wounded self-esteem " to which he so patheti-
cally alludes ; but it is hardly just that he should
visit its results upon me, who have on all suitable
occasions mentioned his paper with cheerful com-
mendation.

If there has appeared in the little discussion which
is now, I fondly trust, concluded, anything Uke a
" quarrel " or disposition thereto, I can safely appeal
to the readers of the Kecokd that it has not "been on
my side. Dr. Jacobi now expresses his preference
for the avocations of j^eace, which is, under the cir-

cumstances, both natural and commendable. Re-
joicing to learn of this new point of agreement be-
tween us, I remain yours very tnily,

C. E. BiLLINGTON, M.D.
New York, January 15. 1S81.

ARMY NEWS.
Official List of Chnnges of Stations and Duties of Offi-

cers of the Medical Department, United Slates Army,
from January 9, 1881, to Januari/ 15, 1881.

MEACMAir, F., Capt. and Asst. Surgeon. Assigned
to temporary duty at Ft. Niagara, N. Y., during ab-
sence, on leave, of Asst. Surgeon Price. S. O. 6, De-
partment of the East, January 10, 1881.

Phice, C. E., Capt. and Asst. Siirgeon. Granted
leave of absence for one month and ten days, to take
effect on arrival of Asst. Surgeon Meacham at Ft.
Niagara, N. Y. S. O. 2, Middle Division of the At-
lantic, January 10, 1881.
*Co5iEGYS, E. T., Capt. and Asst. Surgeon. Granted
leave of absence for four months on surgeon's cer-
tificate of disabilitv. 8. O. 4, A. G. O., January 7,

1881.

BuBTON, H. G., First Lieut, and Asst. Surgeon.
Now awaiting orders at Boston, Mass., to report in

person to the Commanding General, Department of
the East, for assignment to temporary duty. S. O.
7, A. G. O., January 11, 1881.

iJlcUical 3tctn0 ani) ttnus.

Contagious Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending January 15, 1881.
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makes tlie third successful case that has been j^er-

formed iu England during the past year. The ojje-

ration seems to be growing in favor. The most ra-

tional and successful method for most cases is the
extra-peritoneal or lumbar, a ti-ansverse instead of

longitudinal incision being made. Mr. Couper ope-
rated in this way.

The CrNciNNATi Medical Colleoes —An attempt
is being made to consolidate all the medical colleges

of Cincinnati into one college, to form the medical
of Cincinnati University. The attempt to do this

has been made before, and although the present ef-

fort is a stronger and more serious one, it does not
seem likely to be successful.

Medical Legislation in Michigan.—The South-
ern Michigan Msdieal Society, at a recent meeting,
adopted two series of resolutions, one recommend-
ing the enactment of a law regulating the practice
of medicine, and the other ajipointing a committee
to memorialize the legislature on the subject of a
supply of dissecting material.

FooT-AND-MoiTTH Dlsbase is prevailing among
English cattle. It is suggested that cremation be
applied to all that die of the disease. It causes
more injury to cattle than pleuro-jineumonia and
splenic fever together.

Fatal Alcoholic Poisoning.—A man in this city

drank, on a wager, three pints of whiskey at a sitting.

Symptoms of collapse soon appeared, and he died in

a short time.

Thkeb Deaths from Chlorofokm are reported as
having occurred in November and December last.

One of these was in Ballard County, Ky , one in

Guy's Hospital, London, and one in Billroth's clinic,

at Vienna.

Philadelphia Medical Societies. — The annual
election of the College of Physicians of Philadelphia
has resulted in the choice of the following officers

for 1881 : President, W. S. W. Buschenberger

;

Vice-President, Alfred Stille ; Secretary, R. A. Clee-

mann ; Treasurer, Chas. S. Wurts : Curator, T. Hew-
son Bache ; Librarian, Bobert Bridges ; Recorder,

J. Ewing Mears.

The officers of the Philadelphia Academy of Sur-
gery are : President, S. D. Gross ; Vice-Presidents, D.
H. Agnew and R. J. Levis ; Serretan/, J. E. Mears

;

Treasurer, William Hunt ; Recorder, John B. Roberts;
Con-espoiiding Secretari/, Thos. O. Morton.

Chian Turpentine.—The medical committee of

the Middlesex Hospital have passed a resolution to

the etieet that as the result of prolonged and careful

trial with Chian turpentine in the treatment of can-
cer, the drug has proved utterly worthless. Tliis

conclusion is in harmony with general experience
elsewhere.

Comparative AnatomY-^Iu Science for December
31st, is an interesting paper over initials which are
not difficult to be interiweted as belonging to

Professor Burt Q. Wilder, relating to recent Ameri-
can papers on Comparative Anatomy. To those who
have not followed the recent researches of Professors
O. C. M.irch and E. S. Morse a jjerusal of this paper
is recommended, as the salient jjoiats are there
given. The same writer also describes some recent
papers by Dr. H. O. Chapman, of Philadeljihia, on
the " Placenta and Generative Apparatus of the
Elephant," and on the "Structure of the Orang

Outang." Dr. Spitzka also, in a letter in the same
journal, raises various objections to the last paper,
chiefly relating to the structure of the brain. As
far as we can judge the chief point of ditference be-
tween Dr. Chapman and his critic appears to lie, viz. :

1, direction of the Assure of Sylvius ; 2, relative

position of the cerebrum and cerebellum, as de-
scribed by Dr. Chapman, distorted by imperfect
manijjulation ; 3, presence of convolutions in the
Island of Eeil of the orang ; 4, general richness of

gyri in the anthropoid brain ; 5, comparative position
of the fissure of Rolando in the anthropoids.

Vital Statistics of New Yomi Cits for 1878, '79,

'80.—The following table shows the causes of death
in New York in 1880 compared with statistics for

1879 and 1878 :

18S0. 1879. ISTS.
Zymotic aiscaaes 9.fl4;i 7,1194 7,fl4»

Constitutional diseases 7.21s ti.41(i t>,4:it»

Local diseases ll,:,8r 11,079 lO.SH
Developmental diseases 1,978 1,843 l.'IOl

Deaths by violence 1,.%0 1.U04 ],U1U
Small-pox 37 25 2
Measles 478 244 27(1

Scarlatina 615 1,477 1,099
Diphtheria 1,459 H71 1.007
Croup 946 622 499
Whooping-cough 2n5 5;J7 882
Erysipelas 167 145 14S
Typus fever 4 4 4
Typhoid fever 247 178 246
Miasmatic fever 550 o!H) 361
Yellow fever 1 2
Ccrebro-spinal meningitis 15ii 108 97
DiarrhtEal di.seases 3,900 2, 9li5 2,!)45

Diarrhoeal diseases in persons under live

years old 3.487 'i.h'H 2.698
Alcoholism 2a9 19S 127
Rhcnmatism and gout 175 171 140
Cancer 686 572 570
Consumption 5,868 4.343 4,466
Bronchitis 1.441 1,263 1,184
Pneumonia 2,976 2..)54 2,228
Heartdisease 1,192 1,164 1,068
Marasmus and scrofula, etc 740 646 B88
Hydrocephalus 623 609 604
Meningitis 642 668 612
Convulsions 746 616 630
Apoplexy 687 489 447
Insolation and prostration 116 41 52
Cerebral and nervous diseases 2.732 2,485 2,410
Bright's disease 1,473 1,34:* 1,161
Surgical operations 72 39 21
Drowning 256 149 185
Puerperal diseases 431 369 300
Suicide 155 117 142

Vaccination in New York.—Forty-five thousand
persons were vaccinated last year by the officers of the
Vaccinating Bureau, under the direction of Dr. J. B.
Taylor. The vaccine is obtained from calves at Clifton,

N. J., W'here from four to six calves are vaccinated
evei-y week.
The receipts from sales at the Vaccination Bureau

during the month of December amount to more
than .^600. The virus is sent to every state in the
Union and abroad. The points and crusts are
wrapped in paper and sheet rubber, and are trans-

mitted by post and express.

There is always enough virus at the Vaccinating
Bureau to vaccinate from 5,000 to 10,000 persons,
and an order for 10,000 "jjoints " could be tilled very
quickly. The jjrice charged for "points" is $1 for

eight. Crusts are worth more. A discount is made
when officers of health departments or institutions

give an order. It is not possible to estimate the
number of vaccinations performeil last year by pri-

vate i^hysicians and individuals. In the Vaccinating
Bureau the percentage of successful vaccinations is

ninety-five.

Man is a Physic-taking Antjial.—In England the
patent medicines consumed would, if equally dis-

tributed, give over half a bottle or box to each in-
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habitant annually. And to this must be added the
pills and mixtures given by the faculty. In Amevica
the amount of drugs taken is even greater than in

England.

CoD-LnER Oiii AND Bromides.—Dr. C. M. Jordan,
of Fargo, U. T., writes : "Beferring to the letter of

Dr. Fairbau-n in the Medical Recohd of Deoember
11, 1880, permit me to say that the practice of u.sing

cod-liver oil in connection with bromides is not new.
While pursuing my medical studies I was taught to

place considerable stress upon the use of cod-liver

oil in connection with mercurials, iodides, or bro-
mides, when used as alteratives ; not on account of

its therapeutical value, but as a food to supply the
deficiency jjroduced by the action of the drug on
nutrition, the oil not counteracting the action of the
medicine as it afl'ects the morbid condition, but jare-

vents the api^earance of symptoms ijroduced by the
medicine itself, indirectly, by restoring the tissue-

waste caused by the long-continued use of the drag."

Dedication of a New Hospital for Children.—
The new 8t. Mary's Free Hospital for Children, at

Thirty-fourth street, near Ninth avenue, was dedi-
cated with apiiropriate exercises, on Thursday, De-
cember '23d. It has lieen erected on a plot of ground
formerly occupied by a smaller institution of the
same character, in charge of the Protestant Ei5isco-

pal Sisters of St. Mary. The new hosjjital has a
frontage of fifty feet, and is sixty-five feet deep, ex-

clusive of a rear extension measuring foi-ty feet. . It

is four and a half stories in height, and built of

pressed brick, and trimmings of light brown stone.

The entire interior is finished in jjolished ash, the
flooring being of hard jiine. Particular attention
has been given to the plumbing arrangements
throughout the building. The pipes leading to and
from all closets, basins, and sinks have been left

entirely exposed, so that when a leakage occurs, or
anything in connection with the jjlumbing system
gets out of order, the defect can be readily detected
and remedied. Every fioor is heated by steam. An
elevator, enclosed in brick walls, runs from the base-
ment to the attic. The hospital, which is exclusively
intended for the care of sick children between the
ages of two and thirteen years, is now open for the
reception of patients. It has no permanent fund
from which to derive an income, relying for .supjjort

on the contributions of persons interested in the
care of sick children whose parents or friends can-
not give them proper attention.

Debate on the Treatment of Txphoid Fever.—
An interesting debate upon the above subject took
place recently before the Metropolitan Counties'
Branch of the British Medical Association. Drs.
Halvershon, Bristowe, Kerr, Ord, and others took
part. As regards diet, the use of milk w-as urged to

be of chief importance. Dr. Bristowe and Dr. Kerr
thought alcohol only necessary in a few cases. Noth-
ing especially new was said about the use of drugs.
Dr. Broadbent recommended ojjium for the relief of

tympanitis.
The point chiefly discussed was the utility of baths.

Dr. Bristowe doulited their efficacy, and thought
that he had had two cases of fatal pulmonary con-
gestion attnliutalde to then- use. Dr. Broadbent was
feeling a constantly increasing confidence in the
utility of baths. Dr. Cayley read some remarkable
statistics from the militaiy hos])itals in Germany in

favor of the bath treatment. Dr. Collie had aban-
doned the bath treatment as not only useless, but

even dangerous. He could not put faith in continen-
tal .stati.stics, and thought that many cases of mistakfn
diagnosis were included in them. Dr. Collie said
that out of one hundred cases of typhoid fever,

seventy-five would get well with simply good nursing,
fifteen would die, and the remaining ten might or
might not recovert Dr. Ord had seen good efiects

from the te2)id bath in selected cases of high pyrexia.
Dr. Mahomed spoke in favor of the cold-bath treat-

ment.
The discussion, on the whole, did not much favor

the cold-bath treatment in typhoid. It is not an es-

tablished therapeutic measure in England by any
means, and it is doubtful if it ever will be. It has
met with scarcely any favor in New York, or this

country generally.

Picbate op Ammonium m Malarial Fevers.—Dr.
J. B. Wainwright, of Milltown, New Jersey, writes :

"Not having seen any mention made in any medical
pajiers of the above remedy, and its elfects in mala-
rial fevers, I take this opportunity to express my
experience with it. For the past six months mala-
rial fever in its various forms has existed in our
community, and having had occasion of seeing and
treating a number of cases, I concluded to give
jjicrate of ammonium a trial. My manner of admin-
istering the remedy is in pill form, in doses of one to
one and a half grains thrice daily, and if found ne-
cessary, increasing the dose to two giains. By its use
there was a rapid decline in the temperature, a
decided fall in the rai)idity of the pulse, the tongue
became moist, and finally the patient would break out
in a profuse persjiiration which would be the ter-

mination of the attack. In but a few cases did I find
it necessar)- to rejieat the treatment at the end of one
week. If treatmentbe begun at the first appearance of
the attack, it would most invariably put an end to the
i:)rogi'ess of the fever. If the ammonium is given
in large doses and continued for a few days, the
urine becomes of a yellowish-brown, the skin and
conjunctiva become yellow ; but this discoloration is

transient, as it will disappear in a fortnight after the
discontinuation of the remedy. There are several
advantages to be claimed for it over quinine and
other alkaloids of cinchona, inasmuch as it does not
nauseate, neither does it produce any tinnitus
aurium, and in no case, when the duration of the
attack Was protracted, did I find that well-lmown
accompaniment, the ague cake.

ExPLosn'E Medical Compounds.—The medical and
pharmaceutical journals have recorded a number of
cases of explosions having taken jjlace by the
admixture of explosive substances. Among the
prescriptions having given rise to such accidents we
will mention the following : 1st. Mixture of hy-
pophosijhite of lime, 50 centigrammes ; chlorate
of potash, 'i grammes 75 centigrammes ; lactate of
iron, 30 contigranimes. '2d. Solution of glycerine, 8
gi'ammes, in acid chromic, l grammes. I!d. Mixture
of chlorate of potash, tr. ferri perchlorid. and glycerine
has exploded in the pocket of a patient. Ith.

Chlorate of potash mixed with catechu and used as
a dentifrice, maj explode in the mouth of the ])atient

provided hard friction is used. 5th. Pills of oxide
of silver (freqiiently used in England in afi'ections of

the stomach) have exploded in the patient's pocket.
Pills of permanganate of potash and fcni reduct.,

piUs of golden suljihur of antimony and chlorate of
soda, may explode during or after their ]ue])aration.

It is, therefore, es.sential to avoid associating glycer-
ine, and, in general, substances easily reduced, with
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such oxidizing agents as chromic acid, chlorates,

permanganates, and certain organic acids.

—

Bull, gen
(le thernpeui.

Shock from Vaginal Injection after Labok.—Dr.
W. T. Smith, of Hanover, N, H., writes: "I had re-

cently a case of severe shock fi'ojn a simple vaginal
injection after labor. It was a surprise and a veiy
annoying one to me, and I rejiort it as a hint of

caution. The injection, which was administered by
an experienced nurse, was a weak solution of carbolic

acid—one part in two hundi'ed and fifty. The in-

strument was a fountain syringe, the nozzle ha^niig

no central aperture. The injection had been used
twice before ; the first time with comfort, the second
time with compl.iint of irritation near the ostium
vaginne, which I ascribed to incomplete solution of

the carbolic acid, and I gave directions that it should
be thoroughly mixed. The third time was on the
fifth day after labor. The instant the bag of the svr-

inge was raised, after the insertion of the tube, a
shock took place. The patient felt "as if the tojj of
her head would fly off." She became lirtd and
greatly distressed, to the extreme alarm of the family.

She went into a chill and did not recover for an hour
and a half, and it was some days before she regained
lost ground.

" The fluid doubtless entered the uterus. The
nurse said tliat she inserted the nozzle, which was
four inches long, as far as she could.

" The patient was a multii5ara,and the labor, though
it was a case of twins, had been easy and without
complications."

FKACTDiiE OP Skull, with Exudation of Brain-
SuBSTAXCB

—

Recovery.—We have received from Dr.

E. L. Wilkinson, of Van Wert, Ohio, the rei^ort of a
case which is interesting to surgeons as well as to those

engaged in the study of cerebral localization. The pa-
tient, a woman aged twenty-four years, was shot in the

head, the bullet tearing up a V-shaped portion of the

scalp and making a quadrangular opening into the
skull, through which the brain protruded. The frac-

ture was situated about the middle of the right pari-

etal bone at its sagittal margin. The protruding
cerebral substance and some of the broken bone
wei-e removed, the wound dressed with lint, 'kepi

moist with a cold carbolized solution, and a mixture
containing ten grains of potassium bromide, fifteen

minims of the fluid extract of ergot, and two of the
fluid extract of digitalis, given every three hours.

The injury was followed by complete paralysis of

both lower extremities and of the right upper ex-

tremity. The scalp suppurated and was kept open
to allow the escape of pus. The paralysis gi-adually

disappeared, first in the left lower extremity, then in

the right upper extremity, motion returning before

sensation. Fifteen months after the injury there was
still some paralysis of the right lower extremity, \>\\t

the patient walked witli a slight limp. In conclusion
Dr. Wilkinson says :

" The old plan of treatment,

of protecting the brain with a silver plate, was omit-
ted, and I lielieve its omission to be a wise one. An
unobstnicted passage for the fi-ee evacuation of the
pus accumulating in the wound and on the brain,

through sinuses of its own formation, is one of the
secrets of the recovery of this case."

St. Paul, Mnw., Medical College.—Prof. Alex.

T. Stone, President of the St. Paul Medical College,

Minn., writes :
" Friends of the St. Paul Medical Col-

lege and of the causes of advanced medical educa-
tion have been surprised to see, in two issues of your

journal, insinuations that the St. Paul school has no
students.

"The first item referred to was apparently founded
upon an editorial in the Medical and Sitrrjiad Re-
porter of Philadelphia, which in itself bore evidences
of malice, as it was undoubtedly written before the
opening of our session, when we coidd have no stu-

dents. The second notice—in your editorial of Janu-
ary 1st—speaks of our having ' few or no students.'

" While the charge remained buried where it was
born, I did not deem it advisable to answer it ; but
now that it has been given life in your far-reaching
columns, and had the honor of your name as spon-
sor, I am desirous of correcting it.

" The St. Paul College commenced its firstyear with
little advertising, in a frontier state, with the highest
requirements of any school in the country, sur-

rounded by lukewarm friends, and a few Ijitter ene-
mies, with a matriculation of eleven, which has in-

creased to fifteen, with a prospect of further increase

within a few days.

"The faculty received many more applications,

which were declined unless the applicants would
comply in letter and spirit with the regulations as
advertised. Although the class is small, as compared
with the present classes of eastern schools, yet I be-
Ueve there are vei-y few of the older colleges that can
boast of so large a class diuing their first year. W hile

we never expect a very large class, nor do we deem such
of the greatest value to school or scholar, we do expect
an intelligent one, gathered fiom men with fail' prelim-
inary education, and shall not wait for large classes

and gi'eat pecuniary prosperity before taking another
step in advance in the cause of medical educa-
tion. Knowing your own extreme fairness, I am
positive that you will gladly insert this conection.
I only hope that other journals wiU copy this with a
semblance of the eagerness with which they copied
your charge."

Prof.Wm. Peppee, M.D., Peovost of Untveesity of
Pennsylvania.—Dr. William Pejiper, who was, on
Tuesday last, elected by the Board of Trustees of the
University of Pennsylvania provost of that institu-

tion, has sent to the board a letter of accei^tance.

-»--^—
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(•Driginal Communications.

ELECTRK'ITV A PARALYZING AGENT.

Proofs fkom the Authentic Experiments.

By TH0M.\S W. POOLE, M.D.,

LISDSAY, OKT., CANADA,

THE INTBAPOIiAR CUBKENT.

1. The action of the common galvanic current is

to paralyze that portion of a motor nerve included
between the poles or electrodes.

Experiment.—" If a frog be EoisoneJ with strych-

nia, the characteristic siiasms may be averted by
subjecting the spinal cord of the animal to the
action of a continuous galvanic cun-ent ; or if these
spasms have already made their appearance, they
may be at once suspended by the same means "

(Matteucci, quoted by Dr. C. B. Radcliffe, Lectures,

etc., p. 64). The frogs die, of course, but without
any symptoms of tetanus.

Under the same conditions of convulsive spasms
from strychnia-poisoning, precisely similar results

attend the destruction of the spinal cord. This was
originally observed by Magendie and was confirmed
by Dr. Pereira, who states, " the destruction of the

cord by the introduction of a piece of whalebone
causes the immediate cessation of the convulsions "

( "Mat. Med.," vol. ii., p. 540j. Here, then, the action

of the galvanic current on the spinal cord is equivalent

to the destruction of the cord; which is, surely, a
striking proof of its paralyzing action. Other con-
siderations suggested by this experiment will be
discussed at a future time.

Hcperimenl.—" If the spinal cord of a rabbit be
included in the circuit of a voltaic battery, and the

current allowed to pass for a few mmnents, the pjart

between (he poles may be cut, pricked, torn, or even
exposed to the shocks of a coil machine, without
giving rise either to pain or con\'ulsion. . . .

Whether the current was passed uj) the spine or
down the spine the result was the same so far as its

parnli/zing aclion was concerned " (Matteucci, Rad-
clifle, lb., p. G4. Italics mine). This is plain and
direct proof of the jiaralyzing action of the galvanic
current on that portion of the spine included irithin

the circuit.

It cannot be said that these are the exceptional
efi'ects of currents of unusual strength. On the
contrary, as the experiments show, they are the
effects of ordinary ciuTents, such as are commonly
used on the human subject, to relieve pain' by the
" aniesthetio " and "benumbing" effects they pro-
duce.

(hnfirmntcrry evidence.—Drs. Beard and Rockwell,
referring to the effect of the galvanic current on the
spinal cord, state :

" During the passage of the
current no contractions are observed and a paraly-
zinrf effect soon takes place." They also refer to the
"anaesthetic" and " benumbing eff'octs of electriza-

tion "
(
" Med. and Surg. Elec.," 2d od., pp. 123-

127).

Dr. Moritz Meyer writes :
" Valentine was the

first to assert that the constant current, so long as
it traverses a nerve with a given intensity, renders
it incapable of transmillinij conlraclion-prndtii-ijir/

•limuhis. . . . Matteucci attained similar results

by a different species of experiments. . . . Later,

Eckhard made some experiments to discover the
effect of the electric stimulus on the nerves of the
muscles, when a part of the nen'e is suV)jected to the
action of a continued cun-ent, and found that in this

case contractions followed neither the mechanical nor
chemical irritation, nor even the stimulus of the in-

ternipted current. In other words the nerre is par-
(ili/zed, so long as any portion of it is subjected to

the action of a continued current "
{
" Elec. in

Prac. Med.," translated by Hammond, p. 62).

Dr. C. B. RadcUffe wiites :
" When a motor ner\e

is acted on by a galvanic current, the part of the
nerve which is included between the two poles is

verv soon paralyzed by the current " (loc. cit.,

p. 77).

From the foregoing it is evident that the paraly-
zing effect of the galvanic current over the portion
of motor nerve within the circuit, is ju.st as firmly
established as any other fact in experimental physi-
ology.

THE extra-POLAK CURRENT.

The motor nerve-trunk passing to a muscle may
be subjected to the extra-polar influence of direct
and inverse cuiTents.

The direct current.—A long nerve with its muscle
attached is prepared. Toward the end of the nerve
fai-thest from the muscle, the poles of a galvanic
battery are arranged for the direct current ; that is,

with the N. pole nearest the muscle.
The electric current itself actually traverses no

more of the nerve than is within the circuit, that is

between the electrodes. But the effect of the current
traversing this portion passes down the nerve
toward the muscle, a certain distance, jiroportionate
to the strength of the current. The portion of nerve
thus influenced (between the negative electrode and
the muscle) is in the negative phase of electricity ;

(catelectrotonus) and its irritabtlit;/ is said to be in-

creased. By this it is meant that this portion of the
nerve is functionally excited, and in readiness to

convey a more active impulse to the muscle whereby
the latter may be made to contract.

Let us now see if this conclusion is proved by the
experiment relied on for that purpose.

Krperiment.— M. Eckhard (to whom this observa-
tion is due) ascertained, by re])eated trials, the
strength of a concentrated salt solution, which, ap-
plied near the middle of the nerve-trunk, would just

fail to produce a contraction of tlio mu.^de. Then
Ijy means of a galvanic battery, the electrodes of
which were applied to the end of the nerve-tnink
farthest from the muscle, the influence of a descend-
ing (or direct) current was made to pass through the
nerve. It was then found that so long as the cur-
rent was maintained, and its influence continued to

jiass down the nerve—that is, during the continu-
ance of cate}ectrotonus—the same salt solution which
failed before now sufficed to produce a contraction

of the muscle. Hence the inference that the irrita-

bility of the nerve is increased by the direct galvanic
c\ t rent.

In more recent experiments of this kind the poles
of an induction battery are substituted for the salt

solution, and it is found that an induced cunent
which just failed before, succeeds in causing the
muscle to contract so long as the nerve is subjected
to the direct galvanic^ current, as in the previous case
(Dr. M. Foster, "Handbook Phys. Lab.," p. :!«)).

The principles involved in tlio two experiments are
precisely similar, and the inference drawn, as stated

above, is the same, namely, that by the action of the
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direct current the irritability of the nerve is in-

creased.

Now the facts of an experiment are one thing, and
the inference which may be drawn from these facts

is a very different thing. The facts, if carefully ob-

served, are true and are immutable ; the inference

will depend very much on the theory, in the light of

which the facts are viewed, and both may be entirely

erroneous. A mere inference is of value only so long

as no other inference equally justifiable is presented.

If the facts warrant a different inference, on a basis

equally intelligible, and which also serves to explain

the phenomena, such an inference and the basis on
\^hich it rests are entitled to a respectful considera-

tion, equally with the former one. Such an infer-

ence here presents itself.

It is quite as justifiable to infer that the vital

activity of the nerve-trunk was weakened by the con-

centrated salt solution ( or by the induction current),

and wanted only an additional wave of paralysis,

which the direct galvanic current sujiplied, to enable
the salt solution (or tlie induction current) to so

effectually interrupt the vital nerve action as to set

free " the great property of contractility " which is

'• an inherent endowment of the muscle " (Drs. Todd
and Bowman), and to produce a contraction accord-

So far as the facts of the experiment are concerned,

they prove this inference quite as much as the former
one. But this inference receives a confirmation

which amounts to positive proof, from the follow-

ing considerations : 1st, numerous facts show that

muscle is most prone to pass into a state of con-

traction, not when its motor nerves are most " irii-

table," but when their influence is withdrawn (see

Dr. C. B. Eadcliffe's proofs of this, "Lectures, etc.,"

pp. 95-103) ; 2d, the fact, clearly proved, that the

action of the galvanic current is to paralyze the por-

tion of the nerve between the electrodes, is strong

presumptive evidence that its more diffused etiects

along the nerve-truuk are of a similar character, and
are paralyzing also. It would, indeed, be absurd to

suppose of a purely physical force like electricity

that it could produce a paralyzing effect in one por-

tion of a nerve-trunk, and then, by a reversal of its

mode of action, stimulate a contiguous portion. Such
an opinion regarding a purely physical force is not

for a moment to be entertained as a scientific deduc-
tion, and if not, then only one conclusion is possible,

namely, that the action of the direct galvanic current

is to paralyze that portion of a motor nene-trunk
between the electrodes and the muscle : the condi-

tion of catelecti-otonus not being a condition in which
the activity of the nerve is increased, but one in

which it is temporarily abolished. (Here is a further

barrier to the objection that it is only currents of ex-

traordinary strength which paralyze. In this case

the current is one which has been supposed to excite

the nerve ; and yet, as has just been shown, the facts,

properly interpreted, show that its action has been,

really that of a paralyzer.)

Notwithstanding the inference referred to above,

to which this conclusion is opposed, this is no novel

doctrine in regard to this current. Thus, " accord-

ing to V^olta, both directions of the current are de-

pressing in their effects " {M. Meyer, p. 57). Prof.

Matteucci found that the " direct continuous cur-

rent " not only "diminished the excitability of

nerves," but produced in them "a temporarv paraly-

sis " (" Braith. Epit.," vol. ii.. p. 661). Dr. W. B.
Carpenter writes :

" Tlie direct euiTent weakens and
at last destroys the excitability of a nerve " (" Hum.

Phya.," p. 351). Here "excitability" is only another
term for irritabUity ; and it is on the authentic rec-

ords that " a nerve dejirived of its irritability can
neither receive impressions nor transmit them," and
is accordingly paralyzed for the time being. Thus
it is proved, both from the facts of experiment and
from the testimony of leading authorities themselves,
that the ordinary direct galvanic cun'ent jviralyzes the

p.rlra-polar portion of a motor nerre-trnnk along which
il.i influence ertends in the direction of the muscle.

The inverse current.—It has ah-eady been proved
that the action of this current, equally with that of

the direct current, is to paralyze the portion of the
nerve included within the circuit—that is, between
the electrodes. What we have now to con.sider is

the extra-polar action of this current between the
electrodes and the muscle.

Here the P. pole i* nearest the muscle, and, as is

well known, the extra polar portion of the nerve, be-
tween this electrode and the muscle, is said to be in

a condition of anelectrotonus, or of diminished ii~i^ita-

bility. The proof of the paralyzing action of the in-

verse current is direct, and is i)alpably admitted in

the phrase " diminished irritability," which means
lowered vital activity, and is a degree of paralysis

varying in proportion to the strength of the current.

It is true of weak cuiTents as well as of strong ones.

Erperiment.—The two batteries are ananged as

last indicated, with the induction electrodes in the

middle of the nerve-trunk. Through these a suffi-

cient current is sent to cause a contraction of the
muscle. The influence of the inverse galvanic cur-

rent is then made to pass along the nerve, the por-
tion of which passing toward the muscle is in the
auelectrotouic state. So long as the current contin-

ues, no contraction of the muscle can be j)roduced by
the induction current, which before sufficed for that

purpose (" Handbook, etc.," p. 389)- Hence the in-

ference stated above.

Dr. Moritz !Meyer quotes M. Ecldiard for the ob-

servation that " the paralyzing effect of the constant

current is more apparent when it is placed between
the muscle and the induction battery than between
the induction battery and the free end of the nerve

'

(p. 62)—that is, a reversal of the position of the bat-

teries as indicated above.

Dr. C. B. Badcliffe states of M. Eckhard :
" This

very able physiologist has ascertained that so long
as the inverse galvanic cu'cuit is closed it is impos-
sible to produce contraction of the muscle by pinch-
ing, pricldng, or otherwise acting on this part of the
nerve .... which is consequently in a state of sus

pended irritability " (lb., p. 75;. This is a state of
pjartdysis, becaTise " a nei-ve deprived of its ii-ritabil-

ity can neither receive impressions nor transmit
them " (p. 78).

While some theoretical conclusions of M. EckhardI
as to the varying effects of the direction and inten-1

sity of cun-ents on the irritability of the nerve have
been corrected by Pfluger, the foregoing facts of

simple observation remain unchallenged, and are fully

borne out by the authentic records of the experiment
in the hands of Dr. M. Foster, as well as others.

Thus, here also, both from the facts of experiment
and fiom the evidence of the experimenters, the or-

dinary inverse galvanic current i.t proved to evert a
paralyzing action on the motor nerve submitted to its

injiuence.

IKPLTJENCE OF CDBRENT DIBECTION.

It is proper to remind the reader here, in the

words of Drs. Beard and Rockwell, that "in regard

i
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to tlie differential action of the ascending and de- end-plates and terminal liranches. The production

scendiug currents there has been an almost infinite of conditions so closely related, by the two phases of

amount of shallow observation and impulsive writ-

ing." These authors ofi'er ample evidence that the

effects in question ai'e due, not. to current (lirediim,

but to the phi/sknl effects of the poles, at one of which
acids accumulate and alkalies at the other. " The
differential efi'ecta of the poles can be differentiated

in various ways .... the differential eflects of cur-

rent direction, if it be not entirely a myth, is, to say

the least, undemonstrated " (pp. 115, 2G5, 206).

STRONG AND WEAK CTIRBENTS.

Some reader may be disposed to exclaim :
" Oh,

all this may be true of very powerful currents of

electricity which paralyze, but the reverse is true of

moderate currents which merely stimulate." Is such
an assertion a scientific deduction, and if so, where
is the proof?
What would be thought of the philosopher who

should assert that the jarocess of combustion going
on in our grate is an essentially different process

from that taking place in a conflagration which burns
our houses? Is it true that the addition of any num-
ber of sparks to the battery sjmi'k alters its charac-

ter, and modifies—nay, even reverses its mode of ac-

tion ? If this is too absurd for serious thought, then
just as the liglitning flash is inimical to life, so also

is the battery spark, in proportion to its power. The
difference is one of degree, not of character or quality.

As representing differences in the power of action of

the same physical force, there is a physical necessity

that both shall tend to the same goal. Given a suffi-

cient aggregation of battery sparks and the goal is

reached. If the single spark does not reach it, this

is not due to any change or reversal in its mode of

action, but simply to its lack of power and to the

counteraction of other opposmg forces.

But, besides this, the currents of electricity here
referred to, are in general of the most moderate
strength ; such, in fact, as ordinarily excite a simple
muscular contraction, or, when used for medical
purposes, as "benumb" a painful nerve. Those
very currents here shown to be paralyzing are the

Ereoise counterpart of the currents which have lieen

eld to " excite " nervous action and to increase

nerve " irritability." Botli on this ground, therefore,

as well as on the former, the popular notion that

weak currents stimulate, while only strong currents

paralyze, falls to the ground as unscientific and un-
tenable.

THE INTERRUPTED CrRRENT.

When Matteucci found that an internipted curi'ent

tetanized a muscle, while the constant current pro-

duced a .simply negative or passive state of the mus-
cle (owing to the conductivity of its nerve being ar-

rested), and regarding these states of pai'alysis and
tetanus as opposite conditions, he naturally enough
concluded that, since the two currents produced an-

tagonistic conditions, they must themselves be oppo-
sites in their mode of action.

There was here a double fallacy. The moat per-

sistent contracture of muscles is found associated
with the most profound paralysis of nerve, a fact

which shows them to be not opposite conditions,
but in reality different degrees or stages of the same
pathological condition : the paralysis representing
the separation of the muscle from the influence of

the nervous centres ; the tetanus representing the
divorce of the muscle from nerve-restraint, exercised
through and by the motor nerve-ti-unks and their

the electric current, argues for their similarity ratlier .

than otherwise ; and this, indeed, is vei-y generally

conceded now by electricians. The interrupted

current also produces "anesthesia," and its "be-
numbing effects " arfe equally on the authentic; rec-

ords. It would be tedious and unnecessary here to

detail in how many respects they agree ; and it may
suffice to quote the opinion of Drs. Beard and Kock-
well, that " the essential distinction " in their effects

" on the body is mainly of degree." Just as " light

is light,be its waves longer or shorter, .... so

electricity is electricity, however generated, or how-
ever modified by the medium through which it

moves" (p. 297, etc.). It would be folly to doubt
or deny that the same general character—be it stim-

ulating or paralyzing—which attaches to the galvanic

euiTcnt, attaches also to the faradic or interrupted

current ; and as the former has been proved to be a

paralyzing agent, the same quality of general action

must also be attributed to the latter.

I would gladly end here ; but justice to this sub-

ject requires a brief reference to a singular inaccuracy

still perpetuated in our text-books, in the experiment

known as that of the rheoscopic frog.

THE RHEOSCOPIC FROO.

Every one is familiar with the interesting experi-

ment in which two frog's legs are prepared by de-

nuding them of skin, and leaving a portion of their

chief nerve-trunk attached. If the nerve of one of

these, B, be laid across either the nerve or muscle of

the other, A, and if near the central end of the nerve

A, an induction current be applied, a contraction is

produced in the muscles of both : the wave, or im-

pulse, which produces the secondary contraction in

1'), being transfen-ed from the nerve or muscle of A,

with which the nerve B is simply in contact.

Dr. M. Foster (following M. Becquerel) explains

that the secondary contraction in B "can only be
due to the electrotonically increased natural [elec-

trical] nerve-current in A, acting as a stimulus to the

nei-ve B, when the [natural electricaU circuit is closed

l)y a jjortion of B, and so causing a nervous impulse,

just as the closing of any other galvanic current

would" ("Handbook Phys. Lab.," p. 395).

Since this explanation was first offered, the elab-

orate experiments of Prof. Trowbridge, of Hai-vard

College, have thrown the utmost discredit on the

supposed natural currents of electricity in nerve and
muscle. It has in fact been conclusively shown that

in the previous experiments tlie electric curients

which the galvanometer indicated, originated, not in

the nerves and muscles experimented on, but in the

extraneous appliances of the apparatus employed.
Consequently, this part of the exjjlanation, if not en-

tirely fallacious, can at least be no longer regarded

as resting on any substantial basis.

The other part of the explanation, in which the

eloctrotonic state of the nerve is referred to, is mani-
festly erroneoiis. Dr. M. Foster's directions are to

use an "induction coil "and "the interrupted cur-

rent " at the central end of the nei-ve A. Now the

induction current does not produce electrotonus,

this being a condition of chemical action which at-

taches only to the galvanic oirrent. Tliat the effect

jjroduced is not due to the electrotonic state is fur-

ther shown by the fact mentioned by Matteucci, that

])inching or otherwise injuring the nerve A will also

cause the desired contraction. I'inching a nerve, of

course, could not produce electrotonus.
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This is a fair example of the slipshod style in which
many eonclusious are arrived at, and handed on from

_ one author to another in the records of physiologi-

cal experimentation.
It is quite evident that the contraction of the mus-

cles of either nerve cannot be due to the direct in-

fluence of the battery current, because this ciirrent

actuaUy traverses no more of the nerve-trunk of A
than is ^dthin the circuit—that is, between the elec-

trodes ; and also because ligaturing either nerve-

trunk prevents a contraction of its muscle. A liga-

ture would not prevent the electric current from
passing, but it would arrest a nervous impulse.
Wliatever is done to the nerve by the battery current,

or by the pinch, burn, etc., is of a character to mod-
i fy the nervous impulse ; and as electricity has been
shown to be a paralyzing agent to nerve-tissue, it is

fair to conclude that the impulse is a paralyzing one,

and momentarily sets the muscle free to contract.

Tlius, there is nothing at aU in this very interesting

experiment antagonistic to the theory which so many
facts combine to support, since a paralyzing impulse
may as readily pass from A to B as a stimulating
cue. That electricity is here present in these moist
tissues, is very probable. The denuded muscles
continue to respire—that is, they absorb oxygen and
give off carbonic acid (Prof. Kuss). Here are all

the conditions for chemical change, and wherever
chemical action takes place electricity is developed.
But whoever asserts that this agent has anything to

do with the life-work of nerve and muscle ^\'ill have
to enter de novo on the task of experimentation in

order to prove his thesis.

CONCIiUSION.

Around this gi-eat central fact of the paralyzing
character of electricity all the minor facts of electri-

cal experimentation will be found to arrange them-
selves in jjerfect harmony. There is no space here
to refer to these, but some of them have been aUiided
to in former papers, and the reader can readily sup-
ply the omission.

Is there any valid gi'ound on which to challenge
the conclusions liere drawn ? I know of none. The
l)lain facts of simple and uncompHcated experiments
have been allowed to tell their own story in a natural
and straightforward manner. Tliere has been no sup-
pression, concealment, evasion, or false induction.
Indeed, for the latter, the simple character of the ex-

2jeriments afibrds but Httle scope. The experiments
themselves are of undoubted repute, and have passed
into universal acceptance.

Nor is the conclusion here arrived at either novel
or unheard of. It has been cropping out in the
writings of every experimenter during the hundred
years which have elapsed since Galvani made his

tirst discovery. Yolta, Valentine, Matteucci, Eck-
hard, and many others whose names are less famil-
iar, had proof of it. Even Dr. Moritz Meyer quotes
" Dr. Brown-SCquard's experiments on the enervat-
ing effects of the electric current."

This great truth has been crying out for recogni-
tion during a hundred yeara, but the cry has been
ignored, and the penalty is being paid for that neg-
lect. In the absence of the light wliich this truth
would have thrown on physiological experimenta-
tion, medical scientists have been driven to in pent

an entirely imaginary system of nervous centres and
nerves wholly unknown to the anatomist, to " in-

hibit" the functions of nerves known to exist, in

their attempts to explain the phenomena of the or-

ganism. And even then without success. As each
new difficulty presents itself, new hypothetical cen-

tres or nerves are invoked (among the latest being
" a sweat centre," provisionally located in the spinal

cord), till the huge and complicated system threat-

ens to be ruined by its very complexity and unwield-
iness.

Perhaps no branch of the medical art has suffered

more in this way than theraj^eutics, and this result

is in great part due to eiToneous conclusions regard-

ing physiological inquiry directly due to the suppres-
sion of tliis truth.

Will it be recognized now ? That were too much
to expect, for reasons which it is needless to enu-
merate. All great truths have had their periods of

suppression, of denunciation, and then of recogni-

tion. Doubtless this one will furnish no exception

to the rule.

THREE GALL-STONES

Removed from the GALij-BiiADDER thbough the
WAIiL.S OF THE AbDOJIEN.

By CHAS. WM. CALHOUX, A.M., M.D.,

TRIPOLI, STRIA, TURKEY IX ASIA.

Hannie MAKKOMAiiiE, aged twenty-one years, married
at fourteen years of age. Has two children. Menses
regular. Bowels in excellent condition. Appetite
always good, and in every way the picture of health.

She presented herself July 9, 1880, with the follow-

ing history : Two years and nine months ago she
had a paroxysm of intense pain in the "lielly," ex-

tending over the right side, and lasting one hour.
It "broke her back." The pain passed off of itseK,

leaving her weak, pale, and sweating. This paroxysm
was preceded by light pain in "Hashes" for six or
seven days. She has never had any icteric hue, diar-

rhoea, or clayey stools, either then, before, or since,

and the color of her iirine has always been normal.
Just one year after the first attack she had another
similar to it, followed in three months by a third.

She tried various measures to remove the pain, but
said "it did not go away till it got ready to leave."

With the third attack she was frightened to find a
" lump " the size of " a child's head" "inside of her,"

which remained this size for six montlis without
causing any inconvenience. She did all her house-
work herself. This " lump " was just below the free

border of the ribs on the right side.

At this time (the end of the six months) the tumor
began to get red, and felt heavy and hot. Slie there-

fore poulticed it, and awoke one morning to find it

had opened during the niglit while she slept. She
felt reheved. There were four or five pin-hole open-
ings, all contained within a circle having a diameter
of one inch. They all closed except the central one.

The discharge was not yellow (bile suspected), did
not smell bad (pus suspected), biit was "like the

white of an egg," and about four ounces in quantity.

It has been open one year, during which period the
tumor has decreaseil in size, and she has had but
one attack ot " that pain " .since. The discharge has
been constant, somewhat profvise, and as clear as
" sugar and water."

She showed me a fistulous opening in the abdomi-
nal walls, surrounded by a slight blush, and located
in the right lumbar region, 4j inches from the um-
bilicus, 2i inches below the free border of the ribs,

and 5 inches from the right anterior superior spinous



THE MEDICAL RECORD. 117

process of the ilium. A tumor the size of a fist

could be (grasped through the abdominal walls with

difficulty, owing to their thickness. The sinus ad-

mitted the probe only to a distance of 11 incli, the

diameter being only sufficient to admit the probe.

I dilated the sinus, and the next day the probe en-

tered to the distance of four inches. I thought I

felt a stone, but did not succeed in finding it again.

In one of my post-mortems I found the cystic duct

occluded and the gall-bladder distended with a

stone, surrounded by clear mucus. Remembering
this made me almost sure that this sinus led to a

stone. I continued to dilate, but it was not till July

19th that I was positive of a gall-stone under my
probe, when my friend Dr. Mareeya fully confirmed

my diagnosis. The next day I operated, a.ssisted by
Dr. Mareeya. I introduced a probe-pointed bistoury

and carefully enlarged the sinus, cutting upward and
inward through the infiammatory induration till I

could introduce my index finger. I foiiud a con-

stricting ring about three inches from the surface of

the abdominal walls, which I divided, and entered a

chamber containing only mucus (and blood from the

operation). This chamber extended downward about

1-J inch. I then felt in the opposite wall of the

chamber a small opening or constricting ring, which
I enlarged with a hernia knife, and on introducing

my finger found the stones in the gall-bladder, which
seemed to be drawn downward and to the right, so

that my finger entered it near the fundus and at an
obtuse angle with its long axis. I removed, with
uterine-dressing forceps, two stones 41 inches fi-om

the surface of the abdominal walls. The stones to-

gether weiglied thirty-one grains, and, on analysis,

proved to be composed of eholesterine and a very

small amount of bile-pigment. I introduced a large

drainage-tube, gave the patient quin. sulph., gr. x.,

morph. sulph., gr. i.

July 21st.—Patient slept well. Found the tube
protruding, and on carefully probing found a stone

presenting three inches from the surface of the ab-

domen. I readily removed it with the uterine for-

ceps, causing only slight pain. It weighed 13j gr.,

and was precisely like the other two. I used the

forceps as a searcher, but found nothing more. The
forceps went in about six inches. My delight at

removing two stones at the time of the operation

was the reason, probably, that I did not make thor-

ough enough search, and so remove the third at the

same time with the other two. 3 p.m.—Temperature,
102^" F., but she seems very comfortable. Ordered
quin. sulph., gr. x., morph. sulph., gr. J.

July 22d.—Slept well ; eats well ; very comfort-
able.

July 31st.—Came to my office to have the wound
washed. The only dressing is a one in twenty solu-

tion of carbolic acid. The wound has closed

rapidly.

August 30th.—The patient feels she must go home,
a distanae of four or five days' journey, thoiigh there

is still a slight discharge of clear mucus, and the

fistula, though very small, has not closed. The dis-

charge is so much less than formerly that she is

satisfied with the result of the operation.

November 1, 1880.—I am told by her fi-iends that

the fistula has closed, but shall not feel sure till I

see the patient myself.

The interesting features of this case seem to be
I the entire absence of any icterus, any clayey stools,

any discoloration of urine, any pus during any por-

tion of the entire jseriod, and the youth of the

patient.

I A CASE OF

DISLOCATION OF THE HUMERUS, WITH
MULTIPLE FRACTURE OF THE SCAP-
ULA, WITH REMARKS.
Br WILLLVJM E. BRANDT, A.M., M.D.,

LATE A. A, SURGEON, U.S.A., HANOVElt, INDIANA.

On the night of the 20th of last October, I was sum-
moned to the country to attend a young man, J. S.,

aged twenty years, who had fallen a distance of

fifty feet from a tree while coon-hunting. I learned

from the messenger that the patient was rendered
insensible by the concussion, and that he remained
unconscious for a quarter of an hour or more. After

regaining consciousness he had considerable hem-
orrhage fi'om the lungs or throat. I reached him
thi-ee hours after the accident, and found him sufier-

ing severely from shock. The right shoulder was
enormously swollen and contused, he having fallen

ujjon the anterior portion of the head of the humer-
us and sustained a sulicoracoid luxation. Owing to

the excessive tumefaction that had taken place, it

was with some difficulty that I was able to diagnosti-

cate the rare complication which existed ; that is,

fracture of the aci-omion process and fracture of the
spine of the scapula, the line of fi'acture being
downward through the body of the bone,* splitting

the scapula iilmost into two nearly equal halveF.

Having the Ijroken scapula well supported by assist-

ants, I with some difficulty, not having an anes-
thetic with me, with m}' heel in his axilla,t reduced
the dislocation. I then, with the aid of compresses
and a large roller-bandage, secursd the fractured

bones in as perfect apposition as was possible, bound
the arm and forearm to the anterior part of the
chest, and supported them in a broad sling. Ordered
morphia sulph. to quiet pain and secure rest. Next
day, on my return, found patient still suffering from
shock, and unable to sit up to have dressings read-

justed without syncope. He had, during this and
the succeeding day, several attacks of htcmoptysis.

probably due to congestion of the lungs. I ordered
morphia sulph. and 'stimulants, and purgative at

night. In a few days I omitted the opiate, gave him
generous diet, kept him in bed a week or more, and
as soon as the inflammation began to subside I in-

stituted gentle friction and passive motion of the
scapulo-hiimeral joint—fearing, if I waited as long
as some of our authorities direct, I would have false

anchylosis, and the subsequent history of the case
proves that I was right in tluis departing from the
usual method of waiting a month or more before be-

ginning passive motion, and that I gave my patient

the best chance for a useful arm. For within one
month's time of the receijit of the injury he co\ild

move his arm in nearly all directions, and in six

weeks liad all the overhead movements nearly as

]ierfect as.in the sound arm. Of course there is some
flattening in the deltoid region and slight deformity
of the scapula, and a tense condition of some of the

muscles of the axillary space, which does not cause
him any pain or discomfort. This latter condition
can only be felt when the arm is moved in certain

directions, and I think it will disappear by exerci e
and massage, and when complete osseous union tal es
place.

Remarks.—I trust that the following desultory
thoughts and fi-agmentary jottings will not be con-

• Sep Or<iB.«' Surf!., vol. 1., p. iWO. tlfth edition, fur n almilnr cn-i-.

+ See Hipiwcrateo on Articulations, p. 571, vol. il. Syclenhuai Society,

Adams' edition, London, 1849.
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sidered irrelevant, taken in connection with the above
case. Dislocations, complicated with fractures in

the vicinage of the shoulder-joint, are confessedly

among the most difficult to diagnosticate that ordi-

narily come under the observation of the surgeon.

This fact is clearly stated by Gross, Hamilton, Ash-
hurst, and Erichsen, and other authorities. Dupuy-
tren says that all solutions of continuity of bones in

the vicinity of joints give rise to numerous errors of

diagnosis ; and the remark applies with peculiar
' force to injuries which occur about the scapulo-

humeral articulation. Doubtless every surgeon of a

few years' experience can recall to memory eases of

injury of the shoulder which taxed his greatest skill

in determining the exact nature of the accident.

Sir Astley. Cooper, in his classic work on Di.sloca-

tions and Fractures of the Joints,* in the chajjter on
Fi'actures of the Shoulder-Joint liable to be Mistaken
for Dislocations, treats of fracture of the acromion
and fracture of the neck of the scapula, by which he
means fracture through the narrow part of the bone,

immediately opposite the notch of the superior costa.

Of this latter accident he gives three cases, and he
states its diagnostic marks to be three : first, the

facility with which the parts are replaced ; secondly,

the immetliate fall of the head of the bone in the

axilla, when the extension is removed ; and thirdly,

the crepitus which is felt at the extremity of the

coracoid process of the scapula, wh§n the arm is

rotated. The mode of discovering the crepitus is

stated to be, for the surgeon's hand to be placed over

the top of the shoulder, and the point of the fore-

finger to be rested on the coracoid process of the

scapula. When the arm is rotated the crepitus is

then distinctly perceived, because the coracoid pro-

cess, being attached to the glenoid ca\"ity, and being
broken off with it, although itself uninjured, the

crepitus is communicated through the medium of

that process. This theory of Sir Astley Cooper on
the differential diagnosis of fracture of the neck of

the scapula is criticised by Malgaigne,t who declares

his disbelief in the statement that the glenoid cavity

can so easily fall into the axilla, the coracoid pro-

cess being suspended to the clavicle and to the acro-

mion by ligaments of such great solidity ; and if it

did, an infinitely more certain sign would be had in

the movements of elevation and depression alter-

natively communicated to the coracoid apophysis,

without omitting the projection in the axilla of the

angular sharp, or at least irregular inferior frag-

ment, and which would be readily distinguished from
the head of the humerus. As to the very insuflicient

signs of Sir Astley Cooj^er, he continues, they ap-

pear to me to coiTespond better with luxation down-
ward with fracture of the glenoid cavity than with

any other lesion."

Di\ M. Schiiller, of Greifswald, contributes a

paper t on "Rules for Diagnosis between Fracture

aud Dislocations at the Shoulder," which, on account

of its value, I will quote /« e.iienso. In the first

place he alludes to the difficulty occasionally experi-

enced by surgeons in the differential diagnosis be-

tween fi-acture of neck of the humenis, in which the

lower fragment, the shaft of the bone, is displaced

inward and into the axilla, while the upper frag-

ment, the head of the bone, remains in the glenoid

cavity.^ In this form of injury, which usually con-

* sixth London ertition, p. 41S.

+ Trnit6 des fractures et dos laxationB

t Berliner kliifische Wochenschrift. Xo. 37, 1870.

S f -"e Norris' Conlribntions to Practical Surffcry, 1873, Phila., i

144 : also Suri;ical History of the War of the Uebellio.), vol. ii., p. 4*;

S.-U. 0., Washington, D. C.

sists in fracture of the surgical neck of the humerus,
the long axis of the arm runs obliquely inward toward
the coracoid process, the elbow stands away from
the side of the ti-unk, and the deltoid muscle
is flattened, or even concave on its outer sur-

face—all signs .of forward dislocation of the
head of the bone. In many instances a frac-

ture may be readily diagnosticated, jjartially

through crepitation, partially from a determination
of the characteristic form of the end of the lower
fragment, and of the presence of the upjjer frag-

ment just below the acromion. Occasionally, how-
ever, a precise diagnosis of this injury may be ren-

dered impossible through much effusion of blood,
absence of crejiitation, and the small dimensions of

the upper fragment. Attempts at reduction per-

formed again and again are in such a case always
followed by an immediate return of the abnormal
condition of the shoulder. Sometimes it happens
that in one of these attempts at reduction the sur-

geon is able to make out crejjitus, and then assumes
that he has himself produced the fracture through
the apijlication of too much force. The author holds
that, under ordinary conditions, it is impossible to

jjroduce fracture of the neck of the humerus in an
attempt to reduce a dislocation at the shoulder. It

often happens, however, that in a case of old frac-

ture of the neck of the humerus, mistaken for, and
treated as, a case of subcoracoid dislocation, the
fragments are again separated in an attempt at re-

duction. The author does not altogether disapprove
of the admmistration of chloroform in cases of

doubt, but holds that, apart from the fact that there

may be cases in which the doubt cannot thus be
cleared up, it would be more desiiable to have some
means of making the diagnosis surely and safely

without anaesthesia. The method suggested, as

very simple and ready in its ai)plication, is that of

measuring the injured extremity, and especially the
distance between the acromion and the point of the
epicondyle. In every case of fi-acture of the neck
of the humerus this distance is shorter on the injured

than on the sound side, and this shortening is

greatest in those cases which most resemble subcor-

acoid dislocation of the head of the bone. In this

latter injury the distance between the above-men-
tioned anatomical points is increased. The author
does not agree ndth Malgaigne,* who held that this

increase in the length of the arm is not constantly

met with in cases of dislocation. There is no differ-

ence of opinion, however, as to shortening in every

case of fracture of the neck of the humerus, with
displacement of the shaft inward. Shortening,
which in this injury is usually considerable, is, as

was aclvnowledged by Malgaigne, never met with in

cases of dislocation. The author, when measuring
the distance between the acromion and the external

epicondyle, takes care that the arm is abducted, and
the forearm flexed at a right angle. The I'ound ex-

tremity, when measured, is placed in a similar posi-

tion. The tape is then carried to the external con-

dyle from the same point of the acromion on each
side, and fi'om either its anterior or posterior angle.

The words of the celebrated secretary of the Iloyal

Academy of Surgery, Louis, prefixed by Smith to

his valuable memoir on the diagnosis and pathology
of fractures of the neck of thefemiir, cannot beheld
too much in remembrance, and are ajJi-opos

:

" Among all the parts of the art of surgery the

science of diagnosis holds the first rank, and it is
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the most useful and the most difficult of them all.

Without an exact and precise diagnosis theory is

almost always faulty and practice often incorrect."

I well remember, though a decade has elapsed, that

my old surgical master, Dr. David W. Yandell, of

Kentucky, the most accomplished dinirii'u I ever

listened to, used to dwell with great eloquence and

force upon the importance of accimite anatomicdl

l-nowledfie, as the only sure foundation for correct sur-

gical diagnosis.

Sir Astley Cooper, in his monumental work,* has

well said :
" A considerable share of anatomical

knowledge is required to detect the nature of these

accidents, as well as to suggest the proper means
of reduction, and it is much to be lamented that stu-

dents neglect to inform themselves sufficiently of the

structure of the joints. They often dissect the mus-
cles of a limb with great neatness and minuteness,

and then throw it away without any e.famination of

the ligaments, cartilages, or ends of the bones ; a,

knowledge of which, in a surgical point of view, is

of infinitely greater importance ; and from such

negligence arise the errors into which those novices

fall when they embark in the practice of their pro-

fession, for the dislocations of the hip, the elbow,

and the shoulder are scarcely to be detected but by

those who possess accurate anatomical information.

It is, therefore, proper that the form of the extrem-

ities of the bones, their mode of articulation, the

ligaments by which they are connected, and the

direction in which their most powerful muscles act,

shotdd be well understood.' Verhum sat sapienli.

THE CHANCROID—WHAT SHALL WE
DO WITH IT?

By C. a. BBYCE, M.D.,
EDITOR OF SOUTHERN CLINIC, RICHMOND, VA.

Of late years the term chancroid has been used to

designate a venereal sore, which by many very promi-

nent memViers of the profession is regarded as a

simple sore, the resTilt of impure sexual congress

—

but non-syphilitic in character and never followed

by constitutional contamination.

The treatment of this affection will therefore de-

pend upon the individual views of the prescriber

:

if we regard it as a non-syi)hiLitic lesion, our reme-
dies will be directed simply to the healing of a sore

upon the genitals and the prevention of its local rav-

ages ; if, on the other hand, we regard this chancroid

as a peculiar manifestation of syjihilis, which is often

followed by the very worst constitutional disturban-

ces, we will treat the trouble promptly as we would
early syphilis, with a view of preventing constitu-

tional contamination. Failing, therefore, to recognize

any diflfereuce whatever between chancroid and soft

chana-e, either ijhysically or in their remote effects

upon the system, we are led to regard chancroid or

soft chancre as the local manifestation of genuine
initial syphilis as much as we do the Hunterian chan-

cre. This belief, founded upon quite an extensive

clinical study of these affections, is our excuse for

offering a few suggestions in regard to the treatment

of chancroid ?

Now, in support of the views which we hold in ref-

erence to the syphilitic character of chancroid, we
would invite the attention of our readers to the fol-

lowing obseiTations :

1. A very respectable portion of the profession

will be able to recall a number of cases of chancroid

Loc. cit., p. 28, 6th London edition, 18.'32.

in their practice followed hy constitutional siipliilis ;

and the number of cases of this kind is entirely too

large to exjilain upon the ground of accidental inoc-

ulation. I can now remember a number of such

cases in my own practice in which this lesion was

not only followed by syphilis of a general character,

but also in which (in two cases) the di.sease was
given to the wives of the i)arties, and they had first

soft chancres, and afterward constitutional syphilis!

2. The advocates of the non-syijhilitio character

of chancroid lay peculiar stress upon the fact that

it is seldom or "never followed by general infection.

We admit that it is followed by general contamination

less frequeiUhj than chancre of the indurated vaiiety,

and the explanation of this fact is satisfactory to our

minds, for we know that the absorbing power of

the tissue is lessened, and in many cases entirely

destroyed by a high grade of inflammation. This is

familiar to every physician. We know that the little

operation of vaccination is often rendered inert by
the local inflammation at the seat of puncture— the
bite of a rabid dog may be neutralized by the

prompt onset of inflammation after the use of the

actual cautery—and the local severity of the inflam-

mation and rapid destruction of tissue in chancroid

is a safeguard in many instances against further

troubls.

The difference in the period of incubation of chan-

croid and chancre is regarded by those who deny the

svphilitic character of chancroid, as a point of diag-

nostic value. We think it strengthens our position,

for we regard this as an evidence of the extreme vio-

lence of the syphilitic poison—it does not wait, but

locally destroys the tissues at once, and, as we have
said before, thus in many instances protects the sys-

tem from further damage.
3. Again, we find chancroid occuning much

oftener among negroes and filthy whites than among
the better class of whites who pay attention to the

cleanliness of their persons, and live in better hygi-

enic conditions, thus showing us that we may expect

it oftener where filth and other depressing agencies

would have a tendency to increase the virulence of

the secretions.

As the tendency of the present is to regard chan-

croid as a benign afiection and non-syiihilitic. and as

our convictions and experience clearly impel us to

the belief that chancroid is genuine initial si/philis. we
feel it our duty to enter a protest against the neglect

of specific treatment in this form of svjjhilis—and
would urge our professional brethren to look well to

this questionable lesion, which has already been too

negligently treated by the profession of late.

Db. Levin Smith Joynes, LL.D., one of the most
prominent physicians of Virginia, died in Richmond
yesterday at the age of sixty-two years. He graduated

"as A.B. from Washington College, Pennsylvania, and
pursued his medical studies at the University of Vir-

ginia and the University of Pennsylvania, graduating

as M.D. at the former, and subsequently s]>ent two
years in continuance of his medical studies in Paris,

Dublin, etc. He became Professor of Physiology and
Legal Medicine in the Franklin Medical College of

Philadelphia in 1846, returning to Virginia in 1849,

and continued in practice until 18,05, when ho was
elected Professor of Institutes of Me(li<ine and Med-
ical Jurisprudence in the Medical College of liich-

mond, with which institution he was connected in

various high positions until liis death. He bocnmo
a member of the American Medical Association in

1847, and of its judicial council in 1873.
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A CASE OF

COMPLETE AND PROLONGED LOSS OF
THE SENSES OF BOTH TASTE AND
SMELL.

Bapid Recovery dxdbk the Infldence op Galtakism.

By a. D. ROCKWELL, M.D.,

It is within the experience of all of us that the sick

not unfrequently promise blessings in case of re-

covery ; if, however, our therapeutics prove futile,

they are on the other hand too often ready to do the

other thing. Happy then, is the man who, instead

of a curse can command a blessing, and thrice happy
he who has aided in a recovery, the conditions of

which are such that he is blessed three times a day.

Those unfortunates who simply " eat to live," might
not perhaps be so appreciative as the patient whose
case is here given, and who sent word that she
blessed me three times a day ; but the wise and
happy who combine both purposes, and, like the
hero in Chailes Lamb's essay " On the Origin of

Roast Pig," " live to eat " as well, could hardly fail

to be equally grateful. The hterature of the ueiu'oses

of the ner%-es of sjiecial sense is not very extensive,

but anosmia, or loss of the sense of smell, is not un-
frequently met with.

I have seen quite a number of such cases of a
chronic character, and have reported a number of

recoveries. Complete loss of the sense of taste,

however, is very rare, and in ten years I have met
with but two such cases, the first of which occuri'ed

in a patient sent to me by Dr. A. N. Brockway.
Permanent recovery followed treatment.*

The second case was a young lady from Wilton,
Conn., who came to me January 12, 1880, through
Dr. W. W. Rodman, of New Haven, Conn. The
sense of taste had been so completely lost for ten

months that it was the same to her whether she
partook of what was most bitter and disagi'eeable, or

of the most attractive and delicately flavored dishes.

In January 1879, the patient suffered from a sudden
and severe attack of influenza, followed by fever. In
March a second attack came on, resulting not only
in a loss of the sense of taste, but in a loss of the
sense of smell also. It was evident that all the gus-

tatory fibres were involved, for, however completely
the various portions of the tongue and surrounding
mucous surfaces were tested, it was impossible to

elicit the slightest suggestion of the existence of this

special function. To the influence of the galvanic

current, the vital function of the nerve responded
but faintly, so faintly, indeed, that it was hardly
recognizable to the sense of the patient. After two
or three applications, however, the metallic taste

was very quickly and distinctly appreciated, and in

about two weeks the lost function was quite restored

and still remains normally acute, after a lapse of

nearly a year.

A New MEDiCAii College m Phidadelphia.—It is

stated that there will soon be organized a new med-
ical college in Philadelphia, under the charge of

members of the regular profession. A charter of

one of the colleges existing before the war has been
resurrected, and a location near Broad and Market
streets selected for the new institution.

Eleotridty, p. 064.

detailed in Beard and Rockwell's Med. and Surg.

EXTREME OPISTHOTONOS IN A CASE
OF Hi'STERO-EPlLEPSY.

Bi J. SOLIS COHEN, M.D.,

PHILADELPHIA, PA.

An hysteric girl, eighteen years of age, of German
parentage, has been under my care, in hospital ser-

vice, for the past three months, with some unusual
features of this disease. She has had continuous
tremors of the left hand and arm for more than a

year, with marked auiesthesia of certain portions of

that limb. Some five months ago, while swinging
to the utmost extent of the apparatus now in com-
mon use at fairs and picnics, she was taken with her
first epileijtic seizure ; since which she has been sub-

ject to repetitions at iiTegular intervals of from a few
days to a fortnight, when under the influence of

large doses (120 grains per diem) of one of the bro-

mides, and as frequently as every day, when she is

allowed to recover, at intervals, from their influence.

(It may be parenthetically mentioned, that the use
of cod-liver oil in association with the bromide, has,

for weeks together, prevented any objective indi-

cations of hyperbromidism.) A strong induction
current to the limbs, pressure iipon the ovaiy, and
other similar expedients, will immediately stop any
one paroxysm, of a series, through which she is

passing ; but the effect is only momentaiy. There is

also in this case some susceptibility to the influence

of certain metals placed upon anicsthetic portions

of the skin. These spots are no longer confined to

the tremulous limb, but exist along the entire side.

For proper study and presentation, this case has
been brought by me to. the notice of a professional

friend deeply interested in studies of the nervous
system ; and the chief object of this communication
is to record the extent of the opisthotonos, which
occurs during the epileptoid seizures.

As soon as the patient rests upon her heels and
occiput, as in usual extreme examples, the head
continues to rotate slowly backward until the occiput

rests upon the dorsal vertebr.-E ; and the patient then
remains supjmrted by herface and he-r heels.

The paroxysm can be induced at will, by pressure

on the sensitive cervical regions, or upon certain

hyperiBsthetic spots in the temporal and parietal

regions. The general nutrition of the patient is ex-

cellent. She can sew well with the tremiilous hand,

and complains only of extreme muscular fatigue

after her paroxysms.

Location of the Vaso-dilatob Nerves.—MM.
Dastra and Morat announce that they have discovered

in the great sympathetic m the dog the vaso-dilator

nerves, which have been long sought in the cerebro-

spinal nerves, viz.. the dilators of the ear in the dog,
rabbit, and goat ; the cutaneous dilators of the upper
and lower limbs and the buccal dUators.

LrrHOLAPAxy in Germany.—The operation of

litholapaxy by Bigelow's method has been the subject

of extended debate among the surgeons of Vienna.
Billroth reported six cases in which he had om2>loyed

the method, each time with success. Dittel related

twelve successful cases. All the other surgeons who
took part in the debate, and who had had personal
experience in the operation, spoke in its favor. It

may be asserted that litholapaxy has become an ac-

cepted part of surgical practice in Vienna.

—

Chicago

Med. Kev.
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procirfss of iflrtlcal Science.

Aboybia Foli/Owino the Frequent Pharyngeal
Appi/Ication of Nitrate of Silver.—A woman, aged
forty-six years, noticed a bluish discoloration of the

entire cutaneous surface, following repeated pharyn-

geal cauterizations with the silver nitrate stick. Sim-
ilar cases have been recorded, one by Krislmber, and
a second in the Guseltn niedica Itdliund (lS(i2). The
absorj)tion of the silver salt takes place in part from
tlie mucous surface of the cauterized portion, V)ut prin-

cipally from the intestinal surface, the products of

cauterization being conveyed to the alimentary ca-

nal.

—

Archives mid. Beiges, September, 1880.

The Resuscitation op Animals Subjected to In-

tense Cold.—It has been genei-ally assumed that the

safest method of re'S'ivifying apparently frozen bodies

was to subject them to a very gradual elevation of

temperature. The experiments of Beck, Horwat,
and Jacoby, however, seemed to show that the speedy
api^licatiou of considerable heat was more beneficial.

In order to determine the truth of the matter, Lap-
schinski (Centrnlbl. far CJiir., No. 15, 1880) institu-

ted a series of exijeiiments upon dogs, the results

of which have led him to present the following con-

clusions : 1. The quickest way to resuscitate dogs
which have been submitted to the influence of se-

vere cold (the effects of which were measured by a

thermometer placed in the rectum) is to rapidly pro-

duce an elevation of their temperature. This is most
readily accomplished by plunging them into a hot
bath.

2. Even in cases of intense congelation, where the

method of gradual heating fails to revivify, a hot
bath will have a life-saving eifect.

3. When partially frozen dogs are rapidly warmed
by being jilunged into a hot bath, their subsequent
febrile manifestations show a less degi-ee of intensity

than when the animals are gi-adually heated.

4. An examination of the blood of the animals
subjected to cold, showed the corpuscular elements
to have assumed polymorphous shapes. Many red
blood-globules had also liecome colorless, and fre-

quently the plasma had assumed a yellowish red
tint. The latter appearance e\'idently resulted from
the loss in hfemoglobiu of the blood-disks. When
blood was taken from the dogs during the process
of resuscitation by heat, these conditions of the
blood were less marked. Animals which died in

spite of the use of the hot bath, showed, in many
cases, no morbid alterations of the blood.

5. The muscles were found changed only in the
more superficial parts, where the action of the cold

had been most intense. Thus, certain 025aeities

were discovered, some fibrillar had lost their trans-

verse striation, and others showed varicose protu-

berances. When the dogs were gi'adually warmed,
the rectal tempei'ature would continue to sink two to

three degrees in spite of chafing, rubbing, etc. The
author finally asserts that the action of the hot bath
is to restore the vitiated vital functions, and that car-

diac activity is stimulated by warm blood.

—

Med.
Chir. Rundschau, October, 1880.

Hypodermic Injection of Water for the Eeliep
OF the Couoh op Phthisis, and other Symptosis.—
Prof. Landouzy states (he Profjri's Mhlicrd, No. 48,

1880) that the distressing cough of phthisis may be ef-

fectively relieved by the subcutaneous injection of a
syringeful of distilled water. The injection may be
made at the neck, near the larynx, in the infracla\'icular

region, or in an intercostal space, accordingly as the
patient points out one or another of these localities

as the starting-point of the in-itation. It appears to
be of some importance to hide the nature of the
fluid from the loatient's knowledge, and for this rea-

son a few drops of aqua laurocerasi may be added
to the water. The author also alludes to the good
results obtained by similar procedures in cases of
neuralgia, which have been described by Dieulafoy,
Potain, and others.

—

Allg. med. Cent. Zed., December
8, 1880.

Dr. Kaymond Tripier has for several years past
employed the same measure in order to stop the
vomiting of patients .suffering fi-om phthisis. He
also adoi^ts this line of treatment in certain cases of
dyspeptic vomiting, esi^ecially when the patients are
nervous women who stand in dread of morphia.
The site of injection was always the epigastric re-

gion. Cold water appeared to be the most reliable

and serviceable.

—

Lyon Medicfd, December 12, 1880.

The Transhossion op Equine Glanders to Rab-
bits.—At a recent meeting of the Acddhnie de Medi-
cine, M. Colin read a paper with the above title

which contained an analysis of the virulence of glan-
ders. In his experience the disease might prove
fatal without producing any visceral lesion. The
inoculations might lead to deep ulcerations. In
some instances the experimental inoculation had
been followed by the development of pulmonai-y tu-

berculosis in the rabbits subjected to the exijeri-

ment. In other cases no appreciable eflects were
produced. Glanders did not appear to be a malady
with a uniform type of occurrence, nor did the dis-

ease always progi'ess toward a definite end. It

seemed rather to consist of diiferent morbid ele-

ments, which, by successive addition, produced the
cumulative effect of the typical and complete affec-

tion. An aiTest of progressive development might
occur at almost any time, thus leaving the disease
in an unfinished condition.

Virulence was neither a constant nor yet a neces-
saiy element of glanders. The formation of tubercle
was not an inherent property belonging to the poi-
son. In conclusion, M. Colin pointed out that in

aU probabiUty there existed many other diseases
which resembled glanders in this respect, viz., that
although of common origin and identical in nature,
they would appear as distinct maladies in difierent

animal sj^ecies. For this reason, in .seeking to de-
termine the identity of diseases by experimental
means, animals should be avoided in whom the di.s-

ease assumed new or different aspects, or did not
reach the ordinary termination.

—

Le Progrcs Medical,
December 4, 1880.

Inoculation for the Prevention of Carbuncle.—

•

At a meeting of the Paris Academy of Medicine, M.
Bouley read a paper on the above subject. Ho re-

foiTcd to a previous communication of Toussaint, to
the effect that the latter had succeeded in jiroducing,
by inoculating sheep, the immunity from carbuncle.
Renewed investigations had confirmed the tmth of
these assertions. For purposes of inoculation, car-
bolized or, otherwise purified seiiim had been em-
ployed. The direct viiiis of the malignant pustules
had not been used. A few of the inoculated ani-

mals had died, but the remainder had acquired a
subsequent immunity from the disease. At least

they survived inoculations with the unchungei virus
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taken from recent cases of anthrax. Whether natural
infection would kiU them remained to be seen.
Ohauveau had also found that the yonng bom of

animals, which had acquired the disease by inocula-
tion in the latter months of pregnancy, remained in-

vulnerable. Successive inoculations appeared to be
indicated, just as human re-vaccination should be imi-
versally prootised.

—

Archives giner. de mhl., Novem-
ber, 18>'^.

JSSTHBSIOGKNOUS PbOPERTIES OF CERTAIN KdTDS
OF Wood.—The alleged efficacy of metallotherapy, as
demonstrated by Despine, Burg, and Dumontpalier,
have led M. Dujardin-Beaumetz to institute a series
of experiments with bits of wood. He found that in
hysterical patients cutaneous sensibility may be con-
siderably modified by the application of certain kinds
of wood. Xylotherapy is the new word which de-
notes this kind of wooden treatment. The author
concludes : 1. That certain kinds of wood possess
evident assthesiogeuous powers. 2. Cinchona bark
appears to occupy the first place in this connection.
Sanderac, rosewood, etc., follow. 3. The wood from
other kinds of trees is inert. The iiojikr, oak-tree,
sycamore, etc., belong to the latter group.

—

Bull,

gen. de ther. in Archives med. beiges, September, 1880.

Severe DisE.isE Caused bt INTE.STD.-Ai Parasites.—The long thread-worm (Trichocephalus dispar) is

generally held to be an essentially harmless parasite,
inhabiting principally the ca^cnm and colon, where
its presence causes no morbid symptoms. A case
was recently observed by Burchardt (Dent. med.
Wocheiischri/t, November 27, 1880), where this para-
site became the occasion of serious trouble, pro-
ducing alarming symptoms and even threatening
life. The patient, aged eighteen years, had suffered
from worms in his childhood. In April, 1873, with-
out known cause, persistent vomiting came on. Soon
diarrhtea develojjed, and after an apparent temporary
improvement, those symptoms returned with in-

creased -s-iolence. Constitutional disturliances like-

wise appeared. Organic lesions could not be made
out. At length an examination of the patient's fieces

revealed the abundant presence of ova of the trico-
cephalus. The number of these worms was com-
puted to be very great. Vermifuges, drugs, and other
modes of treatment did not effect the desired cure.
Partial peritonitis developed, and the i:)atient vom-
ited bloody matter. In June, however, an amelior-
ation of his symptoms took place, the patient daily
drinking tiarlsbad water. Several months later, a
second attack of peritonitis occurred. At this
time he also lost his voice, though the aphonia left

liim a few months afterward. Finally the patient
made a good recovery. Although the complete ab-
sence of parasites was not jjositively ascertained, he
remained cured. Upon examination, it was found
tliat several persons inhabiting the same house in
which the patient had formerly lived, also had simi-
lar intestinal worms, but in apparently smaller num-
bers. These persons showed only very slight symp-
toms, such as headaches, vertigo, diarrhiea,' etc.

The aphonia of the case in question was explained
as a reflex symptom.

Case of Villous Growth of the Bladder —Re-
moval BT Perineal Incision.—At a meeting of the
Clinical Society of London, Mr. Davies-Colley re-
ported a case of villous growth of the bladder," and
its successful removal by jjerineal incision. The pa-
tient, a young man aged thirty-two years, had suf-
fered from hajmituria for eight years. When ad-
mitted into Guy's Hospital he was fairlv nourished

but very ansemic. His family history was good.
There was a continual desire to micturate, and a
feeling as if something always remained behind in

the bladder. Blood was passed, sometimes at the
beginning, sometimes at the end of micturition. No
stone could be detected, and all effoi-ts to find villous

masses in the nrine failed. No tumor could be felt

per rectum. The operation for lateral lithotomy wa-s

then performed, and upon examination, a slight pro-
jection was discovered on the left side of the fundus,
and a cord-Hke process running from it ; to this was
attached a soft pinkish white tuft of villi, which was
removed with the forceps. No other giowth conld
be felt. There was but little hemorrhage during the
operation. The patient made a rapid recovery, and
in two weeks the urine ceased to flow from the peri-

neum. Two months after the operation there had
been no return of tlie hemorrhage ; the irritability

of the bladder had ceased, and he was in the enjoy-

ment of perfect health. The tumor gi-ew from the

posterior wall of the bladder, at a point about three
inches from its neck, and one inch to the left of the
middle line. It consisted of a fil>rous stalk one-
sixth of an inch thick and two inches long, termi-
nated by branching filaments from half an inch to
three-quarters of an inch long. These filaments con-
tained capillary loops, invested by many layers of

epithelium of a cylindrical type.

—

3Ied. Press and
Circidar, December 15, 1880.

Case of Cholecystotomy.—An interesting case of

cholecystotomy, performed for dropsy of the gall-

bladder due to impaction of a gall-stone, has been
reported m the " Medico-Chinirgical Transactions,"

vol. Ixiii., liy Dr. Lawson Tait. The patient was
a female who had enjoyed good health until the sum-
mer of 1878, when she complained of severe spas-

modic pains in the right side, which were aggra-
vated by walking or by lifting even slight weights.
In September of that year she noticed a swelling

at the seat of pain, and this slowly increased.

She then began to lose strength and flesh rapidly,

and on admission to the hospital presented an
emaciated and almost cachectic appearance. She
suffered from incessant headache and obstinate
constii)ation. When examination was made, a
heart-shaped tumor was detected at the seat of

pain, directly over the right kidney, which was
perfectly movable and extremely tender to the
touch. No decided diagnosis was made, but in con-
sultation it was determined to open the abdomen,
as recommended by Drs. Hanfield Jones and J.

Marion Sims, in order to ascertain the nature of the
tumor. An opening was therefore made in the ab-
domen in the middle line, to the extent of four in-

ches, the umbilicus forming the centre of the inci-

sion, when it became evident at once that the tumor
was a distended gall-bladder. After withdrawing
some twelve ounces of a white, starchy-looking

fluid, the gall-bladder was opened at the point of
puncture, and a large, round gall-stone removed,
weighing 4.2 gi-ammes. On further search another
of lai'ger size was foxind, impacted at the entrance
of the duct. This was difHcult to seize, and was
subsequently found adherent to the mucous surface.

To remove the impacted stone -without tearing the
walls to which it was attached was accomplished by
a very careful and protracted lithotrity, when the
nucleus was discovered and removed. The cavity

was then washed out thoroughly, and the womid in

the gall-bladder stitched to the upper end of the

wound in the abdominal wall by continuous sutures,
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leaving the aperture in the bladder quite open. The
abdominal opening was then closed in the usual way.
The operation was performed with complete anti-

septic precautions. The j^atient rallied subsequently,
and continuing to imiirove, left the hospital in one
month, free from pain and all her former symptoms.

Morphia and Chloroform in Producino and
Maintaining HtiEorcAL Anzmthesia.—Dr. Alexander
Crombie lia.s contributed to the Practitioner for
December, 1880, his exjierience at the Mistford Hos-
pital, Dacca, Bengal, on the combined use of mor-
phia and chloroform in producing and maintaining
surgical anicsthesia. Tlie expedient suggested by
Claude Bernard had led the doctor to experiment
on the human subject, and from his observations
we have deduced the following : the advantages de-
rived fi'orn the combination are, first, the jjrolonga-
tion of the anicsthetic effect of the chloroform, once
it has been established ; and second, the small
quantity of chloroform required to keep it up after-

ward. The first advantage is most conspicuous in

operations about the mouth and face. The prolon-
gation of the aniosthesia originally induced in this

way is often so great as to enable the surgeon to
perform operations of the first magnitude without
being inteiTupted by the necessity of recommencing
the inhalation of chloroform on account of the pa-
tient returning to consciousness in the middle of it.

Vomiting in some cases occurs very early and often
before antesthesia is complete, but in the later stages
of an operation, or after removal to the ward, it is

very rare indeed. Chloroform-asi)hyxia, says the
doctor, has practically ceased to form part of his ex-
perience of the dangers of that antesthetic. The
jjreparation used is the common liquor morphise hy-
drochloratis freshly prejiared. Twenty minims are
injected into the cellular tissue of the up25er part of
the front of the abdomen immediately after the pa-
tient has become antesthetized. The towel or nap-
kin for the administration of chloroform is discarded
for a metal cup vdih a perforated bottom, and with
a piece cut out of the side for the reception of the
nose. The chloroform is sprinkled on a piece of
sponge which occupies the bottom of the cup. The
whole fits loosely over the nose, mouth, and chin

;

so loosely that it is impossible for the most careless
administrator to prevent the freest admission of air
to the nostrils at each inspiration. As soon as there
is complete amesthesia, the condyle of the lower jaw
is pushed forward out of the glenoid cavity on to the
eminence in front. If this displacement of the lower
jaw forward is properly carried out, there will not
be the least stertor or other sound of impeded pas-
sage of air to and fi-om the windpii^e during the
whole continuance of a long operation performed in
a condition of the deepest insensibility. If, during
the operation, there is the least noise in the breath-
ing, we know that this traction on the root of the
tongue is not being efficiently maintained, and a
word of warning to the assistant charged with watt^h-
iug the anaasthesia suffices, by directing his atten-
tion to it, to restore that free and noiseless respira-
tion, which must be insisted upon throughout
operation. Of the other great risk of chloroform

—

paralysis of the heart—Dr. Crombie has had no ex-
perience either before or since lie has adopted his
present practice. The advantages of chloroform over
ether in point of convenience, are so great, that
only the admitted greater safety of the latter could
have led to the present partial abandonment of chlo-
roform as an anajsthetic in siugical practice. In

India, where, ordinarily, they perform operations
with a temperature of the air at, or a little below, the
boiling-point of ether, they have had no choic^e.

A Form op Diabetes Associated with Di.sease of
THE Pancreas.—In 1877 M. Lancereaux read a note
at the Acadi'iniK, in which he demonstrated the ex-

istence of a form of diabetes mellitus, found in con-
junction with i^ancreatic lesions. This, he claimed,
constituted a special and distinctive variety of dia-

betes, characterized by a " debut brnsqio'," consid-
erable emaciation, with polydijasia and polyphagia,
by peculiar alvine evacuations, and esijecially by a
very rapid evolution.

The study of Lancereaux has been made the basis
of further investigations by M. Depierre, which
have led to the discovery of new facts in this connec-
tion. Various kinds of pancreatic alterations may
be regarded as leading to this kind of diabetes.

They may be primary lesions, or they may be the
secondary result of the presence of calculi, or else

they may be caused by compression of the ducts
due to neoplasms. In all such cases there appeared
to be a complete abolition of the pancreatic func-
tion. This suppression of a digestive function is re-

vealed by si^ecial symptoms, thus constituting a va-

riety of diabetes (called by the author " emaciating
diabetes ") which differs greatly in its clinical aspects
from ordinary polyuria. In the latter disease there
is said to be, as a rale, an initial stage of obesity, or
at least of apjiarent health, thus rendering the prog-
ress of the malady slow and insidious. In pancre-
atic diabetes, on the other hand, we notice along
with the absence of embonpoint a quite sudden ex-

plosion of symptoms. These ordinarily consist of
grave intestinal manifestations, vertigo, vomiting,
and jaundice. True, these symptoms after a wliile

disappear, but they leave the patients in a condition
of profound debiUty. Soon the essential symjitoms
of the disease put in their appearance. Sometimes,
indeed, they occur frpm the very beginning, without
any previous indications of morbid changes. They
are polydipsia, polyphagia, polyuria, and autopha-
gia (the latter probably meaning tissue-waste and
emaciation). This combination of symptoms is rap-
idly established, reaching an acme in a few weeks or
months, and it is this v,^ry point which apjjears to
afford pathognomonic indication of the existence of

this variety of diabetes. The habitual presence of

diarrhiea is also noted. Sugar is voided in great
abundance with the urine. Pulmonary phthisis is

also a frequent complication. Emaciation i.s rapid.

In a few months the patients lose successively their

jjliysical, intellectual, and genital powers. Tlien
complete prostration and profound marasmus set

in, to which there is superadded hectic fever, with
the symptoms of consumption. The average du-
ration of the sickness is about twenty months,
though it may end in half a year, or last even three
years. (Jreasy or creamy stools may aflbrd a clue to

the establishment of the diagnosis of pancreatic dia-

betes, but it must be remembered tliat they occur
also in other affections of that organ. Another point
which must be considered is tlie deficient digestion
of nitrogenized substances in atrophic conditions of

the pancreas. Thus, pieces of undigested muscle
foimd in the stools of patients, may awaken a suspi-
cion of this disease. Besides the ordinaiT treatment
of diabetes mellitus, the administration of pancrea-
tine suggests itself as affording a possibility of arti-

ficially supplying the lacking aids to digestion.

—

Joum<d de mid. et de Chir. pi-at., December, 1880.
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SHALL WE CHANGE THE CODE OF
ETHICS?

At the next meeting of the Medical Society of the

State of New York, to be held the coming week, the

recommendation of the Medical Societv of the

County of New York for a revision of the Code of

Ethics will be presented. That the time has come
for bi-inging to an issne the question as to the ad-

visability of such a measure, is admitted, not only by

the members of the county society in question, but

by many members of the medical profession through-

out the country.

The experience of the county society, during the

past few years especially, has shown that many
sections of the code are susceptible to such lib-

eral construction as to be practically valueless as

guides for conduct or as means of discipline. At

present it seems to be impossible to draw a line be-

tween such as wilfully disobey the law and siich as

only innocently err. A code which is subject t6 such

varied construction is oppressive only to such as con-

scientiously strive to follow its letter and spirit, while

to others who are otherwise disposed, it is a cloak

for unmanly conduct and hypocritical pretension.

The various committees on ethics of the New
York County Society have i^roved time and again that

it is almost impossible, under existing circumstances,

to secure a conviction of some of the most flagi-ant

oflfenders against even the letter of the code, simply

because such offenders presume upon what they

term their high positions in the profession. From
what we can learn, this experience has been repeated

by committees on ethics, not only of the minor so-

cieties, but of many of the larger ones, not omitting

the very fountain-head of discipline, the American

Jledical Association itself. Hence, a belief has gained

cun-eney among the jirofession that the code, as at

present constituted, is nothing more than a conve

nience for the strong, and little else than a means of

discipline for the weak.

Any doubts regarding the truth of this statement

can be set at rest by a perusal of the able report of the

committee of the county society already referred to.

The committee endeavored to call the attention of

members to violations of the code regarding adver-

tising. Almost without exception, the guilty parties

began to make excuse. One prominent offender

stated that the profession was safe in his hands, and
that he should continue to do as he pleased. In the

same connection is a letter from a medical gentle-

man withdi-awing his membership from the society,

on the ground that the code is not equal in its appli-

cation to the larger and smaller men. He very

properly does not believe that a man, merely because

he may be a professor, has a right to advertise him-
self any more than a more obscure individual. The
committee appear to be unable to reconcile the ap-

parently opposite situations, and wisely ask the so-

ciety for help in the matter.

We cannot be expected at this time to go into ex-

haustive detail as to other reasons for revision of our

ethical laws. By so doing we would be reiseating a

very old story. We can only urge the necessity of

revision on general considerations. Laws which
cannot be respected and enforced are useless. The
progress of civilization has made it necessary that

laws be modified to suit the times. Many of the

conditions that existed during the period when
the laws were framed are so changed as to render

many of the provisions virtually obsolete, and their

enforcement ridiculous. This is due to the fact that

the relations of the profession to the public have

changed very much during the last few years. The
people are better educated than formerly, and better

appreciate their wants. The tendency of the age is

toward liberality of thought and feeling. The med-

ical profession cannot afford to stand aloof from these

influences, and must not trammel itself with incon-

sistent rules of action, or absui"d lines of conduct.

Its culture and influence are sufficient to enable it

to be thoroughly Uberal on all matters relating to

the health and welfare of the community. This be-

ing the case, the time appears to have arrived when
the State Society can take intelligent action in re-

vising its code. Its action in the premises will be

viewed with great interest over the coimtry. That

body should feel the responsibility thrust upon it,

and should be ready and willing to act promptly and
efliciently. The matter shoiild be referred to a

committee composed of men of large experience,

commanding influence, and unquestioned integrity.

To such, the task of revision may become a simple

affair. Their i:)rincipal work would consist in pi-un-

ing. The nearer the code can be made to accord

with the golden rule the more perfect will it become.

From this standpoint there is room for improvement

in aU directions, and a great deal can be said in

very few words.
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Tirr, DOOM OF THE SPRAT.

It cannot be disputed that the results obtained under

the Ijister method of treating wounds have been at

least equal to those secured with other surgical

dressings. But while Listerisni has led to improved

surgical therapy, the intrinsic merit.s of the method

are, perhaps, more than counterbalanced by certain

imperfections and disadvantages which cling to its

strict enfoivemont. Its spread and progress, at first

slow and fitful, soon assumed astonishing dimensions.

For a time opjiosing voices were drowned in the

universal clamor asserting its vast superiority over

all other known methods. When a surgeon failed

to achieve a l)rilliant result, when the wound did not

promptly and properly heal, the ever-ready excuse

was that some precaution had been neglected, some

antiseptic detail omitted, in fine, that carelessness

or oversight on the part of the surgeon were alone

responsible for the mishap.

Such unreasoning acquiescence in the details of a

practice, which was based on largely theoretical de-

ductions, was especially noticeable in Germany.

There the complicated system became almost a

TiniversaUy accepted religion, and strict orthodoxy

was henceforth demanded of its followers. More
than this, some enthusiastic Listerites discovered

additional details of treatment, so that in Germany,

the paraphernalia of the new creed were reinforced

by further antiseptic minutiae. Some who worshipped

at this newly erected altar even uttered the proud

boast that Lister would soon have to visit Germany
in order to study the complete modus operandi of

perfected Listerism. Could the unfettered supremacy

of such a dogma last ? As a matter of fact it has not

lasted.

In other countries, while due cognizance was taken

of the new departure, the enthusiasm which it Idndled

in the mind medical lacked the intensity of German

feeling. Nevertheless, England may also be said to

have accepted the method (not its jjrinciples) as the

dominant one. This was done rather reluctantly,

but none the less universally.

In France, Listerism did not spread with epidemic

contagiousness. The French mind, despite its tend-

ency toward enthusiasm, paused befoi'e venturing

to pronounce a definite conclusion. Nor has the now

method won a universal acceptance from the calmly

deliberating and practical American sutgeon. That

antiseptic practices possessed elements of importance,

was admitted to have been proven by abundant testi-

mony, and the conjoined experience of hospital and

private treatment. But the spirit of impartial in-

vestigation was rife within us, and inquiries were

directed toward the separation of essential measures

from superfluous details. In a previous issue of the

Record, our own position in the matter was fully

explained, and the grounds set forth for an opinion

then held. What was at that time expressed as a

well-founded conviction, has not been weakened or

modified since. On the contrary, it has gained

strength fi-om the additional experience of renewed

observations and accurate statistics. We found at

that time in perfect cleanliness, in complete rest, and

in thorough drainage, more important adjuvants of

successful wound-treatment, than in the continuously

increasing paraphernalia of antiseptic Listerism so-

caUed. Concerning the benehcial action of the spray

we were especially sceptical.

It is with some feeling of justifiable gratification,

therefore, that we have lately noticed a decided move-

ment of opposition among the heretofore staunch

advocates of Listerism. We refer, of course, to

the German surgeons. This opposition is directed

mainly against the use of the spray. With the

roughness characteristic of Teuton energy, when

once roused, the facts are demonstrated and conclu-

sions drawn which tend to establish that the use of

the spray is of doubtful utility, if not of i^ositive

hann.

Three principal articles have issiied from the

German medical press in very rapid succession,

and while in every case the author's aim has been to

show that the spray can and should be dispensed with,

the ways in which this proof is established vary some-

what and deserve a brief notice. Trendelenburg

{Laiigenheck's Archiv, vol. xxiv.) and v. Bruns {Ber-

liner klin. Woch., No. 43, 1880) present irrefutable

statistical data, showing that the spray is, to say

the least, a surgical pleonasm when ordinary antisep-

tic precautions are observed ; or perhaps we might

say, when rigid cleanliness is enforced. Since the

spring of 1879, v. Bruns alone performed one hundred

and forty-four severe operations, among the number of

which there were sixty-two amputations and twenty-

six articular exsections. In not a single in.stance did

a fatal termination mar the gratifying excellency of

his surgical successes. The record of Trendelenburg

is similarly brilliant. In no case was the spray em-

ployed. Certainly its use could not have improved

the results, but we may question whether it would

not have made them worse.

Mikulicz {Langenbeck's Archiv, vol. xxv.) has gone

a step farther. Starting with the fact that the

alleged gei-micidal action of the spray must be the

result either of chemical or mechanical action, he

first shows that, as regards the former, careful in iga-

tion is a better, safer, and more efficient procedure.

Then, by direct experimentation, he proves that

particles of dust, germs, etc., suspended in the air,

are caught in the current of the spray and precip-

itated in vast numbers upon the exposed surfaces.

Such argumentation speaks for itself. Hence, to

borrow the title of v. Bruns' article :
'• Away with

the spray
!
" If, then, the purifying power of the

spray becomes a mere untenable assertion, the one

essential feature of hig method, which has been em-
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phasized and insisted upon above all others by Lister

and the Listerites, falls to the ground, and with it

the principles upon which it is based. Antiseptic

surgery, however, will stand the test of time, because

antiseptic surgery is but a convenient expression, to

denote what we have always regarded the essential

factors of successful wound-treatment, viz., a scrupu-

lous cleanliness, complete rest, and thorough drainage.

STATE AND NATIONAL MEDIOAL IjEGISLATION DUTUNG

THE SEASON.

Twenty-five state legislatures began their regular

sessions during the present month. As there are a

number of measures in medical legislation which
ought to be carried out this winter, it behooves the

profession not to forget that the opportunities are

before them now.

We have ah-eady referred to the matters that are

likely to come before the legislature at Albany

;

but measures of much more importance are to be

urged in the legislatures of other states.

At the annual meetings of many of the state medi-

cal societies, last spring, resolutions were passed and

committees appointed looking to the securing of laws

creating state health boards or regulating the prac-

tice of medicine, and we may expect that in a num-
ber of states there will be great efforts to secure the

legislation desired.

A sijecially strong movement is on foot to obtain

a law regulating the practice of medicine in Penn-

sylvania. The medical press of the state has irrged

the measure, and it wUl not be creditable to the

energy or influence of the profession there if they

do not succeed. Bills to secure * similar object

were introduced into the legislatures of Massachu-

setts, Iowa, and Maryland last winter, but they

failed. Attempts were also made to improve the

medical registration law in Kansas, which is now
worse than none at all. These attempts are to be

renewed. If the recommendations of state medi-

cal societies is any index of what may be expected

in legislation, there are a large number of other

states where laws, medical and sanitary, will be ad-

vocated. The success, up to the present time, of the

New York registration law wlU encourage efforts to

extend its application.

In Congress some results of interest to pathology

may be expected, if a national cattle commission is

created. The appointment of such a commission

has been recommended by the Secretary of the

Treasury and by a national convention of live-stock

owners. It is opposed only, as far as we can learn,

by the Oomiliissioner of Agriculture, who believes

that his department is competent to take charge of

the matter. This commissioner has shown much
energy in encouraging the cultivation of sorghum

;

but the work of his veterinary experts, though praised

as better than none, has been crude in character,

and, to those most interested, very unsatisfactory.

"We venture to side with the Secretary of the Treas-

ury and of the y^alional Lite-Stock Journal in the

opinion that a cattle commission ought to be estab-

lished.

The National Board of Health has, on the whole,

justified its existence, and ought to be continued with

its present powers. It costs, we believe, somewhat
over 3100,000 annually. It would gratify that very

large part of the profession which i.s reminded of the

board's beneficent existence only by its BttUe/in, if

the pages of that immortal weekly were enlivened

with matter of greater sanitary interest and scientific

value. With an income of §100,000 something bet-

ter might be published than the condition of the

subsoU LQ obscure southern districts, or the mor-

tality rate on the North African coast.

A measure that greatly desei-ves the attention of

Congress is that of putting the Marine Hospital Ser-

vice on a thoroughly non-political basis. A bUl for

securing this object, by obliging the officers to be

appointed by the President and confirmed by the

Senate, was introduced and favorably reported upon

at the last session of Congress. The biU was not

reached in the regular order, however. The Marine

Hosjjital Senice does much more medical work than

is performed in either the army or navy, and its offi-

cers, as professional men, deserve the security and

position which a commission would give them. The
bin has been so widely indorsed by the medical pro-

fession, and is so manifestly just, that we cannot

doubt its ultimate passage.

ANOTHER KEPOKT ON THE ADULTERATIONS OP FOOD.

Under instnictions from the National Board of

Health, Dr. Charles Smart recently undertook an

investigation to determine the prevalence of adulter-

ation in food. The results of his work have appeared

in a supplement to the Bulletin oftlie National Board

of Health. The substances which he examined were

tea, coffee, sugar and syrups, flour and bread, cream

of tartar and baking-powders, confectionery and

spices. Seven hundred and thiiieen samples were

examined. Of these, three hundred and four were

from reliable and four hundred and nine from sus-

picious sources. Of the former number 7.89 per

cent, were adulterated ; of the latter number 44.74

per cent. These percentages, however, indicate little,

because most of the adulterations were in ground

spices, while the more important food-products were

quite pure. The investigator states that with such

exceptions as alum in Viread and baking-materials,

sulphate of Ume in baking-powder, the debasement

of mUk by dilution, and the poisonous pigments

used in confectionery, the adulterations cannot be

considered deleterious. They affect the pocket of

the individual rather than his health. If repressive

laws are to be enacted, therefore, they must be ad-
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vocated, we are told, on commercial and ethical

rather than on sanitary grounds.

Tlieso conclusions of Dr. Smart are very much

like thoso of other investigators in the same line.

The report, indeed, though it shows much industry

and judgment, is a somewhat commonplace one. In

the investigation of teas and coffees, for example,

the same old methed of buying samples, examining,

analyzing and reporting percentages, is adhered to.

A few hours spent among the establishments of New
York brokers would astonish the learned gentlemen

who make the annual adulteration reports to health

boards. The raising low grade teas and coflees to

higher grades is a large industry both in this and

other cities. An investigation which would show

whether the various dyes, clays, bleaehings, sweat-

ings, etc., which teas and coflees get during theii-

evolution from low-priced to high-priced articles,

might be of some sanitary value as well as scientific

interest. The author of the report before us, how-

ever, states that he did all that was possible in the

time allotted to him ; he cannot, therefore, be blamed

for deficiencies. This is the third report from the

National Board of Health, which has only ordinary,

or less than ordinary, merits. It would be well for

an organization that stands so prominently before the

public to see that its special investigations, if made
at all, be more worthy of the body that authorizes

them.

Ucuicius milt notices of 6oolis.

Medical Diagnosis, with Special Reference to Prac-
tical Medicine : a Guide to the Knowledge and
Discrimination of Diseases. By J. M. Da Costa,
Prof. Praet. Med., Jefferson Medical College, etc.,

etc. Fifth edition, revised. Philadelphia : J. B.
Lippincott & Co. 8vo, pp. 924.

The fifth edition of this work shows, by the careful
revision it has received, that its author has been fully

alive to his responsibilities, and has spared no pains
to keep up the work to its former high standard.
Many chapters have been virtually re cast, and some
have been almost re-written, jjarticularly those on
the blood and nenous system. The general plan
of the work is the same. The salient points of a

disease and their dependence upon modifying condi-
tions are studied in a manner to help the practi-

tioner to understand the princij^les upon which di-

agnosis is founded, and to apply these principles to

the requirements of individual cases. The work may
now be considered to comprise the entire field of

medical diagnosis, and to give the results of the rare
and ripe experience of an accomplished medical
scholar.

Account-Books fob Physicians. U. L. HrrcHcocK
(51 West Twenty-ninth Street, New York).

Mb. Hitch(;ock has published, on a somewhat nov(!l

plan, a set of account-books for j)hysicians. Tin-

day-book is divided into twelve so|)arate j)art3 rep-
resenting the respective months. Each part is suit-

ably ruled horizontally with double daily lines for

the credit and debit account of each patient, and a

corresponding account of resj^ective totals is footed

up at the end of each month for each patient. These

little books are mere pocket-sized pamphlets with

stiff cover, and can be conveniently carried in the

smallest possible compass. "With this set is an

office journal of large size, which is for the office

table. Its general plan of arrangement is the same
as that of the day-book. At the end of each month
the accounts are posted in the ledger, double hori-

zontal Unes being allowed for the credit and debit

accounts of each patient. Blanks are left for bal-

ancing at the end of each quarter, and the account of

each patient from quarter to quarter throughout the

year can be told at a glance. Altogether the set is very

simply systematised, and wUl serve a usefiil purpose
to every physician who desires to be his own book-
keeper. They are so arranged as to last a physician

in ordinary practice for six or eight years—a veiy
commendable feature in books of this sort.

A Tre.^tise on Diphtheria. By A. Jacobi, M.D.
New York : Wm. Wood & Co., 27 Great Jones
Street. 1880.

This compact and readable little volume appears to

contain about all that we need to know just now on
the literature of diphtheria, and it is certainly gi-ati-

fying to find that out of this confusing mass of con-

flicting statements and opinions some important
items of progress can be hammered out.

For the last twenty years or more the author has
been an active contributor to the subject of diph-

theria, and no one certainly is so well provided with
the information and acumen necessary for giving us
a judicial sui-vey of the field as it stands at present.

Accordingly, we turn with pleasure to his brief but
decisive statements on the topics which have oc-

casioned so much controversy. Are "crouij" and
diphtheria identical ? he disposes of in the affirm-

ative, by showing that the alleged jjoints of differ-

ence rest upon so slender a foundation, clinically,

that one could not .safely base a diagnosis upon
them, while the pathological findings are precisely

the same. The microphytic theory of the disease, as

jiroi^ounded by Oertel and others of the German
school, is simply not sustained by recent investi-

gations, so that the verdict of " not proven " forces

them either to offer better arguments or withdraw
the theory altogether. The author evidently inclines

to the idea that diphtheria is a disease of local origin

with secondary septic manifestations, and in support
of this view he adduces the facts : first, that treat-

ment addressed to the site of the lesion on the mu-
cous membranes is calculated to abort the disease ;

and second, that experiments on inoculated animals
indicate that the results are similar to those pro-

duced by the inpculation of any organic matter. Again,
fibrmous exudation can be produced by any local

irritant of the mucous membranes capable of pro-
ducing intense inflammation, and it may be diph-
theritic membrane, ammonia, cantharides, or other
substances. The inoculated disease in rabbits, accord-
ing to Wood and Formad, Oirtis and Satterthwaite,

produces either an acute septic disease, or a more
chronic tubercular, \vath little or no tendency to exu-
dation in the respiratory tract. We would suggest
at this point the desirability of prosecuting further

experiments on dogs rather than on rabbits. The
former have the idiopathic disease ; it may bo a ques-
tion whether the latter are over so affei'tiHl. In tliis

connection it is interesting to observe that the author
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cites quite a number of instances in which the dis-

ease has prevailed among cattle, and alludes to the
possibUity of its being communicated from cows
having " mammitis " or caked bag (garget), as claimed
by Power, of London.

Dirt and filth, according to the author, are not
causes of diphtheria, but active factors in its pro-
duction. They are the "breeding-places," and as
such should be guarded against, because lending
vitality and force to the contagious principle. In
treatment, alcoholics are important, and the patient

may take fi'om two to twelve ounces daily, acconling
to circumstances. Chlorate of potassa is dangerous,
and its indiscriminate use has led to attacks of nephri-
tis as indicated by the appearance of albumen and
hyaline casts in the urine. Chloride of ii-on is

warmly recommended, and a child one year old
should take a drachm a day, in divided doses at fre-

quent intervals Local treatment, however, is of the
first importance. Laryngeal diphtheria is fatal in

almost all cases unless tracheotomy is performed,
though then the mortality ranges fi-om about 90 per
cent, to 40 per cent. When the epidemic has a sep-

tic character the average mortality of such cases is

greatest. The poison of the disease cannot be neu-
tralized by antiseptics taken internally. An amount
necessary to overcome the poison would certainly

be fatal to the unhappy subject.

The Descripitve AiL.iS or An-itottt. Containing
five hundred and fifty figures. Phila.: J. B. Lip-
pincott. London : Smith, Elder & Co. 1880.

This is an atlas of somewhat imposing appearance,
and contains ninety-two royal quarto ])lates with five

hundi-ed and fifty figures. It is without any de-
scriptive text, and has no author's name upon the
title-page. The object of the work, as stated in the

preface, is to afford the student an opportunity of

seeing at a glance the arrangement and relation of

the ditferent organs, the names of the latter being
printed upon the same. The figures themselves are

correct in drawing, but are evidently very old or else

badly printed, presenting a heavy, blun-ed look,

which is far from artistic or in^ating. In many in-

stances the names of the organs on diflerent parts of

the figiu-es are so indistinct as to be unintelligible.

Altogether, we think the work falls far short of the
intentions of the publishers.

Lectures on the Subgical Disobdebs of the Uri-
NAsr Org.wjs. By Kegdjald H.\brison, F.E.C.S.
Second edition. London : J. & A. Churchill. 1880.

8vo, pp. 394.

The present edition of Mr. Harrison's work has
been considerably enlarged as compared with the
former edition, and contains a proportionate amount
of valuable material bearing upon the treatment of

genito-urinary disorders. Compared with the for-

mer edition, it embi-aces a larger field, and hence has
a more extended area of application to the wants of

the practical surgeon. The arrangement into lec-

tures gives the author a latitude for expression and
an ease of style which he uses to the best advan-
tage in presenting each subject in a very plain and
very practical light. The subject of stricture in all

its forms is admirably set forth, the diagnosis of

different forms is clearly made, the treatment suited
to each intelligently given and illustrated l)y many
interesting cases. The same may, in a general way,
be said of the author's remarks on retention, sup-
pression, lithotomy, lithotrity, and litholapaxy. The
lecture on surgery of the kidney will particularly re-

pay perusal. Tumors and idcerations of the bladder
are treated respectively in the twenty-seventh and
twenty-eighth lectures, while treatment of the defor-
mities of the i:)enis and of varicocele close the volume.

Altogether it is a veiy readable, practical, and
instructive work ujion this branch of surgery, and
cannot fail to be of gi-eat value to every one called

upon to treat diseases of the genito-urinary organs.
The book is in keeping with Chm-chiU's publications
in being elegantly printed.

Photographic IlijCstbations of Cutaneous Syphilis.

Portv-eight plates from life. Bv Geo. Henrt Fox,
A.M^ M.D. New York : E. B. Treat. 1880. Parts

1, 2, and 3.

This work, which will consist of twelve parts, may
be considered as a continuation of the photographic
illustrations of non-syphihtic eruptions lately com-
pleted by the author. It is intended to make in the
present series a complete set of representations of

the eharactei-istic skin-lesions of syphUis. and ac-

company the same with explanatory text. The first

three numbers of the work are before us. They are

priilted on fine paper, royal quarto size, and each
number contains four beautifully executed hand-
colored photographs of some of the varieties of

syphUoderma, princijially fi'om the erythematous and
papular groups. Each illustration is sliarjjly defined,

carefully colored, and represents the leading features

of the respective forms. The descriptive text is

practical in character, presenting chiefly those points

bearing more particularly on diagnosis and treat-

ment. If the work continues as it has commenced,
it will be invaluable to eveiy practising physician,

but more especially to such as are deprived of clinical

advantages.

Transactions of the Ajeerioan Medical Associa-

tion. Vol. sxsi. Philadelphia. 1880. 8vo, pp.
1,153.

This volume, larger than usual in size, contains the
proceedings of the meeting of the association held
in New York last June. The papers published, of

which there is a large numlier, comprise every de-

partment in medicine or surgery, and give the vol-

ume a varied, if not always an interesting feature.

It is impossible to review the volume in detail, as

space will not permit ; but, viewed as a whole, the
published transactions can hardly be claimed to

represent the recent progress in American medicine,

or be considered as the exponent of the advanced
thought of our pioneer workers. "We do not remark
thus for the purijose of detracting from the value of

many excellent and practical papers to be found in

this work, but rather as a general criticism aijplica-

ble to the doings of the association, more especially

during its recent meeting. It is not fair to blame
the Committee of Publication for any shortcomings
as regards the general make-up of the volume, as

they are, as a rule, veiy discreet when they are

allowed to exercise their judgment. But in the

vast majority of cases the association, or its sections,

deliberately order the papers published in full, with-

out knowing then- value, and thus swell the trans-

actions to an unwieldy bulk, while not adding an
iota to their value. There is altogether too much
wholesale ordering for publication of papei-s, which
must be stopped if the transactions would be made
what they ought to be.

Then, again, there is too much lack of system in

the presentation of papers at the different sections,

and too little regard paid to the real value of said
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papers. The consequence is tbat much worthless

material appears upon the minutes, and many really

trashy papers actually find their way into the yearly

volume. The present volume sutlers considerably

on these accounts, but it has enough of good about

it to save its place uijon the shelves of the working
practitioner, and be consulted by him with profit.

It is published in the usual style and contains the

usual ajipendix, in which is the code of ethics, list

of meml>ers, jjlan of organization, etc.

EiNQWOEM : ITS DLiGSOSIS AND TREATMENT. By
Aider Smith, M.B., Lond. Philadelphia : Presley

Blakiston, 1881.

Db. Smith devotes the most of the space in this very

complete monograph to a discussion of the treatment

of ringworm, lu recent stages the use of some
vesicant, or of carbolic glycerine, is recommended

;

later iu the disease oleate of mercmy, or the artificial

production of kerion by use of croton-oil, has to be

resorted to. The author's experience makes his

recommendations authoritative, and his book must
be considered a very useful contribution to derma-

tology.

Rocky Modntain He.a^lth-Eesokts. An Analyti-

cal Study of High Altitudes in Relation to the

Arrest of Chronic Pulmonaiy Disease. By Charles
Dennkon, A.m., M.D. Second edition. Boston :

Houghton, Mifflin & Co. 1881.

Dr. Dennison's work on the Rocky Mountain Health-

Resorts was the first attempt to make any thorough

scientific study of the thei-apeutic eflects of high

altitude in this country. The work was fairly well

done, and it deserves the popiJarity it has gained.

In its first edition, however, it was deficient in

scientific and clinical data, and was far from settling

satisfactorily the real therapeutical value of the

Colorado climate. There are no additions or changes

in the pi'esent edition.

Yellow Fever. Its Ship-Origin and Prevention.

Bv Robert B. S. Hargis, M.D. Philadelphia :

D". G. Brinton, M.D. 1880.

We have in this monograph a forcible presentation

of the view that yellow fever is a nautical disease—

a

view that has now some very strong supporters.

Drainage for Health, or East Les.sons in Sanitary

Science. By .Joseph Wilson, M.D. Philadelphia:

Presley Blakiston. 1881.

Dr. Wilson presents the subject of drainage in as

pleasant a manner as possible, and his book will no
doubt prove a useful one, especially to the non-

medical ijublic.

On the Construction, Organiz.a,tion, and General
Abrangeiients of Hospitals for the Insane, with
some Remarks on Insanity and its Treatment.
By Thomas S. Kerkbride, M.D., LL.D. Second
edition, with revisions, additions, and new illustra-

tions. Philadelphia : J. B. Lij^pincott it Co. 1880.

This work, now in its second edition, has established

itself as high authority on the subject which it dis-

cusses. The princijiles in hospital organization and
construction which it recommends, are, for the most
part, based on the recommendations of the American
Association of Insane Asylum Superintendents, and
they partake of the consei'vatism of that body. The
matter of the Ijook iu general consists of tliat which
a hospital superintendent needs to know, and should

be capable of writing upon. There is little that

indicates any special medical knowledge. Indeed,

Dr. Kirkbricle rather scofl's at medical accomplish-

ments in an insane asylum superintendent.

The illustrations and general typogiaphical ap-

pearance of the book are very superior. The book
must be quite essential to all engaged in construct-

ing, organizing, or conducting insane asylums.

On the Use op the Cold Pack, FoLLO-ft-ED by Mas-
sage IN the Treatment of An.s;mia. By Mary
Putnam-Jacobi, M.D., and Victoria A. White,
M.D. New York : J. P. Putnam's Sons. 1880.

Whatever be the practical merits of the mode of

treatment described in this book, the manner in

which the subject has been worked up by its authors

cannot but excite admiration. A careful study of

symptoms, a laborious investigation into the jihysio-

logical changes that took place in the patients under
treatment, and an exLaustive discussion of the

meaning of these changes, are the features of the

book. It is, in spirit at least, a model of the style in

which a problem in jjhysiological therapeutics should

be studied. At the same time there is a good deal

in the way in which the subject is presented that will

arouse the reader's impatience. There is a lack of

clearness and directness in the discussion of the

problem. The author has the tangential habit, and
lacks the faculty, of keeping the argument strongly

before the reader. Side-issues are, in the form of

suggestions, contingent possibilities, exceptions,

and reservations, crowded into the foreground. We
do not say .that the author is obscure in any of her
details, but the monogi-aph as a whole has the fault

that at the end it leaves the reader in gi'eat doubt as

to the exact line of thought he has been following,

so many difies.-ent lines have been brought in. The
author pauses to observe that intestinal atony may
affect the (hypothetical) jieristalsis in the muscular
fibres suiTOunding the (undemonstratedj canals in the

viUi, thus diminishing absorption. This is almost

the pedantry of science.

Again, we find the writer (who is Dr. Jacobi) in-

volved in a discussion of what causes the increased

secretion of urine after the pack. This is attributed

in part to the consumption of carbo-hydrates and
fat. Considering the fact that the bodily weight in-

creases, and the total daily amount of urine is not
affected under the pack, while the variation in excre-

tion of carbonic acid was not measured, such an hy-

pothesis is only, by an intrusive speculation, a kind

of thing which i^ervades the book too much for a

therapeutical treatise. We regret, with the author,

that that particular instrument of precisioji, the

hajmitometer, which would have lieeu most useful in

a scientific study of amfmia, was not omjiloyed.

In a final summary we are told that the cold ijack

meets the following indications in the treatment of

ansemia : 1, it first stimulates the ijeriplicric nerves ;

2, it causes an oscillation of the l)h)od, fiist ft-om

without inward, and then the reverse ; 3, the radial

pulse is slackened and the tension lowered.

A large number of otlier jjliysiological changes are

brought about, and conclusions regarding tliem are

presented ; but the great indication in ana:niia, an in-

crease in the h;emoglol)in, is only infcrentially es-

tablished. There are, however, a number of clini-

cal histories given which show that the method is

capable of producing excellent results.

Our criticisms regarding this work would lose

much of their weight if its title were "the ])hysio-

logieal efl'ects of the cold pack and massage ;

" for

the book is a physiological monograjjh essentially,
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and as such, in spite of a tortuous style, it cannot
receive too higli praise. Few readers can fail to be
instructed and interested by its rich display of phy-
siological and therapeutical knowledge, as well as

by the full acquaintance with the methods of scien-

tific research which it shows. It is by studies like

the present one that scientific medicine is to be ad-
vanced ; and we can only regret that American medi-
cal literature contains so few of them.

Kcports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 22, 1880.

Dr. T. E. Sattekthwaite, Pjresident, in the Chaik.

cancer of the breast—absence of local dissemi-

nation—secondabt deposits dt the lungs, pt.tch-

r^, liver, and intestines.

Dr. E. C. Wendt presented a specimen of the above
with the following history : Mrs. J. B -, aged
forty years, admitted to the St. Francis' Hospital
November 19, ISSO, in the service of Dr. Howe. The
patient's previous history and clinical record were
devoid of special interest or importance. About
three years ago the left breast was invaded by a can-
cerous neoplasm, which began to ulcerate last April
and was removed piecemeal by an irregular practi-

tioner. She developed symptoms of metastatic de-
posits in the internal organs, and died of exhaustion
on the 20th of December.
At the autopsy the site of the mammary tumor ap-

peared as a flat, open surface, without distinct ulcer-

ation. At the periphery of this rounded spot recur-
rent nodules were seen. The clavicular, axillary, and
cervical lymphatic glands were found unaltered.

The costal and parietal pleurse showed numerous
hard deposits of various sizes. On the left side,

however, the portion of the pleura immediately be-
neath the former tumor was quite ft-ee from these
nodules, and this immunity from disease extended
for some distance beyond the boundaries of the
mamma, leaving a large smooth surface. A similar

area, with abseuce of secondary nodules, was not
elsewhere found. The luugs contained numerous
carcinomatous nodules, but they were found in much
greater abundance on the right side, the mammary
tumor having been on the left.

The liver showed many tumors, and its left lobe
was unusually enlai"ged by a hard, cancerous mass.

In the other organs marked changes were not dis-

covered, except in the omentum, mesentery, and ser-

ous coats of the intestines, which were sprinkled
over with small cancerous granules.

Mammary cancer usually progressed by peripheral
invasion of adjacent tissues and extension along the
lymphatics or blood-vascular sheaths. In the pres-

ent instance it apjjeared that a more circuitous route
had been chosen. Local infection was the rule, but
in this case it seemed to be entirely absent, except
iu the skin around the place occupied by the tumor.
The absence of glandular contamination in the vi-

cinity of the tumor, together with the fact that wide-
spread and large metastatic deposits were encoun-
tered elsewhere, made this case an interesting and
exceptional one.

CIRCDMSCRIBED EMPTEMA GANGRENE OF THE LUNG.

G. D , aged twenty-seven years, Ireland, clerk,

was admitted into the Presbyterian Hosjjital, under
the serWce of Dr. Alexander Hadden, December 6,

1880. The patient, though denying syphilis, had
been intemperate and an inmate of an inebriate asy-

lum, which he left in order to enter the hospital.

Six months pre^uously he was attacked with an ob-

stinate diarrhcea, which lasted two months. Pre-
vious to the present attack had never had any pul-

monary trouble. Three days before admission he
was taken with nausea and vomiting, but there was
no rigors, though the temperatm-e subsequently rose,

and there was excessive prostration. After twelve
hours, severe dyspncea set in, with lancinating pain
in the right axillary line. Cough was accompanied by
expectoration, which was muco-pm-ulent for twelve

days, and subsequently bloody.

On admission, his temperature (axillary) was
101.3° F. ; pulse, 120 ; respiration, 18. During the sub-

sequent illness the temperature-cui-ve presented great

variations, falling on three occasions nearly to the

normal. Respirations, however, never fell below 32.

Dyspnoea at this time was great, and the pain in

right side was increased by coughing and a fuU in-

spiration ; voice very feeble ; normal resonance over

left lung, anteriorly and posteriorly ; slightly exag-

gerated resonance over the whole anterior surface of

the right lung; dulness, amounting nearly to flat-

ness, below the fourth rib posteriorly, and below
the third rib in the axillary line, with absence of

voice and breathing-sounds. Under the use of dry
cups, febrifuges, and sedatives, the dyspnoea abated
somewhat, and the cough was less annoying, and
on the day following (December 7th) there was
also less pain. The expectoration now became
very profuse, and had a prune-juice color. No
permanent amelioration of the symptoms was ef-

fected, however, and on December 11th, the sixth

day of treatment in the hospital, he had fallen into

a typhoid state. There was mutteiy delirium, in-

voluntary passage of urine and fajces, with sordes

upon the gums, and a brown tongue. On the 16th,

four different attempts were made to draw off some
of the fluid from the pleural ca^ity, but they aU failed.

The patient died on the 18th, at 3.30 p.m.

At necropsy, twenty-one hoiu's after death : rigor

mortis well marked ; body well nourished. Thoracic

caritti : oue drachm of fluid in pericardial sac. Heart-
substance and valves normal ; weight, nine ounces.

On examining the right pleural sac a circumscribed
collection of matter was found walled in by a thick

layer of i^lastic material. The superior limit of the

cavity coiTesiJonded to a line dra^vn obliquely ft-om

the seventh rili in the median line to the angle of

the fifth, the lower limit being the diaphragm. Over
the second, third, and fourth ribs, just interior to

their angles, there was a large circular ulcerated spot
involving the pleura, but not the underlying tissues.

It measured two inches in diameter. From the
purulent collection a sinus led into two gangrenous
cavities located in the lower lobe of the lung. There
was no continuity between the process in the pleura
and that-in the lungs, and the latter appeared to be
produced mechanically by a bui-sting of the pus
through its wall, thus seeking an- exit by the respi-

ratory passages. The lower lolie of the right lung
was consolidated, " hepatized." Microscopical ex-

amination of the most consolidated portion around
the gangrenous cavities showed the vessels to be dis-

tended with blood, the air-vessels tilled with cellular
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elements, and the interstitial tissue deeply pig-

mented, apparently with carbon pustules. The left

lung was normal. Abdominal cavilj/: spleuii normal
in appearance ; weight, five ounces. Kidntyn weighed,

right, five and a half ounces ; left, six ounces ; caj)-

sule thin and slightly adherent. Both were congested,

the right more than the left. Cortical substance

fatty, especially the right. On microscopical exami-
nation, a slight increase in the interstitial tissue was
detected with fatty degeneration of the epithelia.

JJver : weight, fifty-eight ounces ; a little fatty.

Brain : vessels of the meninges filled with blood
;

diu'a mater, at convexity, adherent ; brain-substance

pale.

In answer to a question from Dr. Satterthwaite,

Dr. Porter stated that the pneumonia was of the

croupous variety.

AMOEPHOUS DEPOSITS IN AMNIOTIC SEPTUM.

Db. PARTnrDGE presented a specimen of the se-

cundines of a twin pregnancy, and called attention

to several amorjshous deposits in the amniotic sep-

tum. These deposits averaged three-quarters of an
inch in diameter, and were fi'om an eighth to a

quarter of an inch in thickness. They were exam-
ined microscoijieally by Dr. Peabody, who pro-

nounced them to be the remains of a recent clot.

The question of interest was how a clot could have
found its way in that locality. During the third

month of gestation the patient was threatened with

a miscarriage, and it might have been during that

period the efi'usion occurred. Some of the deposits

were situated quite a distance from the edge of the

septum, were apparently isolated, and contained a

considerable amount of coloi-iug matter.

Dr. Paktridge presented a second specimen
which consisted of the products of gestation at the

period of eight weeks. It showed the reflection of

the amnion upon the umbilical cord ; also the re-

mains of the umbilical vesicle, and the commence-
ment of the formation of casts of intestine.

DISSECTING ANEUBISM.

Dr. Peabody exhibited the upper part of the

femoral artery removed from a patient whose thigh
had been amputated in consequence of a railroad

injury. The lower third of the thigh was severely

crushed, and a false aneurism resulted necessitating

removal of the limb on the second day after the

injury. The internal and middle coats of the artery

were ruptured in one situation, and the external coat

in another, causing a dissecting and diffused aueu-

lism in the neighborhood of the injury.

CUEIOnS DEFORMITY AFTER COMl>OUND FRACTURE OF
LEO.

Dr. Peabody also presented a specimen of

curious deformity after a compound fracture of the

leg. The patient was an engineer who fell from tlie

elevated raih'oad with his engine, striking upon tlio

pavement. The tibia and fibula were broken in

several places, and the soft parts were extensively

injured. The patient did not come under observa-

tion until a considerable time after the accident. It

was then impossible, on account of the condition of

the soft parts, to attempt to bring the bones in

position. The result was a striking deformity
caused by the faulty union of the fragments. Am-
putation was ijerformed ten months after the acci-

dent.

On dissection of the limb the tibia was found to

Lave been broken in three places, and the middle

fragment was united at right angles with the other

two. The fibula, also broken in three places, was
united by its upper and lower fragments, while the

middle fragment was joined by its lower extremity

to the side of the lower fragment, and by its upper
extremity to the middle fragment of the tibia. The
leg was shortened about six inches.

The societv then went into Executive Session.

NEW YORK NEUROLOGICAL SOCIETY.
Slated Meeting, Janum-y 4, 1881.

Db. T. a. McBeide, Pre.sident, in the Chair.

A case was presented by Dr. W. J. Morton, showing
the effect of

MAGNETS in TEE TREATMENT OF HEMIPLEGIA.

The patient, a woman aged twenty-two years, had
had an attack of cerebral hemorrhage two years be-
fore. This had left her with greatly impaired motion
and an almost complete loss of sensibility on the left

side. The left arm and hand had become flexed and
capable of but httle motion. The toes dragged in

walking and she could not put the heel on the
gi'ound. One magnet was applied on the leg over
the stocking, and another on the upper arm. They
were kept on for about an hour, the treatment not
being i-ejieated. The patient speedily felt a return
of sensibility, and in a short time it was almost com-
pletely restored. Motion was not aft'ected by the
magnets, but was improved by the use of electricity.

The paper of the evening was then read by Dr.
W. J. Morton, the title being

THE TOWN OF GHEEL, BELGIUM, AND ITS INSANE.

The town of Gheel, according to tradition, became
a resort for the insane so early as the seventh cen-
tury. The patients first came in order to worship at

the shrine of St. Dymphna, which had acquired high
reputation for its cures. As the fame of the town
grew, the insane flocked to it in gieater numbers,
and the inhabitants gi-adually adojjted the custom of
taking into their houses and homes the afflicted per-
sons who came to pray for cure at the sacred shrine.

Definite knowledge of Gheel, as a home for the in-

sane, dates from the twelfth century. Since that
time its reputation has never waned, and in the past
century has steadily increased.

Gheel is a commune in Belgium, numbering about
12,000 inhabitants, who are a mixture of Germans
and Gauls. It has no special industry, I'ut the popu-
lation is prUK-ipally occupied in agriculture, domes-
tic lace-making, and caring for the insane. They
are frugal and industrious, and the general spirit of

the town is peaceful and calm, without being ex-

actly behind the age. ]\Iost of the population is

centred in a town, about which hamlets are scattered

the distance of about a mile. Among the 12,000
inhabitants there are about 2,000 domiciles, of which
nearly 1,000 receive insane patients. All classes of
the insane are received at Gheel, excejjt such as re-

quire continual restraint, and those who are suicidal,-

homicidal, or incendiaiy. The in.sane population
numbers now about 1,000, and is sfeadily increasing.

At the beginning of the century it was 4oO ; in 1808
it was 1,035; in 1870, l,88:i.

Of this insane pojiulation seven-eighths are Bel-
gians, and the rest Hollanders, Germans, French,
and English. About 200 are i)aying patients ; the
rest are jiaupers.

The Gheel insane Lad no regular medical service
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nntil the rear 1851, when the Gheel system was
thoroughly reorgiinizecl, and placed under govern-
ment control.

THE ADMINISTRATION.

of all the affairs of the insane now rests in the hands
of a " siiijerior commission," composed of : 1, the
governor of the province, or his delegate ; 2, of the
attorney-general ; 3, of the judge of the canton ; i,

of a physician appointed by the government ; 5, of

the burgomaster of the commune ; and 6, of five

members nominated annually by the minister of jus-

tice. This commission has a salaried secretary, who
has very imi^ortant duties. He makes the reports,

conducts the correspondence, has charge of moneys
and the books, and is steward of the central infir-

mary. Any outside towns or asylums having twenty-
five or more jjatients at Gheel may be represented
by a delegate. Tlie medical inspector also has a
consulting voice. The real working part of the com-
mission is made up of the five appointed members
mentioned last. These meet once a week, receive

reports, disburse money, distribute the patients, and
see that the laws and regnlations regarding the care
of the insane are carried out.

NOURRICIEBS AND HOSTS.

Those families which are willing to receive patients

must be duly registered, and must have shown evi-

dences of good moral character and ability to jirovide

proper accommodations and food for their insane
charges. The families that receive paying ijatients

are called hosts ; those that receive paupers are
called " nourrieiers," or nurses. No family takes more
than two patients. Great care is taken to see that
these patients are put in surroundings as much like

those they were previously accustomed to as jjos-

sible. A great many precautions -are taken to see
that the patient is not overworked, and is well eared
for in every way. Thus there are four "section
guards,"' who patrol the special districts assigned
them, and make daily rejjorts to the medical in-

spector.

THE MEDICAL SERVICE

is under the charge of a medical inspector, Dr.
Peeters, aided by three physicians, who have charge
of the three sej^arate sections into which the town is

divided. Each section physician visits the curable
patients at least once a week, and the incurables once
a month, their \'isits being registered in a book. He
makes a monthly report to the medical inspector,
who in turn reports to the superior commission.
The medical inspector makes visits whenever asked,
and must, in any event, visit every patient at least

three times a year.

THE INFIRMABY

resembles in its main features the ordinaiy closed
asylum. Its purpose is to afi'ord the usual hosjiital

treatment to patients attacked with incidental dis-

eases ; to care for the very infirm, and to take a brief
charge of cases that suddenly develop a condition of
excitement which requires for short periods con-
tinuous and sjieeial watchfulness and restraint. The
patient's stay m the building is exjiected to be tem-
porary. The business management is under the
direction of a steward, the secretary of the commis-
sion. The medical duties are entirely distinct from
the executive, and are performed by the medical in-

spector. There were, at the time of Dr. Morton's
visit, thirty-seven patients in the building out of an

insane population of 1,603. No mechanical restraint

was employed.

THE INSANE IN THEIR HOMES.

The liberty which patients apparently have in
their homes is really hedged in by carefully cousid-
ei-ed restrictions, and by systematic care and watch-
ful restrictions. Not only is each patient cared for

by his own particular village giiardian, but the whole
community co-operatively act as voluntary guardians
In a i^lace where nothing is concealed, abuses are not
likely to thrive. Public oi^inion and open dealing
are the patient's safeguards. And to this traditional
relation between villager and patient must be added
the surveillance of regularly appointed officers. The
speaker believed that the assertions of Dr. A. M.
Shew, in his pamphlet on Gheel, tliat there was an
absence of medical care and an almost unlimited op-
l^ortunity for the abuse of patients, were entirely in-

correct. Abuse was in reality impossible, and the
medical care was veiy skilfully dii-ected. The insane
are classified into the " dirty," the " half-dirty," and
the " clean." For the first class is paid about
nineteen cents a day ; for the second, eighteen cents

;

and for the third, sixteen cents.

About four-fifths of this money goes to the vil-

lager ; the rest is for medicines and medical attend-
ance. These rates are lower than at any other
establishment in Belgium,
The speaker described an inspection which he

made of a large number of houses, with especial

view to seeing the quarters pro'vided for the patients.

These he in every case found to be clean, well ven-
tilated, and supi^lied with a good bed. The state-

ment of Dr. Shew, that the patients were in many
cases stowed away in gaiTets, lofts, and out-of-the-

way nooks and corners, was not coiToborated by the
speaker's obsei-vations. A little book is kept by the
nurse or host, in which is a record of the i^atient's

history and of the visits paid by the doctor.

Dr. ]\Iorton related several cases taken from the
records of Dr. Peeters, showing the good efi'ects of

the Gheel system upon insane patients brought to

the colony.

The number of escapes range from seven to twelve
annually. The villager in charge is responsible for

his ijatients, and has to pay for the exj^ense of cap-
ture. Patients who escajje are quickly captured and
returned.

Acts of violence are comparatively rare. Only
three instances are known. One of these was a
homicide committed in 1840. The other two were
acts of personal violence, not resulting seriously.

Three suicides have occun-ed since 1875. Ofl'ences

against morality are almost unknown.

THE HAMLETS.

In the suburbs of the central town, in every direc-

tion, there are gi'oups of farmer's houses. Here a
good many of the insane are also domiciled. These
hoTises are not as well kept as those in town, but
they make comfortable and healthy houses. The
peasants themselves are fine specimens of physical

health. Dr. Morton did not agree with Dr. Shew
that the houses were damj), and the peasants over-

worked and under-fed. Everything showed care and
Idndness on the part of the jieasant attendants. To
look after their charges seemed to be a settled part
of theii- daily lives.

It is diflicidt to get a fair estimate of the per cent,

of cures at Gheel, for the proportion of incurables is

very large. Thus, of 313 patients admitted iu 1879, i
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seventy-three were received from other asylums, and

all but two were absolute incurables. Reckoninp;,

however, upon the admissions from 1853 to 1H70, the

per cent, of cures was 24. On the other hand, the

proportion, based upon the probably acute cases ad-

mitted, was from 79 to 89 per cent.

THE " GHEBL IDEA."

The main characteristics of the Gheel system aie

its comparative freedom, occupation, and the family

life. Gheel is probably an ideal which can never be

repeated by any other nation, for the simple reason

that there is but one village of Gheel removed from

the world's traffic and turmoil, where the inhabi-

tants, by reason of centui'ies of inheritance, have

learned a patience suljlime in its simplicity, a tact in

management born of affectionate regard for their

charges, and an absence of timidity impossible to

i-ealize until witnessed.

But though the " Gheel idea," the family .system,

may not be repeatable, the essence of the idea, i.e.,

a large and reasonable liberty, healthful and suffi-

cient employment, and accustomed and congenial

surroundings, is repeatable, though not certainly in

any of our great asylum buildings. Gheel teaches

us'the possibilities that lie in the treatment of the

insane, and how woefully wide our advanced civili-

zation is fi'om the mark it might attain in this di-

rection.

At the close of the reading of the paper, Dk. E. C.

Spitzka presented a case of

CEREBBAIi ASYJIMETRT

in a monomaniac, a man aged forty-five years. His
delusions had developed- within the past few years.

The cranium was markedly asymmeti-ical. In the

less developed side of the face there were disturb-

ances of motility. The point made was that the de-

lusions and motor disturbances might lead to a sus-

picion that the case was one of general paresis.

The disturbances, however, were undoubtedly due
largely to the asymmetry, and the patient would
never develop into a paretic.

CoiTcspoutJcuce.

MORE FACTS CONCERNING THE USE
OF THE METRIC SYSTEM.
To THE Editor of Tilit Medical Recoiid.

Sib—In the Medic^x, Record of Nov. 2/, 1880, un-
der the heading 'Tacts Concerning the Use of the

Metric System," a gentleman from Massachusetts
criticises some statements made in a letter on " The
Americanized Metric System," published some weeks
before.

Judging from his criticisms the gentleman has

gone far astray in his idea of the metric system in

general, and has particularly misunderstood my idea

in publishing the Americanization of it. I thank
him, therefore, for the opportunity given me " to

rise and explain," and hope that I may be able to

make myself clear.

The first statement made to which the gentleman
takes exceptions is :

" Most physicians appreciate

the advantages of the metric system." In contradic-

tion, he writes that not one physician in ten " are"

using the original or "Americanized" metric system.

I wrote that most physicians appreciate (and a large

number are using) the metric system because my

investigations warranted the statements. I have

found that most physicians acknowledge that it is

a model system, but nevertheless, having become
accustomed to prescribing in the old way, they are

unwilling to make the slight exertion necessary to

a change. It is ijrobaV)ly true that not one physician

in ten is using the metric system, but even with

that small proportion we have a large number us-

itig it-

However, the mere fact that not one physician in

ten "are" using the original or "Americanized"
metric system should cut no figure in the case. The
princijiles of the metric system are either right or

wrong, and unless the gentleman has better gi-ounds

for condemnation than not one in ten "are" using

it, let him hold his peace.

Besides the two arguments which the gentleman
brings up, viz., that its use is limited, and that a

change is unnecessary, I have heard a third which

may be well noticed here. Certain gentlemen, some
of them standing high in the profession, object to

the system because they say that the stitudard is

wrong. When the French scientists took the

.|— -ijji__- part of the earth's quadrant, it is charged,

although not proven, that they made an error, and
therefore the model system which they formed on
this standard is all wrong. Think of the calamity,

ye who appreciate the fact that every standard of

length is, to a certain extent, arbitrary !

The second statement to which the gentleman

takes exception is :
" The majority of the pharma-

cists . . . are anxiously waiting the day when they

can discard the time-honored drachm and ounce,"

—

and in contradiction he writes :
" The result of inqui-

ry in different Eastern States is, that most druggists

who have procured new apparatus have done so at

the request of one or more of their patrons, and not

because of any desire on their part to do away with

the old system of weights and measures." The re-

sult of inquiry in different Western cities is that the

druggists have procured the appai-atus because they

needed them to fill prescriptions written in the met-

ric system, and having once used them and familiar-

ized themselves with the system, they are anxiously

awaiting the day when they can use it exclusively.

One object in Americanizing and simijlifying the

system is to assist druggists in becoming familiar

with the system, and prevent the staring of the

country druggist, of which the gentleman sjieaks.

Again, yoiu' correspondent of Nov. 27th, miscon-

ceives, in my belief, the whole idea of the metric

system when he writes "many physicians are using

the new system with the honest intent of advancing

science." Although the general adoption of the met-

ric system would advance the interests of science,

of art, of morals, and of medicine, yet the primary

reasons why we urge its adoption by individuals

are its simijlicity and decimal progi-ession. Gentle-

men sacrificing themselves in " advancing science
"

should make a ten minutes' studt/ of the system, and
thereafter use it for convenience.

To the statement that others of the iirofossion use

it to appear scientific and superior to tluir brethren

who prefer to deal with fuclx rather thun liypotlioses,

I have nothing to reply except to say for the gentle-

man's benefit that tlie metric system is a plain,

simple, and substantial fact, comprehensible by a

(^liild, and not, by any jirocess of reasoning, an
hypothesis. In answer to the question "If the
' Americanized ' plan would not interfere with the

original intent (?) of the system, viz., an international

system of weights and moaaurea," I wiU say that
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several European nations (Germany and Austria)
recognizing the fact that names do not constitute a
system, have changed the terms in a manner similar
to that suggested in the Americanization.
Not only has " the authoritative voice of the

American Medical Association spoken in favor of the
new systern," but the Marine Hospital Service is

luting the new system to the entire exclusion of the
time-honored drachm and ounce. Not only this,

but the system has been adopted or recommended
after mature deliberation by the National Academy
of Sciences, the American Meteorological Society,

the American Association for the Advancement of

Science, the Amei-ican Society of Civil Engineers,
the United States Coast Survey, the Congress of

Ophthalmologists, by the largest state and local

medical societies, by leading medical schools and
journals, by numerous boards of education, faculties

of colleges, scientific societies, and by progressive
men in every branch of science and art, and Congress
has taken occasion to throw " the cloak of conserv-
atism " around it by publishing a book of two hun-
dred and eighteen pages, which gives a complete
history of the movement in this counti'y.

I may be an enthusiast concerning the use of the
metric system, but I became one only after I had
thoroughly canvassed its advantages and overcome
prejudices less deeply rooted, I am hapi>y to say,

than they seem to be in your con'espondent.
In my letter of Oct. 23d I did not enumerate nor

attempt to demonstrate the advantages of the metric
system. I will not trespass upon your valuable
space to do so now. Suffice it to say, that the letter

on the Americanized Metric System has been received
by those who ajipreciate its designs ; i.e., the sim-
pliflcatiou of the matter, with marked favor, as the
following extracts from letters to the WTiter will show

:

Prof. Oscar Oldberg writes :
" Your prescriptive

blank, it seems to me, is an excellent one. The
terms used in France to designate the units of the
system do not constitute the system, and hence it

seems to me to be quite proper to Americanize them,
if thereby we can jiopularize the introduction of this

admirable system and yet retain the one term gram
to make plain its identity."

Dr. F. R. Fry, of St. Louis, writes :
" I wrote last

year about 5,000 recipes in this system, and can
testify to its advantage ; but think that the whole
advantage is due to the fact that it is a decimal sys-

tem. I like your idea first-rate for a unit ; fifteen

grains, or one-fourth drachm, is more convenient for

translation from the present system."

Now, sir, in conclusion, allow me to state that I
have no desire to traduce the time-honored drachm
and ounce. They are good weights and measures

;

but ha^dng found in the metric system a simpler,

and, therefore, better method of prescribing, I shall

adhere to it until convinced of my error by argu-
ments other than your correspondent has brought
forth.

I forget, perhaps, that my lot has been cast and
my inquiries made in the benighted West, while the
gentleman " has charge of the health and life of the
American people," residing among the spokes of the
Hub, with its Bureau for the Promotion of Meteor-
ological Knowledge.

Geo. N. Kreideb, M.D.
Spbinqpield, Ili,.

A New Hospit.^l is soon to be erected in this city,

in connection with the Sheltering Arms.

RECORD OF SOME INTERESTING CASES
IN PRIVATE PRACTICE.

I. TWO CASES DJ WHICH MORPHINE WAS USED HTPODEB-
MICAM.Y TO CONTROL THE SPASMS OP TODNG CHIL-
DREN.

n. SECONDARY POST-PARTUM HEMORRHAGE, CONTROL-
LED BY A BANDAGE OF ADHESIVE PLASTER.

in. LARGE ABDOMINAL W^SCESS CURED BY TWO AS-

PIRATIONS, (abscess OP BROAD LIGAILENT V)

Editor of Tbe Me . Record.

Sir—As the hypodermic use of morphine to control
the spasms of young children is somewhat new, I
should be glad to record two cases in which it was
successful.

Ca.se I.—I was called to see a strong boy of

three years, in terrible convulsions. Pulse rapid,

breathing irregular, occasional twitching of muscles
between the spasms, whicli came on eveiy four
minutes. His bowels had moved. He had vomited.
He had lieen placed in warm mustard bath, but his

spasms still continued and were most terrible. It

was late, and not deeming it advisable to send for

chloroform, I gave the boy a hy|5odermic injection

of one minim of Majendie's solution of morphia.
It had no effect. I gave him another minim, and
waited. The convulsions were moderated, but not
entirely controlled. I gave him another minim and
a half. His convulsions ceased, his breathing be-
came regular, and lie lay in a gentle sleep. His
pupils were not contracted. I ordered his bowels to

be fi'eely opened, and directed a mixture of bromide
ofpotash and fluid extract hyoscyamus to be given in

suitable doses as soon as he became uneasy or awoke
from his sleep. I saw the boy daily for some time,

and he had no return of the con^nilsions. I may
state that his second passage contained some undi-
gested substances.

Case II. was a boy aged seven yeai-s. He was sub-
ject to convulsions following scarlet fever three
years before. I ordered a hot bath before I saw the
boy, and when I reached the house he had vomited,
but the spasms were still teiTible. His mother said

they were worse now than ever before. I immedi-
ately resolved upon morphine injections, and in

gradual doses and at regular intervals gave the
boy between sixteen and seventeen minims of Ma-
jendie, when his convulsions were at last controlled.

I may state that this solution of Majendie contained
some atropia. The boy's ^lupils did not contract to

any appreciable extent, and as he even now had some
slight contractions of the •fingers of liis left-hand, when
moved, I ordered a full castor and tuii^entine injec-

tion to be given, and followed by bromide and chloral

by the rectum, and directed that a diuretic mixture
should be administered when he regained conscious-
ness. I did not see the boy again ; but directing his
mother to send for her own j^hysician that day, and
asked her to inform me as to his state that night.

She called next day, and said the boy was doing
well. I .suiipose my medicine was continued, but I
heard no more of the case. I lielieve there is a
marked tolerance of morphine in all spasmodic at-

tacks of children, and especially when the convul-
sions are dependent upon renal trouble.

Seconclari/ post-purlum hemorrhiif/e— thrrt^ cases.—
By this I mean a state of affairs as follows : The
uterus after the delivery of the placenta contracts
firmly; but in from half an hour to two hours the
patient complains of a warm flow, and her napkin is

found to be wet with fresh blood. This, if not at-
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toiuled to at once, may end in a severe internal

hemorrliage, due in measure to the uterus, by slight,

b>it frequent relaxations, becoming filled with clots,

then not having power to expel them, the womb is

held oijeu while the blood rushes forth from its

sinuses. It follows then that the womb, even after

firmly contracting, frequently relaxes, and in certain

cases, where the blood does not easily coagulate, this

relaxation causes a small but persistent flow, which
in many cases ends in death. The first case of this

character I ever saw was a lady, who, after giving

birth to twins, was suftering from an intermittent flow

of blood all day. The womb contracted, indeed, but
it again and again relaxed. The delivery took place

at 12 mid-day, and at two o'clock next morning I was
called to assist my father and the medical gentleman
who had delivered her. The patient liad a faint,

rapid pulse. Her womb on being held firmly in the

hand contracted like an india-rubber ball ; but after

holding it from three to five miniites, you felt it be-

coming soft and, although after a little rubbing on
the fundus it again contracted, blood was contin-

ually flowing during these inten-als. Ergot had
been given. Electricity had been used, and was
being used at that moment. lu fact it was easy to

cause contraction, but thus far impossible to hold it.

Finally, on my father's suggestion, a graduated com-
press of adhesive plaster was prepared. • This was
placed upon the womb, which was then crowded back-
ward and ujiward on the brim of the true pelvis, and
to the right of the middle bone of the sacrum, and
held by a bandage of adhesive plaster about four

and a half inches broad, and which was made to

girdle the body as firmly as it could be drawn. We
were happy to find that all hemorrhage ceased, and
did not again return.

Case III. was a case of similar character. The
woman had been delivered, and the same kind of

flow had been taking place all day. The battery

was used. Iron had been injected. The flow still con-

tinuing, the patient's husband had become alarmed.

After using the battery for half an hour, and finding

that a small but dangerous flow was still occurring,

I advised the use of the adhesive bandage and com-
press. It controlled the hemoiThage.
Case IV. was my own. I feared hemorrhage, and

although the womb contracted well, I waited an
hour, when, to my alarm, the blood commenced to

flow and the womb to intermittently contract and
relax. I tried hot water, but not succeeding in

making the womb contract for any length of time, I

used the bandage, and all hemorrhage ceased. I

may mention that in this case I used ice, conjoined

manipulation, and hot water, all of which secured

contraction, but none sectired a permanent contrac-

tion.

Abscess nf broad Hgoments.—A lady called U])on

me last summer who just twenty-three days before

had been confined. She complained of a swelling of

the abdomen. Her pulse was rapid and her pallor

extreme. Her histoi-y was as follows : Four days

after delivery she had a chill, and from that jieriod

she began to swell. She at no time had muc^h pain,

nor had she much to complain of now save her

rapidly increasing size and loss of appetite. I sus-

pected dropsy, and putting her on some simple rem-
edies, I examined her ui'ine. It was normal. She
said she had never used stimulants. By waiting a

few days, it was found her size increased by as many
inches.' My father. Dr. John Burke, saw her witli

me, and it was resolved to aspirate. The needle was
introduced midway between umbilicus and the

pubes on the middle line, and in the middle of a

flatness which was distinctly localized biit which
was of enormous extent. A thin pus flowed through
the needle and it contintied until we had drawn off

two gallons of pus. The very courageous patient

bore it all without flinching, and so gieat was her
joy at being relieved that five days after the opera-

tion she got up, contrary to orders, and had another
chill, when the abdomen commenced to swell again.

I again aspirated, and drew ofl' a gallon of jjus of

the same character. She was now put upon quinine

in large doses and firmly bandaged. In aspirating

a second time I could easily feel the walls of this

abscess going down into the ileitis, and when the

fluid flowed more slowly, the needle on being pressed
downward and backward caused the flow to increase.

Two weeks in bed sufficed for a cure. There has
been no return of the trouble iij) to the present time.

Maktin Bukke, M.D.
147 Lexington At.

THE ORIGIN OF ENTERIC FEVERS IN
ISOLATED RURAL DISTRICTS.

To THE EniTOB OF THE MEDICAL RECORD.

Sns—Under the above caption. Dr. R. Brace Low
has an article in the BrUish Nfdicnl Journal of No-
vember 6, 1880. The doctor writes " as a country
practitioner in an isolated and thinly-populated ru-

ral district."

In discussing the mode of infection, the writer

rules out contaminated milk and water, sewer-gas,

and S23ecific infection. Of one other sanitary con-

dition he speaks as follows :
" The system of excre-

ment disposal in these parts is the old-fashioned

garden-privy. In many cases this is neglected and
allowed to remain unemi^tied for long periods. Ac-
cumxilations of filth, level with the seats, were often

found when inspecting the back premises of the
houses where enteric fever had appeared."
Now, let us take the doctor's Case I., and draw

the inferences therefrom.
" A young tailor, aged nineteen years. For a year

previous to his iUness from fever he had suflered

from occasional attacks of diarrhrea, the last attack

boing three months before he took to his bed. with
typhoid. With the excejition of a few days at home
with diarrhtt'a, he had been steadily at work. The
work-room was close and ill-ventilated. Here he
worked with two other apprentices, having his meals
with his master, but going home to sleep. The lad

was dirty in his habits, sometimes not washing his

face for three or four days at a stretch. He becailie

ill and unable to work.
" The medical attendant was called in, and diag-

nosed typhoid fever. A second medical man also

saw the case, and confirmed the soundness of the

first opinion. The patient died on the twenty- first

day, after the disease had ran a tyi>ical course, but
with severe abdominal complication. He had not
been away from home for months ; no strangers had
visited at the house. There was no fever in the dis-

trict, the last case having occurred eight months
])reviously in a sequestered valley eight miles away.
With this previous case there could not have been
any possible communication.

" 'The water-supply was pure and abundant ; it

was piped from a distant spring to the house, but
the tap had been out of order for some montlis, dur-

ing which time water was obtained from a neighbor's

tap, in whose house there had been no fever.

"There were no drains nor channels of any kind
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to carry ofl' slop-water. The slops were taken by
hand across the road, and thrown into the rapid
stream which I'an in fi-ont of the house. The cot-

tage was damp, dirty, and overcrowded. The gar-
den-privy was in bad repair, the filth level with
the seat. The smell was very bad. The habits
of the inmates of the house were in keeping with the
surroundings.
"I have .seen a tubful of soiled napkins (from a

child eighteen months old), with the excrement ad-
hering to them, placed in the jiantry where all the
eatables and dishes were kept. This tubful of filth,

I was told by one of the family, was allowed to stand
for days.

" The house at all times smelt close and dirty.

The child just referred to took typhoid fever after

the death of the lad."

I believe it has long been accepted as a fact that
the dejections of typhoid-fever patients, and espe-
cially if any putrefactive changes are going on, are
capable of si^ecifically infecting all susceptible sub-
jects coming within their range. Based on this, I
have for years gone a step further. I believe that
many cases of typhoid fever, and especially in the
country, are due to decomposing excreta. I have
seen cases that can be explained in no other way.
The case of Dr. K. Bruce Low seems to me perfectly
clear. Country jjeople are particularly neglectful
of their privy vaults.

I have no doubt but that the majority of country
practitioners have had cases where they have looked
in vain for the cause in the drinking water, in the
milk, in the family larder, and in the pig-sty, when
a visit to the privy might have explained it at

once. It may be asked, how can decaying, healthy
fecal matter produce typhoid fever ? All I can an-
swer is, how does sewer-gas produce it ? Quien sabe ?

Yet it is accepted as a fact.

If country practitioners in general will only come
forward and give the condition of the priv-y-vaults in

eases where the other supposed causes of typhoid
are wanting, it will not be long tiU we have made
another stride in solving the problem of caiise in

typhoid fever. If clinical observers would only be
half as prompt in giving their experience as patholo-
gists are, all doubts as to medicine and science would
soon disappear.

Let the readers of the Medical Kecobd speak, and
we shall have much light.

Chables Axderson, M.D.,
As^Mant to t/ie Cltnir of Snro*^rtf, Medical Cotter/e of Ohio ;

Act, Anst. Surgeon U.S.A.^ etc.

CiM? 0-V Smieb Eiveb, Kt. •

HYOSCYA.MIA IN SUBSULTUS TEN-
DINUM.

To THE Editor of The Medical Recohd.

Sib—Allow me to direct the attention of the profes-
sion, through the Medical Recokd, to hyoscyamia
as a remedy for a train of nervous symptoms which
I met with in a case of typhoid fever.

In the latter part of November last I was called
to attend a young farmer of good habits, who pre-
sented the ordinary symptoms of commencing typhoid
fever. Tlie only symptom unusual to create anxiety
was a very mai-ked subsultus tendinum, which at my
first visit was so strongly marked in the carpal ten-,

dons as to make it difficult to accurately count the
pulse or estimate its quality, though the young man
did not regard himself as ill enough to be confined to

his bed.

For the first twelve days there was nothing more
than ordinary in his daily condition, excejjt this

one symptom, which steadily became more pro-
nounced from the first. There was slight delirium
at night—a range of temperature of 100' to 1014^°

in the morning, with 102" to 103° in the evening.
A pulse that varied but little from 68, regular and
of good strength. He took an abundance of milk,
which he relished, and which seemed to be appro-
priated.

On the twelfth day (Friday) he began to hiccup.
This was continuous and very distressing from the
first. It deprived him of rest and sleep. Every
known remedy was tried faithfully. After exhaust-
ing my own experience and reading in combining
antispasmodics and nervous sedatives without avail,

I invited a counsel. Some changes were made in the
plan of treatment, with the hope of controlling this

distressing condition, but all to no purpose. The
hiccup continued, without intermission, except a few
hours at one time, when complete amesthesia with
chloroform was produced ; until Tuesday evening
following—four days—other unpleasant .symptoms
became more marked. The delirium was noisy and
constant. Restraint was required to control the pa-
tient. The temperature increased to 100 , though
cold sponging was practised hourly and half-hourly.

The pulse increased to 120, and was feeble and
irregular in rhythm. The subsultus became general
—every part of the body was in a state of constant
tremor, and speedy death seemed imminent.

I had obtained of Dr. John P. Grey, of Utica, a
solution of hyoscyamia for hypodermic use in quiet-

ing the mental excitement of the insane, and having
watched its eflects in calming their excitement, it

seemed to me that so potent a nervous sedative

might prove of serWce here. I began its use in the
manner adyjsed by Dr. Grey, in his paper to the
State IMedical Society of last winter. The effect was
marvellous. While the influence of the remedy
lasted (from eight to twelve hours) there was no hic-

cup, sulisultus, or delirium ; but instead the patient
slept quietly and naturally most of the time, and
when awake was quiet and semiconscious. But he
had become too much exhiiusted by the prolonged
loss of rest and nervous strain to fully rally. He
died at midnight on Fridav ; but to the last he
readily responded to the effects of this remedy, so
that all the distressing symptoms were relieved to

the end.

Had the hvoscyamia been tried earlier, and the ex-

haustion of hiccup and delirium and loss of sleep

been thus avoided, it seems to me more than proba-
ble that his strength thus husbanded would have
can-ied him through to ultimate recoveiy.

I commend the further trial of this excellent

remedy, used in the mode suggested by Dr. Grey, in

the varied nervous conditions attending exhausting

H. D. VOSBUEGH, M.D.
Lyons, N. Y.. January 5, ISSl.

Ceematiox in Fb.\nce.—Coincident with the efforts

of the British Medical Association -to popularize cre-

mation in England, a society for the furtherance of

this mode of mortuary observance has been organized
in Paris. The object of the society is to secure gov-
ernment recognition of cremation as a legal form of

burial. The society has already received enough
promise of support to ensure its success. The an-

nual subscri))tion is ten francs for the first year and
five francs after that.
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Mm instruments.

THE GYNAPOD.
By HUGH HAMILTON, M.D.,

HAnRISBUBG, PENN.

The growing practice of gynecologr has invented
numerous sisecula to examine the mouth of the
uterus, anil other instniments to explore the interior

of it, being purely mechanical, dei^end upon tlie

position of the woman.
Specialists have office furniture permitting adjust-

ment to suit their needs ; but when the individuals
must be attended at

their homes, a bed sel-

dom allows the patient

to be placed in an ac-

curate position. The
difficulties experienced
in this matter ofwomen
presenting themselves
for examination on soft

hair-mattresses or
feather 1 leds prompted
this apparatus or in-

strument.
Tlie name gynajiod,

from the Greek Ta nntSi

yvratxn^, signifying for
Ihefeetdf a u'omaH,from
which, by transposing
and condensing, a short
term, Gy>'-a-pod, ex-

pressive of its use, is

coined.

Description.—It con-
sists of a board liaving

a notch in it ; at each
end there is an arm of

forged crucible steel,

fixed by a pivot admit-
ting horizontal motion.
This arm is formed of

two lengths : the first,

or one nearest the
board, being two pieces
of fiat steel parallel and edgewise ; at their extrem-
ity a second or crutch-shaped length is fastened,

held in i)Osition by a brace—the whole folding into
the first length, like the blade of a pen-knife.

Use.—The woman should lie on her back with a
low pillow under her head. Direct her to sit up-
right, place the gynajjod's notch close to the nates
in a line with the anal fold, extend the arms and
then have her lie down upon the board, the sacrum
should be on it ; erect the crutches and draw them
near the thighs, then fiex the knee ujion the al>do-

men by taking tlie anlde in your hand until the
plantar surface of the foot can he placed in the
crutch ; always place the limb farthest from you
first—the other leg is treated similarly. The feet

should lie encased in slippers. This manipulation
can be done under a sheet by drawing it well down,
and ^^Tapping each ankle in a comer without the
slightest personal exposure. It is claimed that the
gynapod jiuts the female in a constantly accurate
position with ease to herself

;
pertnits the use of

valvular or cylindrical specula ; demands less stoop-
ing on the part of the physician ; is of simple con-

struction, small compass, hence portable ; weighs
tiro pounds, occupies 16x4^ inches ; can be readily
used upon a lounge or bed in the office or residence.
December 20, IST.1.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Dejtartment, United States Army,
from January 10, 1881, to January 22, 1881.

Baily, Jos. O., Major and Surgeon. His leave of
absence granted him in S. O. 188, December 13,
1880, Militaiy Division of the Pacific and Depart-
ment of California, extended one month. S. O. 13,
A. G. O., January 18, 1881.

CouES, E., Capt. and Asst. Surgeon. Having re-

liorted in person, is assigned to temporary duty in
the office of the Medical Director of the Deiiartment.
S. O. 1, Department of Ai-izona, January 3, 1881.

GiEARD, J. B., Cajit. and Asst. Surgeon. To be
relieved from duty in Department of Texas, by Com-
manding General thereof on receipt of this order,
and then to report in person to the Commanding
General, Department of Arizona, for assignment to
duty. S. O. 14, A. G. O., Januaiy 19, 1881.

Taylor, B. D., Capt. and Asst. Surgeon. To be
relieved from duty in Department of the East, bv
Commanding General thereof on receipt of this or-
der, and then to report in person to Commanding
General, Department of Texas, for assignment to
duty. S. O. 14, C. S., A. G. O.

iJleliical 3tcms antj llems.

OoNTAGioTJs Diseases — Weekly STATBstEirr. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending Januai-y 22, 1881.

Week Ending
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which still resists all treatment ; this same agent
has been tried for numerous affections also, but with
only meagre encouragement to rely on its influence ;

benzoate of soda has been recommended in scarlet

fever and gouorrhceal ophthalmia. Salicylate of soda
has had this said about it by Dr. Greenhow, a high
authority :

" Treatment of rheumatism with salicylate

of soda neither prevents nordiminishes the frequency
of complications in rheumatic fever." It may do a
positive injury to the heart. Salicin is inefficacious

;

salicylate of quinine is recommended highly by Dr.
Hewan. The value of cold baths in typhoid fever

has become more than doubtful.

—

Mei/ical Press and
Circular.

Nostrums and the Clergy.—We are glad to notice

that the Indepfndent Practitioner has attacked the

practice of advertising quack nostriims in religious

journals. It says: "The late Dr. Thomas E. Bond,
of this city, became a minister of the Methodist
Church, and for several years ably edited a religious

newspaper here ; but he estaljlished a rule to exclude
patent medicines and nostrums from the advertising
department of his paper entirely. He did this, too, in

several cases, at large pecuniary loss to his enter-

prise. But such was his determination to keep his

hands and conscience clear in the premises, that he
permitted no price to change his purpose of keeping
all secret nostrums from the columns of his paper.
This stand against quackery was taken several years
after he had given up the j^ractice of his profession.

Here was an example that all clergymen would do
well to follow. He not only declined to countenance
secret nostrums in every way, but manfully refused
to allow the endorsements of them by others to ap-
pear for pay in the advertising columns of his reli-

gious jiubUcation. There are several strong lights in

which this nefaiious business for extorting money
from a credulous public can be seen, and in most
of them the endorsing clergy occupy an unenviable
position, but we must close our remarks for the
present."

HU.WEB0-C0STAL COMPRESSION OP BR.iCHIAL ArTERT.
—Dr. J. W. Howe, of this city, writes :

" In the last

edition of the Record you credit Dr. Zenker, of Schi-
velbein, with developing a ' simple metkoil of cotnjn-ess-

ing the brachial artery ' by ' humero-oostal compres-
sion.' I beg leave to state that humero-costal
compression of the brachial artery was first advised
by me in my work on ' Emergencies,' published nine
years ago, chap, i., p. 15."

Medical Books in Great Britain.— The PublisJifrs'

Circnhir states that the numlier of new books upon*
medicine and surgery published in Great Britain the
past year is 14S, the number of reeic editions 5-k.

Congress and Food Adulterations.—The House
Committee on Manufactures gave a hearing on the
21st inst. to George L. Angell, of Boston, upon the
subject of poisonously adulterated articles. Among
the subjects discussed by Mr. Angell were drags,
poisonous articles of clothing, and wall-jjapers. He
offered evidence to show that from one-third to one-
half of all the wall-papers now sold, in a gi-eat variety
of colors, contain arsenic to a degree that renders
their use dangerous. He pronounced against the
use of glucose and oleomargarine products, and gave
numerous illustrations of the danger incun-ed in
using canned fruits, meats, and vegetables, when put
up in tin. In conclusion, Mr. Angell urged the im-
portance of providing a committee or commission to
investigate the subject. Subsequently the committee

adopted Mr. Beale's bill "to prevent the adulteration
of articles of food and diink." Thi.s biU was report-
ed to the House a few days later.

The HosprrAL Fund.—Mr. Charles Lanier, Treas-
urer of the Hospital Saturday and Sunday Associa-
tion, has submitted the following report of the
amounts received fi-om the chui-ches, subscription
lists, and the boxes deposited at railway stations,

ferries, drug-stores, &c. : For general fund, $23,-

611.22 ; designated gifts fi-om churches, lodges, and
individuals, $15,240.89; designated gifts sent to
hospitals direct, $4,357.08 ; total, $43,209.79. The
total expenses to be deducted from the general fund,
including charges for advertising, printing, and the
manufacture of 700 tin boxes, $1,396.46, wiU reduce
the amount to be distributed among the hospitals to

$41,813.33. This amount is nearly double that of
last yeai', and the increase is very encouraging to those
who have been interested in the success and perma-
nent establishment of a Hospital Saturday and
Sunday.

Plain English and the Metric System.—Dr. S.

P. Hubbard, of Taunton, Mass., writes : "In your
journal of .Jan. 8th is an article from Dr. Eames, highly
recommending the metric system as a universal stan-

dard of weights and measures for the i^hysician and
pharmacist. This all looks well on paper, but the
thing cannot be demonstrated. The absurdity of

the system has been shown up by able scientific men
and the greatest of all ; we might as well compel
medical men to learn and use the French language,
as to compel them to use the metric system in pre-
scrijations and comijounding medicines. This brings
another thought on the T\Titers for medical journals,

viz. : it seems as though they were very desirous of

showing they had a smattering knowledge of Greek
and French, by their compound words made up of

a combination of Greek, Latin, French, Spanish,
with a sprinkling of Dutch and Indian thrown in. I
think the medical lexicon is quite sufficient to cull

medical terms from. It seems to me no mark of
science to use such arbitrary terms. The best medi-
cal writers use plain English, and when they use a
medical term it is one that can be foimd in almost
any medical lexicon. A little learning is a danger-
ous thing."

Gbnttai; Malformation.—Dr. H. B. Porter, of
Bismarck, D. T., sends the following note: "My
attention was called recently to a curious case of mal-
formation of the genital organs, viz. : Maggie ,

chOd three years old, has the external appearance of

a well-formed female, with the exception of a penis
where the clitoris should be. Penis is about one
inch long, and loolis like the penis of an adult, the
foreskin being drawn back and remaining so all the
time. On separating the labia, no vagina is seen.

There is none, but upon close examination a testicle

on either side of the jienis ; they are hardly percep-
tible to the sight, but can easily be felt under the
skin. No sign of any scrotum. The whole thing
looks exactly as if an inch had been cut oft' a man's
penis and stuck in between the labia of a little girl's

privates. Urine passes from the penis. Parents and
child healthy."

Scottish JIedical Schools.—Medicine is a very
popular study in Scotland, if we may judge from the
size of the classes in the medical schools. That at

Edinburgh has 600 students ; the (xlasgow Medical
School has 557 students, and the University of Aber-
deen has 284 students. In spite of this, however,



THE MEDICAL RECORD. 139

aocording to statistics furnished by the Medical
J'ress and Circultir, the medical profession is by no
means overcrowded, as compared with this country.
Thus, in Ghisgow, which is such a medical centre,

there are 500,000 inhabitants, and only about 300
doctors. The abu.ses of medical charity, however,
limit greatly the number of paying patients. It is

calculated that 200,000 persons receive gratuitous
medical treatment during the year. Eflbrts to es-

tablish provident dispensaries are to be made.

Dr. John Cukwen has been removed from his po-
sition as su2Jerintendent of the Pennsylvania State
Lunatic Asylum, a position he had occupied for

thirty years. The cause was his alleged extravagance
and unwan-antable assumption of authority. His
successor is Dr. J. C. Gerhart, who has been first

assistant at the asylum for eleven years.

Quack Advertisement.—The Detroit Lancet, refer-

ring to quack advertisements in religious journals,

says :
" Doctors, to a man, are agreed upon it as an

evil. The peojjle, including the clergy, are utterly

ignorant in the matter. They need light. Who will

give it to them '?

"

The Medical CoLiiEOE of the Pacific at its last

annual commencement gi-aduated a class of only
seven. This was due to the operation of an honest
carrying out of the three years' system of study, etc.

This school deserves the admiration and indorse-

ment of all who believe in the best class of medical
training. Kigid demands for anything will tend to

diminish medical classes. The largest schools are
those with the most elastic regulations for conferring
the degree of M.D. Notoriously what the average
student wants is not medical knowledge, but a de-

gree. The medical profession sujjport this vicious
principle by patronizing and extolling the schools
with the largest classes.

—

Detroit Lancet.

Dh. C. K. Estaisrook, Chief of Staff of the Charity
Hospital on Blackwell's Island, tendered his resig-

nation yesterday to the Commissioners of Charities

and Correction, who accepted it. The resignation
will not take effect until ]\Iarch 31st.

The National Government and Contagious Dis-
eases Amonc! Cattle.—A bill has been introduced
into the United States Senate, by Mr. Williams, of

Kentucky, to prevent the inti-oduction, dissemination,

and exportation of diseased cattle. It authorizes an
absolute embargo against the exportation of animals
from states known to be infected to states free from
disease, except under the precautionary regulations

of the National Board of Health. It also extends the

powers of that board over animal as well as human
sanitation, furnishes the board with a veterinary

staff, and gives the Federal Courts jurisdiction,

and requires them to punish violations of the law.

Mr. Williams recently made a si^eech in favor of the
bUl, showing the possil)ility of now exterminating
pleuro-pneumonia, and the dangers of allowing it to

continue unwatched.
Upon conclusion of liis remarks, a select committee

of five was appointed on pleuro-pueumonia and other
contagious diseases of cattle and other domestic,

animals.

Another bill on the same subject has been intro-

duced by Mr. Kirkwood.
At a recent meeting of the New York State Agri-

cultural Society, a resolution was passed, calling

upon Congress to take measures to stamp out pleuro-
pneumonia.

Treatment of Sciatica.—In a clinic given by Dr.
Da Costa, ten cases of sciatica were tieated with deep
hypodermic injections of chloroform daily, near the
seat of pain. After a few days, if improvement is

not marked, a mixture of ten grains of iodide of po-
tassium with two drachms of ammoniated tincture
of guaiac was ordered.

Compound Comminuted Fracture of the Third
Toe.—Dr. John N. Upsher, of Kichniond, Va., writes :

" I was called early on Sunday morning, November
28, 1880, to see the Rev. Mr. , wlio had fallen

down a flight of steps leading to the basement of his
house, and fractured the third toe of kix right foot,

and receiving some slight contusions besides. His
statement was that his wife had called him about
.5.30 a.m. to let a dog out of the room. He got up
and started (bare-foot; to the front door, but in the
dark got too far across the hall, and thus was pre-
cipitated down the steps. I found the third toe
fractured in its Jirst phalayix, a little aljave the centre
of the bone, the bone projecting through the skin
(the laceration T-.shaped), the Hesh drawn forcibly

back under the bone, and the internal corner of the
bone broken off. The foot was badly bruised as
high as the instep, and a space bounded by a line

drawn from the internal border of the second toe
and the external border of the fourth toe. With
some difficulty I succeeded in making extension,

and with the tiat jjart of a probe i)assed under the
tissue reduced the fracture. It was retained in

place by means of a small pasteboard splint applied
on each side of the toe, and a liroad sj^lint of bind-
er's-board under the sole of the foot, a small roller

being placed under the toes to preserve the convex-
ity. It has been ten days since the injury was sus-
tained ; there has been no suppuration, the 2iatient

very comfortable, and rapidly progressing to complete
cure.

" The injury is a most unique one. Many of the
best authorities only allude to the injury as liable to

occur from the passage of some heavy weight over
the toes, and state that the gi'eat toe is the one most
often injured, and that fractures of the toes, especially

when compound, as a rule, require amputation. The
subject of this injury is a young man about thirty-

five, with no vice of constitution, in good health,
certainly is not a subject of fragilitas ossium, and
has never had a broken bone before. Everything
goes to show that the toe was lu-okeu by the faU, the
resistance coming uijon the end of the toe, or cer-

tainly the extremity of the bone. This is certainly

a veiy rare cause, a very largo projiortion of authori-
ties stating that fractnires in this region occur from
a crushing weight Jallin;/ upon the toes. Persons
falling from a height, as this j)atient did, are more
likely to sustain fracture of the bones of the leg.
' In 8,667 fractures, 172 involved the bones of the foot,

91 of these were unclassified, and onli/ 9 were of the
phalanges ' (" Agnew's Surgery," vol. i., p. 997).

" It may be urged that I have been too hasty in so
.soon reporting this case, but repair has progressed
to the point where there is no danger whatever of
any complication, and where recovery is assured, it

being a well-known fact that injuries to the hands
and feet, when recovery takes jjlace, advance rapidly
to perfect amendment."

ThB PrODROMATA of DffHTHEBIA.—Dr. J. E.
Brandt, of liobinson, Wis., writes :

" I wish to state,

for the benefit of the profession, that in (examining
(•hildren in families suffering from diplitlicria, I

have found in several of those most alllictcd, a notable
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fall of temperature from one-half degree to one
degree, and a very noticeable slowness of pulse, an
irregularity in the action of the lieart, and a loss of

a beat e%'ery fifth or ninth, from twelve to thirty-six

hours before the child showed any other sign of the
disease. Such cases have always proved to be ma-
lignant. I am desirous to hear from other members
of the profession as to their experience, if any, on
these points."

DisLOCATiOM OP Atdo-axoid Articttlation (?).

—

Dr. Chad\t-ick sends us the history of a case of
dislnciiHoH of the ntlo-a.mUl artti-utution. The pa-
tient, a German, aged thirty-eight, liad been thrown
over his horse's head while riding on horseback, and
fell on his forehead. He was insensible for about
ten minutes. Dr. C. was not called to see him till

tive days after the accident, when he found him cy-
anotic, with oedema of the lungs, and in an ajipar-

ently dying condition. The respiration was abdom-
inal ; tjie chin was midway between the sternum and
the right shoulder ; the posterior part of the neck
was swollen and very painful. Tlie immediate dan-
ger was relieved by the aijplication of dry cups and
mustard to the chest, and the use of digitalis, whis-
key, and ammonia internally ; catharsis was estab-
lished by epsom salts. An attempt to reduce the
dislocation by the use of as much force as was
deemed safe was only partially successful. He was
placed in bed, on his right side, with his head high
and his shoulders resting only lightly on the bed.
During the night he awoke with a start, throwing his

weight upon his head, and it slipped back into place
with a snap. The recovery was perfect, except that
the head was somewhat thrown forward. In conclu-
sion Dr. Chadwick says : " I am aware that the critic

will say. Why not reduce the dislocation at once, as
it was the cause of the pulmonary oedema ? But not
seeing the patient till five days after the accident,
and not knowing whether the pressure on the cord
was due to clot, inflammatory effusion, or bone, and
as the man was apparently in a dying condition, I
did not care to increase his chances for a necropsy,
especially in this city, where malin-actice suits are
quite fashionable."

Good Whi.sket and Bad.—The Loii/sville Medical
News, which may be i^resumed, from its geographical
position, to be a high authority on the subject, pub-
lishes an interesting article upon good and liad

whiskey.
Genuine whiskey, it says, is the product of the

distillation of several grains—barley, rye, Indian
corn, etc.—either singly or mixed in varied propor-
tions. Originally it contains, besides its alcoholic
basis, a mixture of fusel oil, which takes its character
from the j)articular grain distilled. This at the out-
set is rank and perhaps jjoisonous, but with advanc-
ing age it breaks into fragrant ethers, which give
flavor and smell to the liquor in which it is con-
tained. No process of art can force the changes in
the fusel oil into a much more limited sjiace of time
than nature has demanded. In two years whiskey
is drinkable, but its better qualities are not devel-
oped under five years, and it continues to improve,
if kept in wood, so that the air may come in contact
with it, for a much longer period. As good whiskey
must have a certain age, so it must originally have
come from good grain and been distilled in a skil-

ful manner. Age will not make bad whiskey good.
Spurious whiskey is obtained in a number of dif-

ferent ways. The alcoholic basis may l)e had from
the distillation of spoiled or inferior grain, rotten I

potatoes, and other decayed vegetable matter. Such
a product, however, has to xindergo manipulation
before it can be put on the market. It may be rec-

tified, passed through charcoal, or redistilled.

It comes out as rectified or cologne spirits and is

then pure. But it is not whiskey, nor is it drinkable
in this state. To change it into an imitation of
whiskey, it must be mixed with some of the genuine
article, or various compounds are added, some secret,

some known to the trade at large, such as burnt
sugars, prune-juice, various essences, tobacco, creo-
sote, strychnine, and what not.

These delectable substances may not only change
cologne spirits into whiskey but they do actually
change it into three-fourths of the French brandies,

Holland gins, 'which flood the markets.
Chemistry is not always able to detect the genuine

from the sjjurious whiskey. Spirits may be chem-
ically pure and yet not drinkable. So that published
analyses do not count for much. The best test is

the taste and smell. Genuine whiskey diluted with
twice or thrice its bulk of cold water gives oft' a del-

icate and characteristic perfume. Imitation whiskey
similarly treated gives ofl:' five or six coarse, nasty
smells which struggle with each other for pre-emi-
nence until that of rectified spirits gains the day ;

and it tastes like what it is, a discordant mixture of
ill-assorted flavors.

Kentucky or Bourbon whiskey, which it has been
diflicult of late to get pure, is, we are told by the
News, now being manufactured with great care again,

and to a larger extent than ever.

Dinner op the Aldmni Association of the Med-
ical Dbpaistment of the Universitt op the Citt of
New York. —The tenth annual dinner of this as-

sociation was held on Tuesday evening, January 25th,

at Delmonico's. The occasion was an exceedingly
enjoyable one, the attendance was large, menu un-
exceptional, and the post-prandial speeches numer-
ous, entertaining, and brilliant. A band in the gal-

lery of Delmonico's large hall discoursed choice
selections during the evening. The table was taste-

fully decorated, and the walls were hung with por-
traits of the Chancellor, of the late Professors C. A.
Budd, Valentine Mott, and Martvn Paine. The
President of the association. Professor D. B. St.

John Boosa, occupied the chair, and made a happy
and humorous ad<lress, after which he introduced the
speakers of the evening in his usual felicitous style.

The following were the toasts, with their respective

respondents :
" The University of the City of New

York," by the Kev. Dr. Howard Crosby; "Our
Alumni," by Dr. A. E. Macdonald ; "The Medical
Department," by Professor J. W. S. Arnold ;

" Sister

Colleges." by Professor J. M. Bi-yant ;
" The Bar,"

by K. O'Gorman; "The Press," by W. Winter, who
recited a poem entitled " Hesperides ;

" and "Wo-
man," by Professor Montrose A. Pallen. George
Fawcett Rowe gave a recitation entitled " The Quid."
Subjoined are the names of the officers announced

as elected to serve during the year 1881 :

President, Theodore R. Varick ; Vice-Presidents,

William A. Hammond, John R. Dickson, J. W. S.

Gouley, W. E. Ford, Stephen J. Clark, A. E. Mac-
donald ; Secretary, Frederick R. S. Drake ; Treas-

urer, C. Dixon A'arley ; Kvecntire Committee, F. Le
Roy Satterlee, Edward L. Pardee, Andrew Otter-
son, R. A. Witthaus, Newton M. Shaffer, J. H. Ho-
bart Bnrge, H. B. Conrad, E. A. Murray, B. D. Car-
penter, Lewis Fisher, George K. Smith, and F. D.
Weisse.
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partial history of secondary syphilis, the case was
put clown as " hard chancre," with an interrogation

mark after it. If, with a history of a sore, there was
given a good history of secondai-y symptoms, the case

was marked as "hard chancre." If there had been a

sore with suppurating buboes, and no subsequent

symptoms, the case was marked " soft chancre." If,

with the history' of a sore and suppurating buboes,

there was an indefinite history of secondary syphilis,

the case was marked "soft chancre," with an interro-

gation mark after it. Such was the general rale.

But in addition to this, there were often other evi-

dences, such as statements of previous attending

physicians, the length of time which the sore had
la.sted, its period of incubation, etc., all of whicli

often heljaed in making the diagnosis of the previous

disease more certain. It might be said that some of

the alleged chancres were only abrasions or herijetic

eruptions. This possibility was borne in mind when
getting the histories. Besides, non-specific sores are

rare among seamen, as the Marine Hosiaital reports

show. So that the tables closely approximate ac-

curacy.

A synopsis of the facts furnished by a study of

ON THE BENIGNITY OF. SYPHILIS :

BEING A STUDY OP THE DISEASE, ESPECIALLY
AS IT AFFECTS SEAMEN.

AN ESSAY TO WHICH WA.S .^WARDED THE ANNOAl PBIZE
OF THE JEEDICAL SOCIETY OP THE COUNTY

or NEW YORK, FOR THE YEAR 1880.

By CHAELES L. DANA, A.M., M.D.,

PBOFESSOR

The question of the actual amount of harm which the

syphilis of the present day inflicts upon the human
organism is one which is by no means exactly settled.

It is a question, moreover, of interest to medical
science, and of importance to the sociologist and
legislator. It is known that the disease rans its

course with varying degrees of severity ; so much so

that a classification has lieen based upon the fact. It I the cases is here given: total number of cases, 378 :

is asserted to ati'ect certain nations mildly, and that I total number of cases having or having had venereal
the races which it reaches for the first time suffer ! (disease in some form, 279

;
percent, of cases having

with especial severity from its ravages. It is be-
1 or having had venereal disease in some form, 72.81

;

lieved to afi'ect different jjersons with different I mimber of persons with a past or present liistory of

degrees of severity, according to the condition of syphilis, 149 ; number of persons with a past history
theh' health, their idiosyncracies and personal habits,

or, i>ossibly, according to whether they have received

a hereditary protective influence. It is known that
the disease will sometimes run its course and appa-
rently exhaust itself, even when the person receives

no treatment. It is furthermore asserted, that the

of syphilis only, 106 ; cases presenting secondary

symptoms, 31 ; cases presenting l/ard chana-e, * 12 ;

per cent, on whole number of cases ha^ang a past

history of syphilis only, 28.09
;
i^ersons presenting

or having had soft chancre, 123
;
persons presenting

// chancre, 12 ;
per cent, of .syphilis, jjast and pres-

disease is not so vii-ulent now as it was during ' ent, on whole number of cases, 37.

the century when it first conspicuously appeared.
And it is asserted, also, with confidence, that, es-

pecially during the present century, its severity has
abated.

It is in regard to this last assertion, and in regard

Cases of gonon-hoea, past and present, 166 ; cases

of gonorrhcea, present, 23
;
per cent, of gonoiThcea,

43.93
;
per cent, of persons having or having had

hard chancre, 39.18; per cent, of persons having or

having had snfl chancre, 26.19 ;
per cent, of jjersons

to the question of what is the exact amount of injui-y having or having had chancre (hard or soft or both),
which syphilis inflicts upon the human constitution,

|
65.60.

that the accom2)anying statistics are given.

While assistant surgeon in the U. S. Marine Hos-
pital Service, being stationed in New York, I liad an
opportunity to see and get the personal history of

nearly 2,500 seamen. It was not long before I was
struck with the fact that desjjite the extraordinary'

frequency of a past history of venereal soi-e, very few
presented any evidences of the serious ravages of

syphilis. Determined to make more exact inquiries,

I questioned evei-y aj^plicant for medical relief at the
oflice for a considerable period of time. Notes were
made of his age, nationality, past histoiy, and present
condition. These histories, for the sake of easier

study, have been put into tabular form and accom-
pany the present paper.
The sailor, as a rale, does not have any hesitation

in saying that he has had a venereal disease, if such
is the case. Where all venereal disease is denied,
therefore, I have taken the statement of the case as

true. Still, there was, no doubt, a certain amount
of deception, especially among native Americans

;

therefore the j^er cent, of venereal disease is rather
underestimated than otherwise.
With regard to the diagnosis of what the affection

really was in the past, whether a chancroid or
chancre, I have acted on the following plan : If the
patient stated that he had had a sore some time
previously, with no suppurating bubo, and with a

Estimated total number of American seamen, 170,-

000 ; estimated number having or ha\-ing had syjjhilis,

40,000 to 50,000 ; ratio of hard to soft chancres, 12 to

12 ; ratio of histories of hard chancre to those of

soft, 149 to 123 ; ratio of gonon-hoea to hard or to

soft chancres, 23 to 12.

It is believed that the above figures re))resent very

fairly the condition of things as regards the prev-

alence of venereal disease among tho whole body of

seamen. Tlie histories specially obtained corre-

sponded closely witli those incidentally noted before

and after the investigation. The inquiries were dis-

continued indeed, because of the monotonous same-

ness of the re])lies. The sailors, it is to be remem-
bered, were not especially of New York. The sailor

has no home ; and the prevalence of venereal disease

among the seamen of the great lakes and rivers of

the west is even greater in some parts than it is in

the east. This is shown by the statistical tables

of the Surgeon-General U. S. Marino Hospital

Service,t and the fact is confirmed by the medi-

cal officers of the service with whom I have con-

versed.

* The term« hard iind soft chftncre arc lined in preference to *' initial

letiion of sypiiilia " and •* chanci-oid," bccnnsc tiley are mure cimvonit-nt.

nre well underHtood, anti arc in accordance witli tlie
'

the British Medical Aesociation.

(SeeUble, p. 142.
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It will be seen from the figures given above, that

of the 378 patients treated, 279 (about 73 per cent.)

had had, or still presented, some form of venereal
disease. The number of cases presenting hard and
soft chancres was equal, there being 12 of each.

The number of cases gi\dug a partly probable but
mostl.y certain history of syphilis was 149, while that

of soft chancre was 123. This represents an excess
of syphilis over chancroid which is rather unusual,
but the fact is not to be doubted. It is known that

the ratio between hard and soft chancres varies in

different years and under different conditions. This
has been illustrated at the Hopital du Midi, where
the ratio has varied from 1 to S, to I to 1. It is as-

serted, though on no strong statistical evidence,

that chancroid is more frequent than hard chancre
among the lowest classes. However this may be, I
am conduced that there are often more cases of

syphilis than of chancroid among seamen. In re-

ported tables of the U. S. Marine Hospital Service,

1880, the proportion of hard to soft chancres is

about as 1 to 3. The proportion of soft chancres to

primary and secondary syphilis shows syphilis to be
a little in excess. I refer to this point in order not
to be accused of unwittingly exaggerating the amount
of syphilis among the men examined.
Now as regards the effect of syjihilis upon these

men. Notes were made of their physical condition
when presenting themselves at the office. In only
four cases was the condition really very bad. In
one of these the patient had lost an eye from a
syjjhilitic iritis. Another was ei-ippled with rheuma-
tism, and he had had severe spinal pains and a mus-
cular atrophy previously, symptoms which had been
attributed to syphilis. The other two were anfemic
and weak, but were not at all seriously run down.
Some of the remaining cases had obstinate rheu-
matic pains, some showed antemia ; there was an
occasional obstinate leg ulcer or painful node.
There were 106 who presented themselves with a

previous history of syphiHs, but who had no primary
lesions or secondary symptoms at the time—except in

some cases rheumatism, a disease which is the bane of

the sailor, whether syjjhilitic or not. There were none,
either in the 378 cases reported, or in the 2,000 others

seen by myself, who were suffering from bad necro-

ses, or tumors. Nor were there any cases of malig-
nant or " galloping " syphilis. I have never heard
of this latter form of the disease among seamen.
The sailor himself, as a rule, does not regard the
chancre as meaning very much, and is not disturbed

by the idea that there are any ten-ible sequences to

it. If asked whether he has ever had " venereal,"

he may say "No," at first, and then add : "Nothing
but a chancre a good while ago ; l)ut I got all over

that." Now if the chancre did carry serious troubles

in its wake, the fact would be known and appreciated.

For, though the average American seaman (being

often a foreigner) is a somewhat dull and insensible

being, yet the crew of a vessel rarely fail to discuss

their physical condition among themselves, and
often to interchange advice or remedies. The ter-

rors of " secondary " or " tertiary " wovdd be known
if they existed. But it is the sore, or the huho, that

annoys them. And I believe it would be found that

suppurating buboes, as a rule, lay the sailor up long-

er than " primary," " secondary," or " tei'tiary
"

symptoms do altogether.

The course of the disease is not often much modified
by any treatment that he gets. The sailor will gener-

ally go to the doctor to be treated for his chancre.

As soon as this is well, or is imijro^-ing, he ships

again. Then, if secondary symptoms break out
while on ship-board, he gets from the captain an in-

evitable dose of salts. This may be followed by a
little potash ; and occasionally the captain salivates

him—to prevent the accusation of indifference. But
any regular or intelligent treatment he does not re-

ceive until he gets back to port. Then he will perhaps
go under an antisyphilitic treatment for a short time
till he feels better, when he ships again. But even
this amount of treatment is not always obtained.
There were 10(5 persons, as before stated, out of the
378, who presented themselves for the most part for

other troiibles than the syphilis of which they gave a
history. This gives a per cent, of 28.09 upon the
whole numl)er. It would be a low estimate to sup-
pose that this represented the per cent, of syphilis

among seamen generally. As the total number of

American seamen is about 170,000, the number who
have had syphilis, or (to make the estimate fi-ee from
anv possible exaggei-ation) the number who have it

or'have had it, would be from 40,000 to 50,000. Now
the total number of syjihilitic cases treated in all the
marine hospitals during a year is considerably less

than a thousand. These facts tend to confirm the
statement that seamen do not as a rule get any regu-
lar or thorough treatment for the secondaiy symp-
toms of syjjhihs.

In reachhig this conclusion it is to be remembered
that many sailors get some treatment outside the

Marine Hospital Service. But they never have money
enough to pay for such outside medical care very long.

In regard now to the effect of syphilis upon the
mortality of seamen. I present, first, a table show-
ing the total numVier of cases of diseases treated in

the different marine hospital districts during 1878
and 1879, the number of cases of secondary syphilis

treated, and the number of deaths from the same.

Districts.
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patients, and anions these there were no deaths
from syphilis reiiorted. The ratio of deaths to the
total number of cases of secondary syphilis treated,

is, therefore, mueh less than ajipears from the table.

It may be safely estimated that the ratio of mortality

among the 20,000 seamen treated in 1878-79, is not
over one death to 800 cases of secondary syphilis.

Even this is a much larger estimate than would be
made from the statistics of Dr. King, given later.

liearing upon the case is given another table, com-
piled from the annual reports of the Marine Hospi-
tal Service

:

Year.
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three-fourths of American seamen have or have had
some form of venereal disease. In every form the
man is disabled for the present and runs a risk for

the future. It may be pertinent, therefore, in con-

clusion, to inquire whether anything can be done to

prevent this vast amount of infection and disease.

There are several directions in which philanthropic
effort might be directed.

First.—The improvement of his " envii'onment," of

his social and sanitary surroundings when on shore

;

the getting him out of the clutches of boarding-
house keepers and others who fill him with bad
liquor, entice him into brothels and rob him of his

money. If his social condition were bettered, Ids

moral improvement would surely follow or go with
it. Something is being done in this direction.

Second.—The regulation of prostitution. That this

would benefit him to some extent there can be no
doubt. But the system of regulation would have to

be comprehensive and very efficiently carried out.

It would have to be aj^plied to the wliole municipality,

and its adoj^tion involves the general question of the
regulation of prostitution, which this is not the place

to discuss.

Marriage, so far as it is possible, is a help to the
sailor. Of the 378 men examined, there were not thirty

who were married. The sailor is a celibate. But among
these 351 celibates there were 272 cases of venereal

disease. On the other hand, of the 27 married seamen,
1-1 never had had any venereal disease, and 21 never
had any during the period of their marriage. Of
course, matrimony is often impracticable or imwise,
but celibacy is also more frequent than it need be.

As the sailor's sanitary, social, and moral condition
improves, the possibility of and desii-e for domestic
life will increase, and will do its share to improve
his physical condition.

APPENDIX.

There are some interesting facts, obtained from
the accompanying record of cases, which do not
bear directly upon the subject of the essay. They
do relate to it indirectly, however, and are therefore

inserted here.

It is curious, not to say startling, to learn the

number of times which the same person has had
gonorrhoea, syphilis, or chancroid, one or all. In
149 men there were histories of infection 'rtith

chancre 156 times ; in 91 men who had had chancroids
there were histories of 121 infections ; in 1(36 men
who had had gonorrhoea there were histories of 284
attacks.

As illustrations : E. Hayes, aged thirty years, native

of Sweden, had had gonorrhoi'a 5 times ; chancre, 1.

Present condition good.
Jas. Bell, aged thirty-six years, Ireland ; gonor-

rhcea, 3 ; chancres,* 7. Present condition noted as

good.
Patrick Downey, aged thirty-five years. New York ;

gonorrhcea, 4 ; chancres,* 4. Present condition good.

Jas. King, aged thirty-five years. United States ;

gonon-hoea, 4 ; chancres,* 4.

Chas. McCannon, aged fifty years, Ireland ; gonor-
rhcea, 8 ; chancres,* 4. Present condition good.
Wm. Mosher, aged thirty-eight yeai-s. New York

;

gonori'hcea, 12 ; chancres, 3.

Michael Malloy, aged forty-two years. New Y'ork
;

gonorrhcea, 14 ; chancres, 2.

None of the above cases showed a seriously im-
paired constitution.

* Hard and Koft.

There were seven cases (Nos. 24, 98, 167, 175, 236,
328, 346) in which the hi.stories pointed to a second
infection of syj^hilis. In all except the last two,
however, there was more or less element of doubt.
Nos. 328 and 346 gave a good history of a second in-

fection.

MOETALriT FEOM SYPHILIS IN ENGLAND AND WALES.

Only 1 infant dies yearly under one year old from
hereditary syijliilis in a jjopulation of 24,500 persons.
Only 1 child dies yearly between one and five years

old from hereditary syphilis in 273,334 jjersons.

Only 1 person dies yearly from syphilis between
fifteen and fifty-five years of age in a population of
78,000 persons.

The total deaths from every cause are 448,829
yearly.

The total deaths fi-om syphilis at every age are
1,201 yearly.

The deaths from syphilis, both hereditary and
self-contracted, are therefore only 1 in 374 deaths.
So far for the actual morta/ilt/ from this disease.

When compared with that from otke)- diseases the
following is the result : There are 25 causes of death
which are ao frequent and important that they occupy
419 pages in the supplement to the Thirty-fifth Annual
Rei^ort of the Registrar-General—but st/philis is not

once alluded to. There are 20 diseases which are sup-
posed to be so preventable that they are specified in

the form supplied by the government to every
"Medical Officer of Health" in England that he
may inform the government of their pi-evalence

—

but
sypihilis is n(jt included among ilieni.

The published reports from 188 of these "Medical
Officei's of Health " have been obtained, and only tico

of them mention syjjhiHs at all in their reports.
(Evidence Select Committee, 2-3.50.)

When compared with some other diseases syphilis

shows the following mortality on the average of 25
years (omitting decimals)

:

Si/jjJiilis. Otliei- diseases.

Syijhilis 6 "Thrush" 7
Svi^hilis ] Rheumatism 3
Syjihilis 1 Measles 10
Syjihilis 1 Whooping-cough 11
Syjihilis 1 Scarlet fever 20

There are 60 diseases tabulated in the order of
their fatality by the Registrar-General.
In 1868 syphilis stood 42d in the list—Thirty-first

Annual Report, p. 227.

In 1872 s_V[ihilis stood 45th in the list—Thirty-
fifth Annual Rejiort, p. 244.

On the average of 25 years it stood 53d in the list,

computed from tables, pp. 138 and 149.

From a return to the House of Commons of all

the deaths from sypliilis in tlie vorkhoitses in Eng-
land and Wales during tlie year 1875, it appears that

the deatlis from svphilis, at all ages, in the work-
houses—that is, among the lowest classes of society

—are only 8 per million inhaliitants. And the deaths
from syiihilis, at aU ages, in the workhouses even of

Middlesex, Snirey, and London, are only 10 per
million inhabitants. In the case of workhouse
deaths there is no inducement to conceal the real

cause, and the above, therefore, rei^resents the true
mortality, if any returns are to be accejited as true ;

and the proportion of deaths is even lower than that

recorded for the general public by the Registrar-

General.
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by the hlood iiiul curried to the uerve-centres. Hence
the autlior coiichides that the chloroformic irritation

of nerve-terminations in the skin and mucous mem-
branes may lead to eifects which resemble those due
to the inhalation of the an;esthetic, as well as others

wliich have l)een observed in cases where large quan-

tities of chloroform were taken by the mouth.

Obange-Colored Pus. —The occurrence of a yel-

lowish or orange discoloration of purulent discharges

is known to be rare, and its pathological significance

is a point not yet definitely settled. Prof. Vernenil
(Arckifcs t/r/ii'i-ales de medecine, December, 1880) has
just published a somewhat lengthy contribution to

our knowledge of the subject, from which the follow-

ing is gathered : Delore, of Lyons, in \^TA, first

called attention to the matter in an interesting in-

augural thesis on pus. This author, however, was
able to collect only eight cases of orange pus, al-

though he expressed an opinion that such a compli-

cation was not very rare. He thought that it was a

symptom of grave import, denoting either the actual

presence of pyaemia, or else its gi'adual approach.
The eight recorded instances proved fatal without
exception. In 18.5.'5 Zeis [Dull. Soc. biol, 1855, p.

148) read a paper on the subject, which embodied
the results of his studies regarding the nature and
composition of the questionable pus. Vemeuil him-
self was able to confirm the observations of Delore,

in 1870 and 1871, for at that time he saw such cases,

and almost without exception the patients died. In
addition he found, that orange pus was apt to appear
in subjects having a constitution vitiated by some
systemic condition, such as alcoholism, diabetes,

phosphaturia, etc. In a case of dej^raved health, fol-

lowing the abuse of morphine, the symptom was also

seen, and likewise proved fatal.

According to Kobin, whose histo-chemical re-

searches are very complete, the orange color is due
to the presence of large quantities of hematine or

the formation of ci-ystals of hematoidine. Besides
these elements, an ochre-colored amorphous sub-

stance, rejiresenting the molecular detritus of ana-

tomical stiiictures mingled with destroyed red blood-

corpuscles, is generally present. M. Nepveu has
also made an examination of the questionable pus,

and he holds the same opinion concerning its chemi-
cal nature. The investigations of Broca led him to

discredit any notion of a possibly parasitic nature of

the orange coloration.

Vemeuil never saw this symptom before the third

or fourtli day, and ordinarily it was a temporary af-

fair, persisting only in cei-tain very grave cases. He
found, moreover, that there existed certain local pre-

dispositions to its development, such as exjjosed

fractures, contused wounds, sujjerficial gangrene.
But this alone would not suffice to bring on the phe-
nomenon under consideration,' othei-wise its greater

frequency of occurrence would have more generally

attracted the attention of surgeons. When, however,
such conditions were associated with constitutional

disturbances, then orange pus was likely to be seen.

Among the already observed dyscrasias, he mention-
ed morphinism, alcoholism, diabetes, and phospha-
turia, but in malarial intoxications, renal or hepatic
diseases, the same thing was liable to occur. Thus
it appeared that a double order of pathological states

was necessary, or, at any rate, favorable to the pro-

duction of the symptom. A satisfactory explanation
of the prcjximate cause could not yet be given.

Although Verneuil saw many patients with orange
suppuration die from pyajmia, he was, nevertheless,

inclined to regard the two in the relation of acciden-

tal coincidence rather than causal connection. Not-

withstanding all this, the ajipearance of orange pus
should come as a warning to the surgeon, since it

probably indicated constitutional disturljance. The
sum of the whole matter was that in such cases treat-

ment was to be conducted according to general in-

dications.

The Pebitoneal Transfusion op Blood by Pon-

fick's Mf.thod.—The well-known experiments of

Ponflck have conclusively shown that blood may be
allowed to flow into the abdominal cavity without

causing unpleasant symptoms, and that it will be
absorbed from the peritoneal surface and thus enter

the system. In the few recorded instances, w here this

method has been tested in the light of a life-saving

or life-prolonging measure in the human being, the

actual results have justified or even exceeded the

anticipations of the operators. Of course the im-

mediate benefits of vascular transfusion are suflS-

ciently evident from the fact of its more rapid action,

so that in acute cases the older method will probably
not be supplanted by the more recent one. Yet, even

here the danger may possibly be tided over by in-

voking the aid of auto-transfusion^ and then, in the

lull after the momentary crisis, proceeding to perform
peritoneal transfusion. Dr. Kaczorowski (DnuL wed.

Wochenschrift, November 13, 1880) has reported five

new cases, which are well calculated to illustrate the

good results obtainable by abdominal transfusion. In
one of the five which he gives, some tenderness at the

sight of injection was noticeable for several days after

the operation. But in the other four it was exceedingly

well borne, and in all instances a marked improve-

ment of the patient's condition was obsen ed.

Such encouraging results will not fail to stimulate

the profession to future trials. One very apparent

advantage of the new method is its great simjjlieity.

For the performance of this simple manipulation

there is required neither surgical skill nor a special

apparatus. Any ordinary ajipliance for piercing the

abdominal walls, and injecting a sufficient amount of

fluid, will answer for the purpose in hand. Of course

we would not be understood as indiscriminately

advocating the adoption of this method, nor would
we wish to see intravascular transfusion banished
from grace by this new-comer. Nevertheless, the

latter may be tried in what appear to be suitable

cases, when its proper sphere of utility will doubtles.s

soon be discovered. From a consideration of the

cases hitherto reported it would appear to be speci-

ally indicated in those prolonged febrile affections,

where cardiac failure from insuiiicicnt blood supply is

a dreaded consummation. Intractable chronic ano'-

mia seems to f\irnish another indication for its em-
ployment. And certainly if future experience should

continue to bear testimony to the innocuousness of

the measure, the conditions justifying the perform-

ance of the operation will speedily increase in

number. Finally, as regards the technique of the

manipulation, it may be stated, that a curved trocar

was plunged into the abdominal cavity by the linea

alba, and the defibrinated blood (on the average about
one pound and a third) allowed to flow in by means
of a rubber tube connected with a glass funnel.

" Cbeamert Biitt»:bine" is the name of a new arti-

ficial butter. It is made by mixing ordinary butter

with other fats, and is much more palatable than

oleomargarine. It is diflicult to distinguish it from
real butter.

—

The Analyst.
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MYOPIA IN THE SCHOOLS OF DIF-

FERENT NATIONS.

There have been several contributions of late upon

the subject of ocular hygiene in schools.* These

have been accompanied with numerous statistics

which cannot fail to excite much attention.

A most interesting side to the facts that have been

thus given is that which shows the variations in the

per cent, of myopes among dilferent nations. So far

as investigations have gone they show that myopia

scarcely prevails at all among uncultivated people.

Dr. Macnamara states that he never met a case of

short-sightedness among the Bengalese, and that the

disease scarcely exists among the lower classes of

India. Among several hundred colored school-chil-

dren examined by Dr. CaUan, ofNew York, only 3 per

cent, of the pujjils were myopic.

Such results as these are perhaps what might be

expected. But it does not follow that myopia in-

creases in proportion to the intelligence and educa-

tion of a people, for the English have very little of

it despite the fact that so large a proportion of their

schools are in dark and smoky cities.

There seems to be very little myopia among the

Irish ; there certainly is very little among those who
have emigrated to this country.

The Americans rank very near the English and

Irish in their freedom from myopia, though it ex-

ists largely in our cities. In the schools of De-

troit, according to Dr. Lundy, among the x>upils of

seven or eight years of age—pupils who had attended

school for one or two years—there was no myopia

whatever. In the highest grade of ten high-schools

it was only 12 per cent. In the highest grade of

the Cincinnati schools, the per cent, is 16, while in

* Address of Prof. H. Cohn, at Danzig. St. Petersburgher med.
Wochenschrift, No. 38.

The Functioa of Vision, by Dr. Giraud-Teulon. London: Bailliere,

Tyndall k Cox. ISRO.

Light in the Public Schools, by C. J. Lundy, M.D. Report of

Uicbigan State Board of Health.

the New York College and in the Brooklyn Poly-

technic it rises to 30 or 40 per cent.

These last high figures are imdoubtedly due, in part,

to racial inflaiences, for it has been found that in the

same schools and same classes the per cent, of my-

opia among Germans is 24, while that among Ameri-

cans is 19, and that among Irish only 14 per cent.

Russia is not a nation that has ever been noted for

its educational work, or that has been characterized

by any widesjiread cultivation or scholarship, yet

there is a high per cent, of myopia in its city schools.

This per cent, nms from 13.6 in the preparatory

classes to 41.3 per cent, in the highest classes.

It is in Switzerland and Germany that the most

alarming amount of myopia has been found. And,

in addition to the large percentage of myopes, there

is the fact that the percentage increases with great

rapidity in ascending from the low to the higher

grades in the schools. This is a peculiarity in which,

so far as statistics show, the German and Swiss

schools differ from the Russian, American, and Eng-

lish. Thus, in Lucerne, among the school-children

seven years old there was no myopia ; among the

students who had reached their majority the per

cent, was 61.5. In Breslau the percentages ranged

from 0.4 per cent, among first half-year scholars, to

63.3 per cent, among those in the highest classes.

Dra. Loring and Derby found that in New York

the range was from 3.5 per cent, in the youngest

pupils to 26.78 per cent, in the oldest. The range

of percentage in the St. Petersburg schools we have

already given.

With regard to these facts of racial difference in

the prevalence of myopia, it is impossible as yet to

assign the exact cause. The Germans have the

greatest application, and the worst print and script

of all the European nations. On the other hand,

the English are the best printers in the world, and

they unite much vigorous out-door exercise with

their study. The excessively rapid development of

myopia among Germ'an school-children shows that

they are subjected to very active exciting causes.

Dr. Cohn condemns the German letters severely,

and recommends the use of short-hand as a substi-

tute for the ordinary script. He asserts that much
writing causes a gieat strain on the eyes, which in-

duces myopia.

There is no jjositive evidence that the forcing an

education upon a previously uncultured people in-

duces an excessive amount of myojiia. On the other

hand, the Germans have a high per cent, even when

under the best hygienic conditions. We are inclined,

therefore, to assign a very important place to heredi-

tary predisposition in the productittn of myopia.

But, whatever the causes, there is certainly some-

thing very pitiable in the fact that out of ten chil-

dren "who, at the age of seven, have normal eyes, six

at the age of twenty-one wiU have myopia. And
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myopia, it should be remembered, means more than

Himi)ly a defect in the range of vision. There is, in

a large proportion of cases, a loss of visual acuity

also.

Dr. Girand-Teulon has shown that in myopise,

ranging between and .V, 1-25 per cent, are, for in-

dustrial jjurposes, "lost eyes." In myopia ranging

between i and ^, there will be per hundred cases

4.34 of " lost eyes." This ratio increases wth the

increase in the myopia, until, in cases where the de-

fect exceeds i, the per cent, of those having no use-

ful vision is 28.48.

Such nations as Switzerland and Germany, there-

fore, may well look upon the progressive increase of

myojjia in tlieir schools as a national calamity ; and
it is an evil that cannot be too carefully guarded

against in every counti-y.

It is not our purpose, however, just now, to dis-

cuss this branch of the subject. The causes and

remedies for myoi^ia in schools have been frei^uently

dwelt upon in these columns. Still, we would not

lose the opportunity here of calling attention to one

of the necessities of modern education—that of hav-

ing the "doctor in the school-room."

Whatever the special measures adopted for the oc-

ular hygiene of schools, the assistance and supervi-

sion of competent medical authority is the essential

measure that should be at the bottom of all attempts

at systematic hygienic reform.

QDACKERX IN THE REDIOIOUS PRESS.

Several of the religious papers have attempted to

defend their course regarding the publication of

quack advertisements. The burden of their argu-

ment appears to lie that the editors of these periodi-

cals do not pretend to judge whether or no this or

that medicine is what it is represented to be in the

advertisement. So long as thei'e is nothing morally

wrong in the wording of the quack's card, nothing

in it that would jeopardize the spiritual welfare of

the readers, it is allowed to take its place among an-

nouncements of purely religious wares. From every

other form of wickedness, except quackery, the read-

ers of these papers appear to be protected. Every

other kind of (luestionable advertisement is rejected

to keep these papers resiiectable.

The excuse of want of knowledge of the real char-

acter of the (juack advertisement is an exceedingly

lame one for any intelligent editor to make. He
cannot absolve himself from the responsibility on

such a plea. As a matter of fact, there is not an

editor or publisher of a religious paper in the land

who does not know that he is doing wrong by giving

the quacks a respectable hearing. The quacks imder-

stand this, and are willing to pay more for an adver-

tisement in a religious paper than in any other.

From a business point of view, these frauds under-

stand that every announcement that appears in a

religious paper bears the stamp of Christianity. The

editors of these journals virtually guarantee this.

At least, the Christian people over the country are

taught to think so. Thus it is that, while these

Christian men are supposed to be sowing the good

seed, they are being paid by the enemy to allow the

sowing of tares also. But, unlike the enemy in the

parable who came by night, the quack walks in

broad daylight in company with the sower himself,

and with his free permission plies his damnable

trade.

It is useless for these Christian editors to argue

that the public should know of these things and

judge for themselves. The public, through them,

have a right to know only of such things as are guar-

anteed to be pure, good, and true. If the editor is not

certain that such is the case he is bound to ascertain.

The members of the medical profession who are sub-

scribers to these papers wiU gladly enlighten any of

these journalists. At least they can leave no other

excuse for the religious editors than that they are

paid well for serving the devil in the livery of heaven.

THE MEDICAL AND SURGICAL HISTORY OP THE WAR.

The metlical profession has placed itself fairly on

record as endorsing the value of " The Medical and

Surgical History of the War." This is as it should

be. The government has been generous to the pro-

fession in placing such a work within reach of a fair

proportion of medical scholars. The editions have

been reasonably large and have been rather lavishly

distributed. Of course, a goodly number of medi-

cal gentlemen do not jjossess the volumes, and are

willing to obtain them gratuitously. These are they

who are constantly writing to friends in Washington,

asking for copies. The failure to siipply free copies

has somehow or other given the impression that

there is a necessity for extra editions. The truth,

however, is, that there are plenty of these volumes

which are not appreciated by such as originally re-

ceived them fro;u Congiessmen, and wliich can be

obtained at comparatively low figures at the various

book-stands over the country. We say this much

by way of announcing that a bill has been introduced

in Congress which authorizes the public printer to

reprint, from the stereotype plates, an edition of

.^(XOOO copies of each of the four volumes heretofore

issued from tlie government printing-office. Should

the bill become a law, these books will be for gratu-

itous distribution by members of Congress.

On behalf of the profession we can inform the

public that there is really no nece.ssity for such an

appropriation. It is quite evident that the profession

is being made a cat's paw in this Viusiness. Under

the circumstances it cannot, nor will it endorse the

measure. The medical man wishes to have his

rights, but he does not ask the government to squan-

der money for what it does not need. We are confi-
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dent that this measure is not intended for the benefit

of the profession. If the bill should by any artful

legislative dodging be passed, it is safe to say that

the comparatively few numbers will be distributed

to the profession. At best the passage of the biU

would be a shameful waste of the people's money.

We ask our readers to be cautious how they sign any

petitions which may be circulated with such a view.

THE ETHICS OF CONSUIiTATIONS.

SrcH as are interested in the study of the ethics of

consultations will find some new points brought out

in a letter in another column. The case is stated

with great clearness, the logic of the correspondent

is sound from beginning to end, and the consultant

is clearly shown to be in the wi'ong. The latter

committed a gross breach of etiquette by his cau-

tionary advice to the attending physician, in the

presence of the patient, regarding the defects in the

catheter. The excuse for such behavior, which was

made by an appeal to natural tendencies, is quite

novel, although not entirely satisfactory. Under

such circumstances the attending physician is always

compelled to act on the defensive, by firmly de-

clining to be placed in a false position to his pa-

tient. Our correspondent will have the sympathy

of all who have been placed in similar relations.

THE, BENIGNITY OF SYPHILIS.

We have devoted considerable space in the present

number to the paper by Prof. Dana. The subject of

which he treats is one of much interest, and as suck

will doubtless commend itself to the progressive and

thoughtful practitioner. The tables are so arranged

as to give at a glance the history of each of the large

number of cases, and furnish the data upon which

the conclusions are based. It apjjears quite evident,

from the study of these cases, that syphilis often runs

a mild course without classical treatment, and despite

unhygienic surroundings ; that it frequently has a

tendency to spontaneous cure, and that its present

benignity appeai-s to be due to a gradual change in

the poison itself.

Unless we are prepared to admit that seamen as a

class have a peculiar immunity from syphilis, the

conclusions will have a much wider range than the

author originally intended for them.

Dr. Cl.4RK McDermott died recently at his resi-

dence in Dayton, O. During the war, Dr. McDer-
mott became very prominent, being appointed Medi-
cal Director of the Army of the Cumberland, and
subsequently being in charge of the Nashville Hos-
pital, the largest in the army. After the war he was
made Surgeon-General of Ohio. Dr. McDermott had
established a high reputation for his surgical skill,

and he was greatly beloved for his social qualities.

He lived in New York city for a few years, and is

well known by the older surgeons here.

Heuicius mil) ttotlces of ^oolis.

A PBACTicAii Treatise on Tumors of the Mamsuby
Gland ; embracing their Histology, Pathology,

Diagnosis, and Treatment. By Samuel W. Gboss,
M.D., Surgeon to and Lecturer on Clinical Sur-
gery in the Jefferson Medical College Hospital,

etc. Illustrated by twenty-nine engia^dngs. New
York : D. Appleton .t Co. 1880. Pp. 216.

Db. Gross has taken a step in the right direction,

and his al)le monogi-aph on mammary neoplasms
will not fail to stimulate the earnest student to fur-

ther efforts in the path thus marked out. American
pathology is still in its infancy ; the practical bear-

ings of this science are little understood and less

appreciated. Perhaps this is partly the fault of the
pathologists ; certainly no blame can attach to the

science of pathology. Books like the present sow a

plentiful seed, and if the mind of the profession but
furnish a receptive soil, the planted gi-ains are bound
to grow and blossom. Then, indeed, we may look
forward to the time when the cultivation of this sci-

ence will find its proper reward by a just apprecia-

tion on the part of the profession of its past endea-
vors and the high aim of its future objects.

There is enough to criticise in the book before us,

but we cannot explicitly set forth when and how Dr.
Gross might have improved the quality of his work.
The tendency of the volume is so gnod that the

critic for once feels justified in abstaining from
pointing out the nether side, with its imperfections,

errors, and deficiencies. Work of the kind before
us should receive the encouragement of just recog-
nition of its intrinsic value and general meritorious-

ness, rather than have its jirompting ardor checked
or even cooled by the proclamation of discovered
mistakes or insufficiencies.

The author states that he has sought to harmonize
stractural with clinical obsen'ations, and in this way
he appeals directly to the interest and judgment of

both pathologist and surgeon. In this way also his

pathology loses the flavor of an abstract science,

pursuing ends of its own, which are entirely distinct

from the objects of practical every-day treatment.
This may be considered a concession on the part of

high science to mere art, but in our coimtry and at

the present day it is a sine qua non of a book intended
for the use of the practitioner.

Gross' classification of mammary growths corre-

sponds in all essential respects to that of Virchow, as

modified by Liicke. Tumors springing fiom tissues

of the connective group, including fibroma, myxoma,
lipoma, chondroma, and sarcoma, are distinguished
from neoplasms of epithelial origin, viz., adenoma
and carcinoma. Angioma and neuroma, which rep-

resent comjjlex structures, are agam placed in a
separate class. With much diligence the author has
collected various statistical data illustrative of the
life-history both of the tumors themselves and of

the patients who carry them. We doubt, however,
whether the many tables of percentages invariably

possess a high value and justify general inferences,

not because statistical evidence is not the safest

guide to knowledge, but because often the number
of cases obsei-yed by Gross was too small to make
numerical deductions therefrom permanently valu-

able. Gross is partial to foreign sources of informa-
tion as regards the record of other than personal

eases. There appears to be no good reason for this
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]>ieililec'tion, for American medical literature con-
tains descriptions which are fully as good as those of

the average European observer. Early surgical inter-

ference is warmly advocated, and we hope not in vain.

A timely hint concerning the axillary lymphatic glands
is given. They should, according to the author, Ije

first attacked when constituting a hard and knobby
tumor, because it appears useless to attempt inter-

ference with the primary growths until it is ascer-

tained that they can be removed. On the whole, it

may be said that the work of Gross contains much
valuable information, partly original, and in part
compiled from other works ; that the woodcuts are,

with some exceptions, very mediocre productions,
and that the book has not, as its author would have
it do, lijled the void of a " systematic and strictly

accurate treatise." No book on pathology could
come up to such a standard.

Diagnosis and Treatment of Ear Disea.ses. By
Albert H. Bcck, M.D., of New York, Aural Sur-
geon New York Eye and Ear Infirmary ; Instructor

in Otology, College of Physicians and Surgeons,
New York. Wood's Librarj' of Standard Medical
Authors. New Y'ork : Wm. Wood & Co. 8vo,

pp. 411.

This work is a record of individual experience chief-

ly, as the preface tells us and as a perusal of it shows ;

but the record is of an experience so rich in mate-
rial and so well digested that the result is a very
complete text-book upon the subject.

It is eminently a practical work, especially adapted
to the practitioner who is already familiar with anat-

omy and pathology, and its title shows the real char-
acter of the book, which is treatment of the diseases

of the ear. At the same time it is not dogmatic, and
the views of others with whom the author difiers

are recognized briefly, and generous credit is given
where the labors of others have been drawn uj^on.

Beginning with a sketch of the j^hysiology of the
ear, the methods of examination are given, and the
rest of tlie book is taken up with diseases of the
auricle, of the external auditory canal, of the middle
ear (non-purulent forms;, of the middle ear (puru-
lent forms), fractures of the temporal bone, diseases

of the mastoid process, miscellaneous conditions of

the drum-membrane, ossicles and tympanic cavity,

and aural disease in which the labyrinth is believed
to be involved.

A knowledge of anatomy, physiology, and histol-

ogy is ijresupposed, as the short chapter devoted to

physiology, although written in a very interesting
and concise style and with excellent illustrations, can
hardly be regarded as complete. In the chapter
upon examination of the ear it seems to us that a lit-

tle too much stress is laid on certain instruments and
not enough upon the principles which determine
their use ; probably many practitioners would take
exception to the remarks upon tlie various forms of

specula and upon the choice which is made by Dr.
Buck ; but when one knows what one is to look for,

but little can be said in favor or against any one of

the modern forms.

Whether the methods advised for the removal of

cerumen by instruments rather than by syringe will

will prove as safe and effectual a means in the hands
of the average practitioner, who will necessarily have
but little practice in such manipulations, is quite a

question ; in e.xpert hands it is safe. But the use of

caustic iJotash for such a purpose, as quoted frcjm

another author, cannot be too severely condemned,
and the quotation had better have been omitted.

The chapters on acute purulent inflammation of

the tympanum are excellent, the treatment of the

subject being clear, systematic, simple, and thor-

oughly efKcient ; they are just what the general prac-

titioner requires for help in this most important
and serious disease. Boracic acid would probably
have received a more favorable notice if the author
had been so fortunate as to have tried Morson's pul-

verized acid, which is literally an impalpable powder.
In the references to perforations of Shrapnel's

membrane, an article in tlie Boston Medical and Sur-
gical Journal, for March 26, 187i, is as worthy of

mention as the first upon the subject published on
this subject.

On the whole, we can say that we have read the

book with both pleasure and profit, and can pro-

nounce it sound, practical, and safe, destitute of

irrelevant theories, and without the attempt to be
encyclopedic, which renders so many works unin-
teresting.

Bcpovts of Soclcttc0.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Adjovrned Staled Meeting, January 10, 1881.

A. E. M. PiTRDY, M.D., President, in tke Chair.

The sijecial order of the evening was the reading by
Dr. Charles L. Dana of his prize essay, which was
entitled

:

ON the benignity of syphilis ; being a stttdy of the
disease, especially as it affects seamen.

When the reading of the paper was concluded. Dr.
F. 11. Sturgis, being called upon by the Chair, re-

marked that it was a difficult one to discuss in an in-

telligent manner, since it dealt to so large an extent
with statistics. If he understood tlie writer properly,

the essay had been confined princijially to the con-
sideration of secondary syphilis, and he thought that

almost every one would concede that the ilisease was
undoubtedly benign in its early stages.

Dr. Dana here iiiten-upted Dr. Sturgis to explain

that the latter had misunderstood him on this point,

since he had used in his paper the nomenclature
employed in the United States Maiine Hospital Ser-

^'ice, which was that of the English authorities, who
excluded the term tertiary, and included in the
general term secondai-y syphilis both the secondary
and tertiary manifestations of the disease as gener-

ally understood in this country.

Dr. Stukgis then went on to say that the great dan-
ger in syphilis was from the late develojmients of

the affection. Although he believed with the writer

that in the vast majority of cases the disease was
benign, yet there was a certain proportion in which,
cither directly or indirectly, it proved fatal, and in

preparing any statistics of the disease (as he had
himself found by experience) it was extremely diffi-

cult to sift these cases, to which other causes of

death were likely to be assigned. He did not think
that syphilis was especially benign in sailors, but
rather that in all classes at the present day the pro-
portion of cases in which the late manifestations
were of a serious character was comparatively small

;

while he agreed, with Dr. Dana, that, as a rule, such
venereal troubles, as gonorrhcea, chancroid, and in-
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flammatory tjubo, really caused more disablement
than syphilis proper. This result might, j^erhaps,

be due to the better treatment which was now em-
ployed.
With regard to the matter of nomenclature, he

could not but object, though with all due reverence,

to that used by the English authorities, who still

nsed the terms hard and soft chancre, while they ex-

cluded the tertiary stage of syphilis altogether, re-

garding what are understood as the tertiary mani-
festations as mere sequelie of the disease. It was a

fact that these late symptoms wei-e just as amenable
to the effects of mercury as the early ones ; and he
believed that the ojiinion was steadily gaining ground
that mercury was of the greatest possible serWce in

tertiary syphilis. After a few remarks on heredity

in this connection, he said that he thought the true

way to get at the complete facts as to the gravity of

syphilis was to compare the total mortality with the

whole number of cases of syphilis extant.

Dr. GEOKaE H. Fox said that, apart from the im-
proved methods of treatment now emjiloyed, he be-

lieved that in New York, at least, syphilis was in the

vast majority of cases at the jiresent day a benign
disease. Those who had not given much attention

to the subject still believed that a large numlier of

the cases met with are characterized by the terrible

features which were described so graphically in some
of tlie older books ; but experience proved this to be
a great mistake. Viewed from a social point, indeed,

syphilis was one of the gi-eatest scourges of hu-

manity ; but from an individual point of view it was
not of so much consequence. He had no doubt that

there were a number present who were familiar with
the affection as it was now generally met with, who,
it allowed the choice, would actually prefer inocula-

tion with syphilis to suffering from chronic rheuma-
tism or malaria. Among his patients at the New
York Disjjensary he had sometimes met with those

who were prejudiced against the use of mercury, and
in such instances he had often been surprised to ob-
serve what a normal course the disease usually f)ur-

sued, even when no mercury was resorted to, and
how well the patients remained after three, four, or

five years. At the same time he was a very strong
advocate of the use of mercury in syphilis, and he
was in the habit of employing it in almost every in-

stance. He believed, however, that the hygienic
condition of the patient was too often neglected, as

well as the resort to other remedies which were also

of decided service. Thus, he regarded iron as but
little inferior in value to mercury itself; and he be-

lieved that iodide of potassium should be given more
largely than it was, especially in the early stages.

In those whose health was otherwise broken down,
syphilis occasionally resulted very seriously ; but in

those who were in good health, regular in their

habits, and surrounded by proper hygienic condi-

tions, it almost invariably ran a benign course, and
he was glad for one that the benignity of the disease

had thus been prominently brought before the pro-

fession.

Db. H. G. Peffabd thought that the statistics

which had been presented were somewhat puzzling.

His impression, in regard to English soldiers and
seamen at least, was that they were disabled to a

considerable extent by venereal disease, and that in

them syphilis was rather less benignant than in civil

life. The accounts of the disease as it existed a

hundred, or even fifty years ago, were somewhat
startling ; and although we occasionally saw dupli-

cates of its severer manifestations as then met, they

were certainly very rare at the present day. This ten-

dency toward benignancy he believed to be due to

the improved methods of treatment which had been
adopted, whereas, fifty years ago, he thought the
disease was frequently aggravated by the treatment
resorted to. Sometimes syi^hilis now ran its course
in two years without treatment, and was purely be-
nign throughout ; luit the majority of cases woiild
not pursue this benign course if left to themselves.
Formerly it was thought necessary always to salivate

the patient with mercury ; V)ut at the present day
salivation was regarded as injurious instead of ben-
eficial. He was of the ojoinion, however, that too
much iodide of ijotassium was now given, particularly

in the early stage of the disease. In common with
Dr. Sturgis, he believed in the use of mercuiy early
and late, and in giving as little iodide of potassium
as possible. It seemed to him that cases which
would have done well on mercury alone frequently
did not progiess favorably if the iodide was used.
The patients were subject to constant relapses, and
these relapses were very difficult to control. It was
this class of cases that were often met with in our
hospitals, suffering from tertiary syi:)hilis.

He regi'etted that the term tertiary syphilis had been
expunged fi-om the nomenclature used in England and
adopted by the United States Marine Hospital Service.

]tfr. Jonathan Hutchinson had called the tertiary

manifestations merely sequelae of the disease ; but
one thing was certain, viz., that such conditions were
never met with unless the patient had first had syph-
ilis. In the marine hospitals we did not know
whether the serious lesions occurred or not, since in

fatal cases death took place fi-om asthenia, which
might be produced in many different ways. In all

hospitals, be believed, there was a certain mortality
which could be traced to the effects of the syphilis,

which it was customary to set down to other causes.

Db. Thoms said that he was familiar with the dis-

ease as it occurred among seamen, and that the con-
clusions of the writer accorded, in the main, with his

own experience. At the same time, it was well to

bear in mind that there was a great mortality from
other causes among seamen ; and it might be possi-

ble that a certain proportion of this was due to the
remoter effects of syphilis. Thus, in the Seamen's
Retreat, on Staten Island, as well as in the United
States Marine Hospital here, there was a large mor-
tality from disease of the lungs, and it seemed to him
that this was increased by syphilis.'

Db. Mobrow had not amved in time to hear the
essay, but he doubted whether the term " benign "

could be applied with propriety to a disease like

syphilis, which impressed the system so profoundly
that outbreaks of it were liable to occur ten, fifteen,

or even t^\-enty years after the ajjpearance of the
initial lesion, and in regard to which it was still a
mooted question whether it could really be cured
or not. The statistics of the French hospitals, he
thought, demonstrated that it was not a benign
affection, and he mentioned particularly those of

Fournier, who found that, out of 167 pregnancies, no
less than 145 of the offspring were torn dead, either

prematurely or at full term. The more we learned
of syphilis, he said, the more likely were we to con-
sider it a severe disease. Many years ago Foiirnier

had followed Ricord closely in his method of treat-

ment, and had announced about six months as suffi-

cient to maintain it. Twelve or thirteen years later,

however, he had laid do\^^l a set of rules for the

treatment of syphilis, in which it was taught that it

was absolutely necessary to use mercury for two or



THE MEDICAL RECOED. 161

three years ; while atill more recently he had ex-

pressed the opinion that four years was the minimum
period dtiring which the treatment should be kept up.

Investigation had demonstrated, he continued, that

a great many diseases which had been formerly re-

garded as severe were in reality dii'ectly atti-ibutable

to sypliilis. It was an aflbction characterized by
marked anjemia, and among its results were amyloid
degeneration of the liver, kidneys, and other organs,

while it also had a tendency to produce diseases of

the lungs, eye, brain, and spinal cord. According
to the best and most recent authoi-ities, .syiihilis was
answerable for an immense number of affections of

the nervous system.

Dr. Bangs differed somewhat in his opinion from
the last speaker, and thought it was altogether ap-

projjriate that the term "benign" should be applied
to a disease which was evidently so much less severe

than it had formerly been, a result which he believed,

in common ^vith some of those who had preceded
him, was due to a great extent to the improved
methods of treatment which had been employed
during the last few years.

Dk. Bulklet, on the other hand, was not willing

to let a paper in which syphilis was characterized as

a benign disease go forth from the society without a
protest. It was much more widesj^read in its effects

than many of those who had spoken seemed to rea-

lize. In his own public practice one-tenth of aU the
cases of skin diseases which he met with were of

syphilitic origin, and when it was remembered that

one-third of the whole number were cases of eczema,
it could readily be seen how large a proportion of

the remainder were syphilitic. In jirivate practice

he had found that one-sixteenth of the cases were
syphUitio, and here eczema constituted rather a
larger percentage of cases than in the other class of

jjatients. From facts like these he thought it alto-

gether wrong that syjjhilis should be allowed to go
out in the community with the endorsement of a
learned body like this as to its Ijeing a benign dis-

ease.

The later manifestations of the disease were the

ones of gi-eatest danger and severity, and especially

syphilitic affections of the nervous system, of which
there were a great variety. Grave lesions of the eye
also were very apt to occur late in the course of

syphilis, and he mentioned two cases of this which
had come under his own observation. In one of

these (where one of the eyes was entirely lost from
choi-oiditis, and the other only saved with difficulty)

the trouble appeared nearly twenty years after the
original chancre fi-om which the syphilis had devel-

oped. He also mentioned the case of a lady wlio

had come to him to be treated for tubercular syphi-

litic ulceration aljout the lip, wliich had been pro-

nounced epithelioma and lui^us by other physicians,

and which readily yielded to antisyphilitic treatment.

The husband of this lady had suffered for a long
time from persistent neuralgia, and this also was re-

moved by the same kind of treatment. He certainly

thought it was a mistake to apply the word benign
to a disease which fi-equestly gave rise to such grave
disorders as amyloid degeneration of the liver and
kidneys, and he Vjelieved, notwithstanding the asser-

tion of one of the previous sjjeakers, that evei-y gen-
tleman present would hesitate very decidedly before
he accepted syphilis in his own person in preference
to rheumatism or malaria. It was undoubtedly true

that many of the severe features of late tubercular
syjihilis were due either to improper treatment oi-

the unfavorable physical condition of the patient,

but at the same time it was unfortunately a fact that

we very frequently met with the loss of the nose or
with grave disease of the bones in syphilitic sub-
jects. These cases were, indeed, excejitional ; but
there were a sufHcient number of them still to be
seen to convince us that the disease giving rise to

such conditions was of no light order. The factal.so

that sy])hilis caused so many still-births and so many
diseased offspring fas had been before remarked) was
enough to demonstrate that it was a malignant, and
not a benignant affection. Since it was such a seri-

ous trouble, therefore, the treatment was of the ut-

most importance, and mercury, the use of which had
formerly been abused to so gi'eat an extent, was un-
doubtedly the most useful agent that we possess for

the eradication of syphilis. At the same time, he
believed also in giving iodide of potassium, in small
doses, and considered ii-on an adjuvant of the utmost
value.

Dr. SitTRGis remarked that a protest such as Dr.
Bulkley seemed to advocate would reflect seriously

upon the committee on prize essays, and he coiild

not but believe that the gi-eat majority of the mem-
bers of the society were in harmony with the general
sentiment of the paj^er as to their opinions uijon
syphilis. He thought Dr. Bulkley's experience as

regards the frequency of the loss of the nose and
other serious consequences was very exceptional, as

neither his own nor that of many of the largest ob-

sei-vers in this city was in accordance with it.

Dr. Fox suggested that syphilis might be both a

benignant and a malignant disease. Thus, mumps
was regarded by all authorities as belonging to the
former class of affections, and yet it was well known
that occasionally a malignant case did occru-. There
was no doubt whatever that syphilis did sometimes
occur in a malignant form—and occasionally de-

spite the best treatment ; but this did not alter the
fact that in the gi-eat majority of cases the disease

ran a benign course. He wished to enter a protest,

also, and that was again.st looking at syphilis fi'om

an exclusively dermatological point of view, as Dr.
Bulkley seemed to be inclined to do. The cutane-

ous manifestations of syphilis constituted only
one of the many features of the disorder, and he
thought it was the experience of all that syphilitic

skin-troubles were among the most amenable to treat-

ment in the whole list of cutaneous affections.

After further remarks by Drs. Petzold and Piffard,

the writer of the jiaper brought the discussion to a

close. He explained that he had only aimed in his

essay to show that, as a rule, in seamen the disease

syphilis ran a course which was mild in character

;

and of this fact he was, from quite extended obser-
vations, very positive.

As to the moi-tality from the disease, Dr. Dana stated

that he believed that not very many deaths occurred
from it among sailors. In his experience he had
never known a man to die from syphilis in the insti-

tution with which he had been connected, which was
the largest in the United States IMarine Hospital Ser-
vice. There were also remarkalily few affections of

the nervous system in connection with syjihilis in

seamen ; and the same was true, so far as his obser-
vation went, ofBright's disease, and amyloid degenera-
tion of the liver and other organs. Chronic diseases

of lungs he found to be extremely infrequent in those
sailors, the Scandinavians, w!io had syphilis the most.
He did not deny that the disease affected seriously

the offspring of syjihilitic parents ; but, at tlie same
time, it was tnie that such offspring either died when
very young, or else got rid of the effects of the dis-
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ease as they gi-ew up. He thought, therefore, that
Dr. Fox had been right in regarding syphilis in
general as a great deal milder than many chronic
diseases ; and he had seen many cases of it in -which
it was not much worse, as regards its disabling effects,

than an ordinary attack of measles. In conclusion,
he advocated a pure mercurial treatment in the early
stages, as i^referable, in the great majority of in-
stances, to what is generally known as the " mixed
treatment."

CANDIDATES FOR MEMBEESHIP, WITH NO LEGAl AtTHOEITT
TO PRACTISE, EXCEPTING A DrPLOMA PROM A HOMOEO-
PATHIC OR ECIcECTIO COLLEGE.

Before the society adjourned Dr. Ellsworth Eliot
presented the following resolution :

Resolved, That our delegates to the State Medical
Society be instructed to obtain a decision from the
State Society whether candidates who have no legal
authority to practise physic and surgery, excepting a
diploma from a homceopathic or eclectic college of
this State, should be admitted to membership in
county medical ^societies which have the right of
representation in the State Society.

After a brief discussion the resolution was referred
to the Comitia Minora, to be reported upon at the
next meeting of the society.

NEW YORK PATHOLOGICAL SOCIETY.
Stated Meeting, Jnnuary 12, 1881.

Dr. T. E. Satterthwaite, President, in the Chair.

Db. SATrERTHWAiTE presented a specimen, -with a
written history, for a candidate.
Dr. J. W. Howe exhiliiteda lipoma weighing thi-ee

pounds and twelve ounces, removed from the scapu- I
listening to his cautionary advice, he proceeded with

lar region of a female fifty years of age. The tumor 'lis examination, during which he remarked, disjoint

Dr. B. a. Wat.son, of Jersey City, presented, a
specimen of gunshot wound of the transverse co-
lon, followed by acute general peritonitis. The points
of interest in the case were the almost complete ab-
sence of shock, the absence of tympanites for the first

four or five days, and the comparatively low temper-
ature during the whole course of the disease.

The society then went into Executive Session.

Corrcsvoii^mce.

THE ETHICS OF CONSULTATIONS.
To THE Editor < Medical Record.

Sir—Believing that the following nan-ation, bear-
ing upon medical ethics, wiU not be without interest
and profit, I venture to ask for a brief space in the
columns of the Kecord.

Dr. A., the attending physician in a case somewhat
tedious but not serious, was requested by the patient
to have Dr. B. meet him in consultation the follow-

ing day. At the same time he was informed that
Dr. B. had already been there, but learning that
another physician was in attendance, declined service,

except as consultant. Circumstances which are not
pertinent to the story caused Dr. A., at first, to hesi-

tate, but he finally consented.
The physicians met. Dr. B., on approaching the

bed, saw on the table a Jacques' catheter which had
not the " velvet eye," but which was in perfect con-
dition. He examined it, commented on its defects,

and suggested how to render it free from danger by
roimding off the margins of the eye with a hot glass
rod. Then turning to the patient, who had been

had been growing twenty years. The principal part
of the wound united by first intention.

EPITHELIOMA OF PENIS.

Dr. Howe also presented si)ecimens of epitheli-
oma of the jjenis, removed by operations from pa-
tients aged respectively fifty-four and seventy years.
The first si:)ecimen was removed from the "older

patient. The disease was confined to the glans penis.
The wound healed promptly, but the patient subse-
quently died of oedema of the lung.
The second specimen was one of cancer of nearly

the entire penis. Amputation of the organ was per-
formed in the usual way, and the wound healed with-
out trouble. It was found, however, after the patient
was able to get abotit, that his urine spattered over
the inside of his thiglis, and jjroduced extensive ex-
coriations. Dr. Howe, in order to remedy the diifi-

culty, performed a supplementai-y operation, which
consisted in splitting the urethra in the median line
under the pubes, and sewing the edges of the mu-
cous membrane to the corresponding edges of the
integument. By this procedure the parts were made
to imitate the labia minora in the female, and served
the purpose of directing the urine in a continuous
and solid stream clear of the thighs.

ACUPRESSURE SAFETY-PINS.

Dr. Howe also called attention to a device which
he had used to advantage in controlling the oozing
from the severed corpora cavernosa. It consisted of

edly :
" Well, you are not as bad as yoTi might be ;"

"the seminal vesicle is greatly distended;" "the
prostate is not enlarged ; " " the doctor and I will put
our heads together, and if I can suggest anything that

will hasten matters I will do so."

After the examination the two doctors retired to an
adjoining room for further consultation. Dr. B. stated

that he did not know that he had anything of special

value to suggest, that the patient would undoubtedly
be well in a few days, but that a certain remedy
might hasten the result. He had previously endorsed
the diagnosis and treatment of Dr. A. The sugges-
tion was declined by Dr. A. on account of the manner
in which Dr. B. had acted in the presence of the
patient, and because neither physician believed the
remedy to be of essential value, and, furthermore,
because such a course would, under the peculiar cir-

cumstances of the case, unjustly injure the attending
physician. After a free interchange of ^news, Dr. B.
withdi-ew his suggestion, and said he was willing to

let the treatment go on unaltered.

The following day Dr. A. received a note from Dr.
B., in which he stated :

" I accepted the criticism of

my remarks to the patient due to a manner for which
I am no more responsible than I am for the shape of

my nose or the color of my hair." He then proceeded
to criticise the action of Dr. A., and submitted the
following propositions :

" My argument is this—

I

submit it in the best spirit, without a shade of ill-

feeling : 1, a patient, even when doing well, has a
perfect right to demand a consultation ; 2, his ])hysi-

two diaper safety-pins, constructed for this purpose, cian must accept or decline ; 3, accepting "the

which were applied to either side of the stump in meeting the physician is bound to follow any reason-
such a manner as to perform acupressure. I able suggestion offered by the party called in."
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To the first ami second propositions Dr. A. gave
his uniiiialified assent. To the third he assented, if

by " reasonable suggestion " be meant one which, in

the judgment of the attending physician, wouhl
materially benefit the patient ; otherwise he claimed
the right to dissent, and pointed out that the code
of ethics clearly defined the manner in which differ-

ences should be settled. He fully admitted that the
attendant was bound to carry out any suggestions
otfered by the consultant, that were agreed upon hi

the co»snlltilio», but that beyond this, duty did not
require him to go.

Two i)oints in the above nan-ative seem to me
worthy of serious consideration. I refer to them in

no vindictive spirit, but because I believe them to be
the munitions behind which many are seeking to de-
fend themselves fi-om the shafts of a foe nearer home
than those whom they have injured. I contend for a
principle and not against the man. First, it is aston-
ishing that a physician, cajjable of occupying a
position of marked prominence in the profession,
should consider himself no more resjjonsible for the
manner described in the above not over-tinted
picture, than he is " for the shape of his nose or the
color of his hair." Further comment is needless.
Secondly, it is surprising that he should so far mis-
understand the code of ethics as to believe that it

would sanction the dogma that an attending physician
" is bound to foUow any reasonable suggestion ofl'ered

by the party called in."

Permit me, in conclusion, to offer the following
proposition, as a comment upon the above dogma,
which, after all, is the salient point at issue :

I hold that in consultations " the responsibility
must be erpiatly divided between the medical attend-
ants ; they must equally share the credit of success
as well as the blame of failure ; " that differences
" should always be avoided, if possible, by mutual
concessions, as far as they can be justified by a con-
scientious regard for the dictates of judgment ;

" that
the consulting physician " should observe the most
honorable and scrupulous regard for the character and
standing of the practitioner in attendance ; the prac-
tice of the latter, if necessai-y, should be justified, as

far as it can be consistently with a conscientious regard
for truth, and no hint or insinuation should be
thrown out which could impair the confidence re-

posed in him or aflfeet his reputation."

Pbactitioneb.

NOTE ON A HOUSE-EProEMIC OF

"FALSE DIPHTHERIA OR SPREADING
QUINSY,"

Okiginating in Locai/ Causes, at an Isolated House,
AND NOT SpBE.U)INO BEYOND THE MEMBERS

OF THE Infected Family.

To TRE Editor of Toe MEDiCiL Record.

Sir—In September, 1879, I was called to see a sick
family residing in a small house on a range of hills

back of and above the junction of the Snake and
Clear Water Rivers of Northern Idaho.

In an old abandoned claim shanty, built of rough
lumber, raised but a few inches from the gi-ound,

ten feet by twelve in dimensions, lighted l)y a win-
dow but sufficiently large to meet the requirements
of the U. S. Land Office, I found a family consist-

ing of three (3) adults and four (4) children, sick

with what was supposed to be diphtheria. A few

moments before my arrival a boy ten years old had
died. A second boy, seven years old, was in articulo

mortis, and died a short time later. The father, who
had been the first attacked, was convalescent, the
other members of the family were in various stages

of the disease.

A careful examination of these cases determined
that there was an acute inflammation of the tonsils,

accompanied by great swelling and induction. That
in each case the pharynx was more or less involved.

That there was a considerable accumulation of a te-

nacious mucus upon the inflamed surfaces, but no
diphtheritic membrane. In each case the febrile

symptoms were pronounced, the pulse was full and
hard, the skin was dull and entii'ely free from any
eruption.

The entire family gave evidence of being broken
down by long exi^osure to unhealthy conditions.

Their pei'sons, clothing, and surroundings were fil-

thy. The surface of the ground about the house was
covered by dfbris of aU kinds, including human ex-

crement and the dropi>ings of animals. The house
was so small that much of the household effects

stood in the oi^en air-. At night the two adult males
slept in a wagon-box, leaving the house to the use

of the mother and children. A scanty supply of wa-
ter was obtained from a shallow pit a few feet from
the house.

The locality was one of almost absolute isolation.

The nearest house was six miles distant, the sur-

rounding country being an open cattle range, through
which no public road passed. The house was
reached by a long drive over the roiigh prairie,

which has an elevation of at least 800 feet above the
bed of the Snake River. The soil of this prairie is

thin, over-lying a gravel bed. It is covered with
short bunch-grass. On it there is no decomposing
vegetation or standing water. The season was hot
and dry ; there had been no rain for many weeks.

The family were at once removed to a larger house,

some miles distant, where they could command an
abundant supply of pure water, and a thorough sys-

tem of domestic policing was instituted. An imme-
diate improvement took place, and all made satisfac-

tory recoveries, save a boy four years old, who, while

apparently progi-essing to convalescence, died sud-

denly.

In but one case did any sequela of the disease oc-

cur ; in the jierson of a girl, twelve years old, a sub-

maxillary abscess formed and was discharged. In no
case were there any symptoms of paralysis.

This seems to have been an outbreak of a " filth

disease," which had its origin in the insanitary con-

ditions in which the family had lived. They had
occupied this house for ujjward of a year. The
women' and children had not lieen away from home
for months. The men had worked as harvest hands,

and the father was taken sick while from home ; but
there had been no sickness upon any of the farms on
which he had worked, and the disease did not spread
in his family until a week after his return home.
There had been no diphtheria on the country side,

and no cases of similar disease occurred in other
famiUea, although the sick and dead of this infected

famUy were cared for by several good men and women,
themselves the heads of large families.

These cases seem to be corroborative of the state-

ments made by Dr. C. B. Fox in the Bril'mh Medical

Journal for December 7, 1878.

Ely MoClellan,
Major antl Surgeon U. S. Army.

December, 1880.
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IMPROVED HYPODERMIC SYRINGE.
By SAMUEL, WHITALL, M.D.,

NKW YORK.

The accompanying cut represents a hypodermic
syringe I have been using for about a year ; and the
hope that it may prove of equal value to others, who,
like myself, have had frequent occasion to be annoyed
by the piston syringe refusing to work when most
urgently needed, has prompted me to call attention
to it.

The idea was suggested to me by having seen the
description of Dr. Holden's syi-inge published in the
Eecord some years ago. His plan was to attach the
needle directly to a rubber Viulb

of a given capacity. Such a svr-

inge is open, however, to many
objections, the most serious of

which are, that one cannot tell

when the fluid is all injected, and
the rubber bulb will enlarge with
use. At first I modified the doc-
tor's s_-sTinge by attaching a bulb
to the barrel of an ordinai-y syr-

inge, but, although it worked
very well, it was awkward to man-
age.

The construction is so simple
as to require little explanation.
A piece of imbber tied over the
expanded end of the barrel sup-
plies the place of the piston.

To charge the syi-inge, depress
the rubber with the index finger,

and insert the needle, previously
attached, into the solution to be
injected, and then remove the finger. Atmospheric
pressure at once fills the syringe to the required
point.

To inject, proceed as with an ordinary syringe, de-
pressing the rubber slowly with the index finger till

the injection is completed.
It is better to take up just the quantity of solution

requii'ed for the injection, which can readily be ac-

complished by removing the syringe from the liquid
the moment it is charged to the desired point. Air
at once enters the syringe and the fluid gravitates

to the needle end.
One rubber will last for months, and the instru-

ment is always in working order. Should the rub-
ber give out it is but the work of a moment to tie a
new one on.

It works better with a somewhat coarser needle
than those commonly used.
Sometimes a bubble or two of air may enter the

connective tissue, but the emphysema is harmless.
Two points must be remembered : to keep the

needle end of the syringe downward while injecting,

and not to remove the index finger from the de-
pressed rubber till the needle is withdrawn from un-
der the skin.

The syringes are made by J. Keynders & Co.

ARMY NEWS.
Official Li.tt of Changes of Staliotis and Ditties of Offi-

cers of the Medical Department, United States Army,
from January 23, 1881, to January 29, 1881.

GREENI.EAF, C. K., Major and Surgeon. His leave
of absence, granted him in S. O. 158, series 1880,
from A. G. O., extended to May 1, 1881. S. O. 20,
A. G. O., January 26, 1881.

WiLLL^M-s, J. W., Major and Surgeon. Par. 9,
S. O. 2, C. S., A. G. O., relating to him is revoked.
S. O. 20, C. S., A. G. O.

BENTL.EY, E., Major and Surgeon. Announced as
Acting Medical Director of the Department untU the
arrival of a medical officer his senior. G. O. 2,
Department of Ai-kansas, January 17, 1881.

Tayioh, B. D., Captain and Asst. Surgeon. The
operation of Par. 4, S. O. 14, C. S., A. G. O., so far
as it relates to him, suspended until March 1, 1881.
S. O. 20, C. S., A. G. O.

G.\RDiNER, J. DE B. W., Capt. and Asst. Surgeon.
Relieved from duty at Camp Herachuca, and assigned
to duty at Fort Mojave, A. T. S. O. 7, Department
of Arizona, January 15, 1881.

iHcliical 3tcms auti Hems.

Contagious Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending January 29, 1881.
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Forty-four cases of acute poisoning by nitro-benzol
liavo lieen rej^orted, foTirteen being fatal. Aniline is

uiuloiilitedly poisonous. Of the dyes that are pre-
])iu'e(l froni it, rosnniline, magenta (contrai-y to gen-
oralbelief), and alizarin are known to be harmless.
At tlie factory of Meister it Co., in Germany, where
over a thousand operators are emjiloyed, not more
than three per cent, of the sickness is caused by the
coal-tar products. It is quite probable, on the
whole, that the clothes dyed in aniline colors are, as

a rule, not at all dangerous.

The Last Illness of " Geoege Eliot."—The Lancet
gives an account of the last illness of George Eliot.

She was feeling quite well up to five days before her
death. On December '20th she was taken ill, how-
ever, and Mr. G. W. Mackenzie being called in, found
her suffering from a laryngitis and fever. The next
day the laryngitis was better, but she still had fever,

and complained of pain in the right iliac and lumbar
regions. In the evening, though these symptoms
abated, she was not so well. Her breathing was
freijiient, and she was restless and uneasy. On the
next day, December 22d, she was still worse, there
being a dyspnoea and general prostration. No local

complication could be discovered, however. In the
evening. Dr. Andrew Clark visited the patient in con-
sultation. She was then still worse. She lay on her
back, with the shoulders raised. The eyes were
closed ; the face was of an ashen gi'ay color, the lips
livid, the breathing hurried, and the pulse small,
irregular, and frequent ; a loud jiericardial friction-

sound was heard over the heart. Attempts were
made to give brandy and food, but without avail, and
the patient rapidly failed. Although George Eliot
died thus suddenly, she had not been well for eight
years. In 1873 Dr. Clark diagnosed a renal calculus.
In 1874 she had several attacks of renal colic, with
hicmaturia ; in 1876 she had an attack of cystitis.

From that time she had suffered, at intervals, with
renal colic and hrematuria. In 1880 the urine had
steadily decreased in density, and had, at times, con-
tained pus or albumen. In October last she had a
slight attack of calculous pyelitis. During the last

few years she had visibly failed in health and strength.

I) Typhoid Fever Caeeied bx Milk.—Another in-
stance of the probable carrying of the typhoid fever
infection by milk has been brought to light at Ports-
mouth, England. The history of the cases show
that the milk that earned tlie disease was from a
dairy in which there had been a case of typhoid fe-

ver. The person who attended the typhoid fever
case milked the cows, and the stools of the patient
were can-ied through the room where the milk stood.

Vivisection—A House Divided again.st Itself.—
At the late meeting of the Scottish Society for the
Prevention of Cruelty to Animals, held in Edinburgh,
a suggestion was made that the society direct its at-

tention to the question of vivisection This j)roject

was strongly ojiposed by Councillor Sloan, who de-
clared that the saving of a single life was of more
importance than the lives of all the cats and dogs put
together. (Loud hissing and cries of" S)iame."j He
heard ladies hissing, but b^ repeated that a human
life was not to be compared with that of all the cats
and dogs that are nursed and pampered in the New-
Town of Edinburgh. (Cries of " Shame," and the
Kev. Mr. Fisher—" Life is God's gift to animals as
well as to you.") He did not wish to sanction cru-
elty, but were the discoveries of Dr. Keith and others
to be balked by mere sentiment ? He was sorry to

see people who, before they would give u]] wheezy,
l)ampered brutes for scientific purijoses, would rather-
give wp their domestics. (His.sing and great inter-

ruption). In spite of these remarks the society
agi-eed to act against vivisection.

Medical Legislators.—There are thirteen doctors
in the Tennessee Legislature.

—

NushviUe Med. Jovr.

Hom<eopathic Achievejients.—A homa?opath, of
the name of O. B. Bird, is collecting an epitome of
homoeopathic achievements. The first " achieve-
ment " which w-e see recorded is this : " Diphtheria,
1856, Dr. P , Washington, 100 cases, 3 deaths.
Under allopathic treatment two-thirds of all cases
died. Franklin County, N. Y., Dr. H , 1860-62,
treated 1,000 cases of diphtheria, lost 8 per cent.

;

best alloi^ath lost 25 per cent. Lowell, Mass., severe
epidemic dysentery : allopaths lost 10 per cent., Drs.
H ami S , homoeopaths, lost li per cent.,"
etc. And yet homoeopathy is losing gi-ound.

Medicine a Tkade.—The Lancet is exercised over
the fact that in the London Post-office Directory,
medical men are put dow-n under the head of " Com-
mercial." Lawyers have a separate section.

A Natueal Bone-Settek.—Madame Dal Cin, the
Italian bone-setter, of whose histoi-y and methods
we gave an account about a year ago, has returned
to her native country. She was a skilful masseur
and a discreet employer of marsh-maUow poultices.
She made a great impression upon some of our
Brooklyn neighbors.

Skin-Geafting.—Dr. James E. Pilcher, in the^4K-
nals of the Anatomical Cluh, descriljes the latest
methods of skin-grafting antiseptically. "Warts are
preferable if they can be obtained. Grafting wherever
there is loss of integument secures the following re-

sults :

1. A more perfect cure in all cases.

2. A cure where in many cases there would other-
wise be a permanent and annoying ulcer.

3. A cicatrix more soft and mobile, and less liable
to destructive ulceration than in the ordinai-y pro-
cess.

4. Entire absence of contraction or deformity.

To Abolish Vn-iSEC-noN.—Mr. Heniy Bergh has
begun his campaign against vivisection again by
introducing a biU at Albany for its prevention. It
is the same bill that was defeated a year ago.

St. Loris Medical Colleoes.—According to the
Missouri Republican there are in St. Louis seven med-
ical colleges, four irregular and three regular. Each
of these has a right under the law to admit its stu-

dents to the clinical advantages of the city hosjiitals.

The City Health Commissioner has written a letter

saying that this imvilego has become a huge nui-
sance to the hospital officers as well as to the pa-
tients. Some legal measures to check the abuse are
said to be necessai-y.

Attending JIedical Societies.—There is. after
all, but a small projjOrtion of the profession that at-

tends with any regularity the meetings of the socie-
ties. And there is a vei-y good reason for this. Al-
though occasionally there are excellent jjapers and dis-

cussions, this is not the nilo, and whether the paper is

good or not, there is a large amount of talk tliat is

simply inane following it. Societies are haunted by
a few- persons for whom age or accident secure re-

spectful hearing, and wlio insist on using tlieir jiriv-

ileges of the floor, whether they have anything to say
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or not. Now it is not profitable to listen to discus-

sions upon the value of whale-oil in pleurisies, for

instance. Nor can one be aroused to enthusiasm by
a two-hour oration on the habits of the tape-wonn.
Society meetings illustrate the ciu'ioiis physiological
fact that wlien any accident, prenatal or otherwise,

arrests the development of the cerebral mass, the
posterior part of the third left fi'ontal convolution
generaUy remains intact, or may even be the seat of an
extra molecular activity. There are a certain number
of persons, generally, but not always in the decline
of life, who wiU get up and talk, whatever may be
the subject, and one could easily experience the idea
of eternity by listening to them, we will say for a
day On the whole, a person is hardly to

be blamed for staying away fi-om most society meet-
ings, since he mns an excellent chance of being
bored, and since what is best in the proceedings can
be found later in the medical journals. This is, of

course, only one way to look at the matter. From a
higher standi^oint it might be considered a duty to

go and do some work to make the meeting better.

Furthermore, there is no doubt that if a New York
medical society sets out to have a good meeting, as

occasionally happens, there can be nothing more in-

structive.

—

yew Yarkcor. of Chicago MedicalJowmal.

Leaening Obstetrics at Vienna.—In a letter to

the Philadflphia Medical Times concerning the Medi-
cal School at Vienna, Dr. Kobert W. Jolmson says :

" Few courses humiliate a beginner more than ob-

stetric operations on the cadaver, and few are so sat-

isfactory. The books, so glib about the application

of forceps, the simplicity of turning, dwell rightly

on the horror of craniotomy; but mere black and
white does not impress one with the difficulties in

the same way as an endeavor before a watchful in-

structor to deliver the dead woman, /ict- rias natitrales,

of one of the numerous still-born children that are

utilized. The man who takes two courses, at least,

on this important topic, from difierent assistants,

wiU glean a variety of opinions as well as experience
that he will never forget. One thing, however, it is

to be hoped, he will never obtain, and that is the
alacrity with which students and instructors leave

the dead-house for the lying-in room to make exam-
inations with hamls imbrued with the blood of the

dead, and, it may be, consciences dyed with the

blood of the living. I cannot but think that the
awful inroads of puerjjei-al fever, and the numerous
deaths thereby, arise largely from this criminality in

attempting to satisfy the meagre sentiment that for-

eigners generally have for women by a paltry wash
of carbolized water after post-mortems on even puer-
peral subjects. It requires more than a basinful of

the ' multitudinous seas, incarnadine,' with perman-
ganate of potash, to rub out the ' damned spot ' so

acquired, and, God knows, Americans had better stay

at home tlian learn abi-oad to can-y, under the badge
of their healing office, desolation to the hearth of a

confiding family. Much as I respect these Viennese
teachers for their attainments, and the good they
have done in advancing obstetrical science, I cannot
help looking on them as guilty of something near
homicide while they permit or advance such crimi-

nality." Dr. Johnson speaks in much the same way
of the vulgarity and brutality of the instructors in

venereal diseases.

Mb. Tennyson on Doctors and NrRSES.—Mr. Ten-
nyson's new volume of poems contams one poem
which, says the Medical Press and Circular, might
have been written in the interests of the treasurer of

Guy's Hospital, its chief end and aim being the glori-

fication of the nurse and the abasement of the medi-
cal practitioner. The poem, entitled " In the Chil-
di'en's Hospital—Eminie," is supposed to be spoken
by a nurse who is nothing loath to exliibit her own
exquisite sensibility, which stands out all the more
brightly against the dark, rough backgi'ound of medi-
cal callousness and cruelty which she coincidently
dejiiets.

The spirit of this anti-medical lyric is revealed in

the first verse :

Oiir doctor has called Jn another ; I never had seen him before,
But he sent a chill to my hrart when I saw him come in at the door.
Fresh from the surReiy—Schools of France and of other lands,
Harsh red hair, big voice, big chest, big merciles-s hands !

Wonderful cures he had done ; oh, yes ! but they said too of him
He was happier using his knife than in trying to save the limb.
And that 1 can well believe, for he looked so coarse and so red,
I could thinic he was one of those who could break their jests on the

dead,
And mangle the living dog that had loved him and fawned at his

Drenched with the hellish Dorali—that ever such things should be

!

" To say," continues the journal referred to,
" that the description which we have quoted is the
very opjjosite of the truth is to fall far short of con-
demning it in deserved terms. It is not only out-
rageously false, but, taken in connection with the
rest of the poem, it is ob\'iously a malicious libel on
a profession that has in some way incurred Mr. Ten-
nyson's displeasure, which he vents in no measured
language. Again and again a bitter animus against
medical men comes to the surface."

We have read the poem criticised so fiercely by
our English contemporary. Except in the verse
quoted, however, we did not find any especial evi-

dence of malignant feeling against the medical pro-
fession. At any rate, the profession will not be
likely to sulfer xerj miich in reputation or prosperity
from the utterances of 3Ir. Tennyson. Mr. T. is a
great poet, but chiefly a ladies" poet, and he has a
wonderful power of melodious expression, but it gen-
erally serves the cause of a moaning sentimentality
(vide op. cit.). Besides, Mr. Tennyson has been losing
some sixty gi-ains of brain-tissue for a number of

years. And he doesn't know it.

Statistics of Medical Education in the United
States.—The Eeport of the U. S. Commis.sioner of

Education, for the year 1878, contains some interest-

ing statistics regarding the medical, dental, and phar-
maceutical schools of the country.
The number of these schools reported to the Bu-

reau during the year was 106. These had 1,337 in-

stnictors and 11,830 students. The regular school of
medicine and surgery reported G-i institutions (the

number now is 69) ; 91.5 instructors ; 8,279 students
;

2..506 graduates ; 46,065 volumes in libraries ; $1,685,-

250 in grounds, buildings, and apparatus ; $214,347
in productive funds, yielding an income of $13,186 ;

and tuition receipts to the amount of $289,398. The
eclectics reported 6 institutions ; 51 instructors ; 448
students; 211 graduates; 3,000 volumes in libraries;

$161,000 in grounds, buildings, and apparatus, and
$8,960 receipts fi-om tuition. The homoeopathists
reported 11 schools ; 158 instructors ; 1,215 students

;

363 graduates; 39,800 volumes in libraries ; $349,000
in grounds, buildings, and apparatus, and $95,471
receipts fi-om tuition fees.

The dental schools report as follows : number, 12

;

instructors, J61 ; students, 701 ;
graduates, 218; vol-

umes in libraries, 505 ; value of gi'ounds, buUdings,
and api^aratus, $68,000 ; receipts fi-om tuition fees,

$60,734.

The pharmaceutical schools number 13 ; instruc-
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tors, 52 ; students, 1,187 ; graduates, 380 ; volumes
in libraries, 5,175; value of grounds, buildings, and
apj)!iratu8, ;ff155,000; receipts from tuition fees,

$25,487.

The medical degi'ees conferred in course were
3,814 ; honorary degrees, 4. There were, during the
same year, confened in course 222 degrees in theol-
ogy ; 1,000 in'law ; 6,367 in arts.

The total amount of educational benefactions du-
ring the year is S3, 103,289, of which schools of medi-
cine received $8,762. Of this sum, however, regular
medical schools received only 84,662, one of these
schools being the New York Medical College for
Women.
The increase in medical students over the previous

year (1877) was 615, the total number being 11,830.
The increase of the previous year was 1,082.

Treatment of Otorehcea.—The following plan is

employed by Dr. H. Oradle {Chicago Medical Reinew).
The applications .should be made by the physician
himself. If there is any fetor in the'discharges, the
ear is cleansed and a live per cent, solution of carbolic
acid, warmed, injected. The meatus is then plugged
with vorated cotton. Next day the fetor has gener-
ally disapjieared, and the discharge is thinner and less

copious. The well disinfected ear is then dried
with absorbent cotton and powdered boracic acid is

poured in through the specidum while the head is

inclined on the other side, until the meatus is half
filled. The ear is then plugged with clean cotton.
The powder absorbs all discharge and keeps it from
decomposing. The application may not have to be
renewed for three or even eight days. A lessening
and finally a stoi3i:)age of the discharge occur raj^idly
in most cases. In some cases where the boracic acid
did not act promptly iodoform was an efficient sub-
stitute.

Dangers of Chioeate op PoTASsroM.—Attention
has been called to the danger from the excessive use
of this drug, by Dr. A. Jacobi and other physicians
in this country. The subject lately received prom-
inent attention from the Society of Physicians, at
Vienna. In a debate before that body. Dr. Th.
Billroth related a case of sudden death following the
administration of gr. cl. of the drag, in two doses.
The drug was being used for vesical catan-h. BUlroth
stated that not more than from 3 ss. to 3 j. should
be given per day.

Ollier's Method of Treating BRoxriHOCELE.—

A

correspondent of the Lancet, writing concerning the
hospitals at Lyons, France, gives an account of M.
Ollier's method of treating bronchocele. This is

described as novel and efficacious. The surgeon
dissects off (carefully all the coverings of the tiunor,
and then apjjlies to the surface an oval piece of
Canquoins paste a quarter of an inch thick and just
the size of the exposed tumor ; after the paste has
been on for four hours'it is removed, and the tumor
dries up and shrivels away without constitutional
disturbance or pain, the cure being effected in from
three to four months.

The Determination op the Sexes.—Of the va-
rious theories that have been ofiered to explain the
determination of sexes, the most plausible is that
which assumes that the sex is determined by the
relative maturity and \-igor of the parent. When
these qualities i-eside in the male, the offspring will
probably be male, and rice versa. This view has
some support from the fact that the j)roportion of
birth (including still-birth) of males is to that of fe-

males as 143 to 100. Furthermore, the statistics of
Hofacker and of Saddler corroborate the theory. M
According to the former, the proportion of male ^
births to 100 females is as follows : father younger
than mother, 90.6 ; father and mother of equal age,
90 ; father older by 1 to 6 years, 103.4 ; father older
by 6 to 9 years, 124.7 ; father older by 9 to 18 years,
143.7 ; father older by 18 or more years, 200.

Saddler's statistics show very similar proportions.
The actual i^roportion of living males to females at
birth is, however, only about 105 to 100. The gieat
losses of stiU-births, therefore, are among males,
and are due chiefly to the larger size of the male
child. The living male infant is about one-third of
an inch longer and one-third of a pound heavier
than the female. The average difierence between
the male and female foetus is still greater. A large
expenditure of valuable life, therefore, is produced
by the pelvic strait being too small. Dr. Charles
Roberts, who gives {Lancet) the above statistics,
urges the necessity of a better physical education for
girls, and intimates that the present practice of en-
couraging the intellectual development of women de-
velops their crania at the expense of the' pelvis, and
leads to deplorable results. These results wiU be
probably, in time, sterility, or, more probably, a
lessened proportion of males. According to this
philosophy, therefore, the enlargement of the pelvis
should be one of the great goals of educational ef-
fort.

This is but a narrow view of the matter, however.
There are many other factors in the question, and
statistics so far show an excess of males in the most
highly civilized races as well as in those where wo-
men is only a slave or a drudge.

The ExPANsrvENess op Obstetrics.—A correspon-
dent of the British BLedical Journal calls attention to
the fact that in the i^rogramme of the Obstetric Sec-
tion of the coming International Medical Congress
there are only two subjects that come strictly under
the head of obstetrics. The remaining subjects are
those of hysterotomy, laparotomy, Battey's opera-
tion, etc., all, which belong really' to the domain of
surgery. There is, perhaps, no objection to obstet-
rics expanding, but things should be called by the
right name, and lajjarotomy is not midwifery.

'The Secrets of the Consulting-Room. — The
Philadelphia Medical Times earnestly urges its read-
ers in Pennsylvania to use their influence in securing
the passage of a law recognizing the confidential re-
lations between physician and patient, and protecting
the former on the witness stand. It is proposed to
copy the law that exists in New York. This law,
enacted in 1828, has worked ven' well.

The Cost of Charity in Fr.\nce.—The Board of
Charity (Assistance PubliqueJ received last year,
from various sources, the sum of 15,63.3,000 fr-ancs
(about $3,000,000). Its expenses for the same time
were 28,865,000 francs, leaving a deficit of 13,232,000
francs.

Dr. BROwN-SfiQDARD is lecturing at the Coll<?ge de
France, Pari.s, on the "Dynamic and other Changes
arising in the Animal Organism from Distant Irri-
tation."

Paralysis from Thora('ente.sls.—M. Dumont Pal-
lier reports to the Socifte de Biologic a case of em-
pyema treated l)y thoracentesis, in which irritation
of the pleura by injection of fluid gave rise to suc-
cessive crises of contraction of the right side and
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parali/sis of the left side. These phenomena, which
rapicUy passed off, were followed by sweating and
excessive lachrymal secretion. They were attributed
to reties action successively upon th» left and the
right cerebral hemispheres. M. Lepine had previously
reported hemiplegia, lasting for fifteen days, excited
by a like irritation of the pleiu-a.

Fkesch GiSGERBKE.tD does not reach this country
in great amount. Those who do get it should know
that it is made of flour, glucose, carbonate of potash,
chromate of lead and chloride of tin. This is the
statement made by Drs. Moynier and Galippe.

Success of the Edinburgh Pkovident Dispensaet.
—This institution has just finished its first year as a
provident dispensary, and cougi-atulates itself upon
its success as such. It was formerly a free dispen-
sary. The number of successful provident dispen-
saries in Great Britain seems to be constantly in-

creasing.

Bloodless Excision op the M.«rMARY Glands.—
Several eases are reported by Di\ Leisriuk, in the
CetUrnlhlatIfar Chirurgie, in which he removed the
mamma without the loss of a drop of blood. The
patient had pendulous breasts, hence favorable for
the ojjerator. He prejiared an apparatus having
two metal rods at the sides and a movable cross-
piece at each end. These cross-pieces could be
screwed closely together. The breasts were first

emptied of blood by pressure and manipulation, and
then the apparatus adjusted. He found it much
superior to any modification of the Esmarch bandage.

Tonga.—The much-vaunted cure for neuralgia is

not to be the product of any particular plant, but
rather a kind of herbalist's composition powder, for

which the formula was prepared by a German resi-

dent of the Fiji Islands.

IsrANTMortality.—Still-births, illegitimate bh-ths,
and crime generally, have been steadily increasing in

France during the past thirty years. But France is

the most civilized of all nations !

Scientific Affection.—A French clfemist is said
to have condensed the body of his deceased wife into
the sjiace of an ordinary seal, and had her highly
polished and set in a ring. He made a nice income
by betting with lapidaries and others that they could
not tell the material of the seal in three guesses, and,
after pocketing the money, would bivrst into tears
and say, " It is my dear, dear wife."

Incomes of Medic.vl Men.—Physicians and sur-
geons in Eaglaud have occasionally left large means,
notably Sir Henry Halford and Sir Astley Cooper.
The latter received the largest fee on record in Eng-
land—35,000 thrown to him in a night-cap from the
window by a patient after lithotomy. Sir Charles
Locock, the Queen's accoucheiu-, returned income
tax one year on £30,000, which is believed to be the
largest income ever received by an English medical
man. Sir William Gall and Sir James Paget very
likely make to-day from .£10,000 to £15,000 a year ;

the very large sums paid for journeys out of town
largely swell their incomes. Sir William is said to
have received .'52,000 for a Wsit to Ireland. Probably
the excessive exaggeration about lawyers' and doctors'
incomes is largely due to the fact that it becomes
noised abroad that a man in a certain year made
£10,000, and it is assumed forthwith that this is Iris

normal income. Few lawyers and doctors in New
York have died really rich.

Dr. Topin.usd succeeds the late M. Paul Broca as
editor of the Revue d'Antkropohgie.

Low Temperature in Disease.—Dr. L. Woods,
of Pittsford, Vt., writes :

" Ha^-ing seen but few low
temjjeratures recorded, and wishing to know the
lowest temperature with which a person can live, I
report the following case, hoping it will call out
others.

" December 6, 18S0.—In a case of uterine cancer, I
found a temperatiu-e of 91i^, ])ulse 88, at 9.45 p.m.,

nine hours before death took place from exhaustion.
Owing to circumstances beyond my control, I was
Tinable to obtain another record nearer death. At
9 A.M. of same day temperature was 94J".

" December 13th.—In a case of pneumonia, on the
seventh day, the temperatui-e had fallen to 97^"

;

pulse, 56. On the eighth day, 95J° ;
pulse, 52. On

the ninth day, 97+'
;
pulse, 48 ; and the tenth day,

97J° ; pulse, 54. The highest temperature was 103+°,

on the second day ; highest pulse, 120. This case
recovered.

" In neither case was there any hemorrhage or
diarrhoea to account for the low tempei-atm-e. In
both cases it was carefully taken in the axilla.

"I find a case of typhoid fever recorded by Dr.
Parkes, in which ' on the seventeenth day of the
fever the temjierature was as low as 93''

; blood was
largely passed in fluid stools the night preceding.'

I do not learn whether the patient recovered or not.

Dr. Cheyne records a case of typhus fever in which
' a few days before death he observed the tempera-
ture to fall to 95°.' In yellow fever, a fatal case is

rej^orted with a temperature of 96°. In cholera, Dr.
Finlayson, of Ceylon, found the temperature in the
axilla from 92" to 97% while Dr. Keir, of Moscow,
found it under the tongue to be from 79° to 88°.

" I notice several other cases reported, but, as the
temperatures were taken under the tongue, do not
consider them reliable, and consequently of no
value."

Phtladelphia Doctors.—One of the character-

istics of professional life in Philadelphia, wi'ites the
correspondent of the Clikago Medical Journal, is its

comparative freedom from those bitter feuds and
heart-burning jealousies which jirevail in other large

cities, where there is more inequality of success, and
where the race for wealth is more reckless and furi-

ous. The profession is liberally suppUed with social

and professional organizations of all kinds. An at-

tempt at social enjoyment on a large scale has been
initiated this season in the form of a series of recep-
tions given by the County Medical Society, the
largest and most representative society of the city.

These receptions have been a marked success, con-
tributing to the popularity and membership of the
society.

Dr. Robert Barnes has resigned his appointment
as obstetric physician to St. George's Hosjjital. Dr.
Barnes is engaged w'ith his son. Dr. Fancourt Barnes,
in preparing a manual of midwifery for the press.

Books Keceived.

Dise.Tscs of Throat and Nose.
on Diseases of Throat, Bellevut
York : W. Wooii & Co. 16S1.

Medical and Surgical Uaes of Blectricity. By Beard and Rockwell.
Third Edition. Kevised by A. D. Bockwcll, M.D. New York : W.
Wood & Co. ISSl.

EletnentH uf Practical Medicine. By Alfred H. Carter, M.D. (London.)
PhUudoIphia ; Presley Blakiston. ISSl.
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(fT^vUVmal l.'cctiirc<

INFLAMMATION OF THE UVEAL TRACT.

A Clinical Lectoke.

By D. B. ST. JOHN ROOSA, M.D.,

F OPHTHALMOLOGY IN THE MEDICAL DEI
tB UNIVERSITY OF TqE CITY OP KEW YOI

(Ueported for The Medical Recohd.)

Gentlemen—This man, thii-ty-eiglit years of age,

comes to us on account of symptoms affecting his

left eye. He is a laboring man, and has been em-
ployed in a gas-house. He comijlains of psdn over
the left side of the forehead, along the left side of

the nose, and in the remnants of the first upper molar
tooth. This tooth, he says, has been inflamed about
six times, but it has caused him nO inconvenience
during the last two years until the present attack of

disease in the eye, which manifested itself ten days
ago. At that time he first suffered from toothache,
which has persisted, and in addition he now has pain
over the left side of the forehead, along the left side

of the nose, and in the left eye. There is no pain
on the opposite side of the face or in the oijposite

eye.

Four years ago he had trouble with his right

eye, which subsided under treatment. Of that I will

speak hereafter, for he was then also under my care.

The present attack, so far as symptoms referable to

the eye are concerned, began with a feeling as if

something had gotten into it ; and besides this, in

going about at his work, he hit his head against a
gas-pipe. Then he began at once to have pain in

the eye and Lead, esiiecially in the occipital region.

Let us now look at this man's left eye. The con-
junctival and the subconjunctival vessels are over-

filled. The radiating vessels of the ciliary I'egion are

distended. The iris is moderately dilated, not fully.

Atropine has been used. The color of the iris is

nearly unchanged ; perhaps it is slightly darker than
the iris in the fellow eye. The cornea is perfectly

clear. The eyeball is tender to the touch, especially

just under the situation of the superior rectus mus-
cle, at a point a little behind the ciliary portion of

the eye. There is some i^hotojihobia, and there is

slight lachrymation.
There is then in this eye hypencmia, congestion of

the conjunctival, the subconjunctival, the scleral,

and the ciliary blood-vessels, and there is tenderness
of the eyeball—a tenderness referred to the choroid
coat. Let us next see whether or not there is im-
pairment of vision.

We will first test the right eye, and we find that

when the left eye is covered he can read No. 20 of

Snellen's test-types at twenty feet ; that is, his vision

in that eye is normal, or }',{. Wlien the right eye is

covered we find that he reads with the left, or the
affected eye. No. 100 of the same test-types at twenty
feet ; that is, his vision in that eye is

i^,",-,,
or much

less than normal. So far as he knows, he could see

as well with his left as with his right eye before the
present attack of inflammation. His vision then has
probably been reduced in the affected eye from j" to

iVu- The salient features of his symptoms, then, are
these : he has great pain refei-red to the eyeball
and directly in the course of the branches of the

fifth pair ; he has tenderness of the eyeball, hyper-

le'uia, and congestion perhaps of the various parts

mentioned, and he has marked impairment of vision.

He has been under treatment at the Manhattan Eye
and Ear Hospital eight days.

Now, let us UKjuire as to what was done for his

eye during the two days prior to his attendance at

tiie hospital. He says that he washed his eye, first,

with camomile tea, and afterward with hrenitl-milk.

We shall never be free from the superstitions of the

dark ages until we cease to attribute mysterious vir-

tues to comi^ounds or mixtures which are efficacious,

if efficacious at all, by reason of some ordinary prop-

erty that can be secured in some simi^le way. The
use of milk from the breast of a woman as a colly-

rium is as absurd to the scientific mind as the cure

of the sick by the incantations of a painted Indian ;

and yet white people still attribute mysterious vir-

tues to certain substances, as we have just heard.

This man, who had a sad experience four years ago,

when he had serious trouble in his right eye, which
required a long time to effect a cure, profited but
little by that experience, and for two days persisted

in making these applications, none of which reached
the seat of the disease. Unfortunately, he made a

diagnosis for himself : he thought that lie had gotten

something into the eye and produced a conjunctivi-

tis, that he had injured the nerves of the head by a

blow from a gas-pipe, and that he needed nothing
except warm fomentations. From the very beginning
he had Serious, deeply seated disease of the eye,

about which I am to lecture to you this afternoon.

A word about the tooth. I find the stump of a

tooth not at all sensitive, but covered with tartar, as

are the other teeth, and it may have something to

do with the disease of the eye from which he is now
suffering. I am unable, however, to find in its pres-

ent condition the exciting cause of his affection of

the eye.

What shall we name the disea.se whose symptoms
we have already enumerated ? One gentleman says

that the intense pain in the part of the eyeball

indicated means choroiditis. Not especially, how-
ever. Intense pain in the eyeball occurs in glau-

coma, in neuritis, in iritis, in cyclitis, in keratitis,

in choroiditis, in certain forms of conjunctivitis ; but

the tenderness in the part of the eye in which
this man experiences it, does? indicate choroidites,

although the pain does not sijecially do so. Now,
what other symptoms of those pointed out made
you think of choroiditis ? We have : first, ])ain ;

second, loss of vision ; third, ciliary injection ; fourth,

tondemess of eyeball ; and fifth, sluggish, moderately
dilated i)iipil. The tenderness, I have said, indicates

choroiditis. Yet we may and do meet with chorciiilitis

with no tenderness of the eyeball. But what is the

primary afl'ection from which this man i>robably

suffers? One gentleman says cyclitis. I am always

surprised that students in medicine, in diagnosticat-

ing diseases of the eye, thinlc fii-st of the rather un-

common, or at least less freijuent diseases. There
is cyclitis here, but we name aflections of the eye
from the part v;ldch predomi/mnlh/ sufiers. Of course
he has conjunctivitis. He could hardly have the

trouble already admitted to exist without having
more or less inflammation of the conjunctiva. It is

possible that the disease from which he now jire-

dominantly sutl'ers had its starting-point in the ves-

sels of the conjunctiva ; but the conjunctivitis has
been lost sight of ))ractically in the course of this

disease, which is much more serious than a con-

junctivitis.
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This man certainly has h-itis. The irregularity and
change in color in the iris show this. I believe that

he also has choroiditis and cyclitis ; in otlier words,

he has injt(imm<iti(m of the ureal trad, and that forms

the basis of my lecture. A case of inflammation of

the uveal tract. Why uveal? Why tract? Uveal
on account of the color and quantity of the j:)igment,

and tract because of its extent, for the uveal tract is

made up of the iris, the ciliai-y body, and the choroid.

In the diagram on the blackboard, we see the iris

with its epithelium, its muscles radiating and circulai-,

its posterior surface covered by a layer of pigment-
cells, its blood-vessels sui^iilied largely from the ciliary

arteries, its nerves from the fifth pair—probably also

from the sympathetic—and from the third pair and
its lymph-vessels.

Here we also see the ciliary body, consisting of the

ciliaiy muscle and ciliary processes, with its large

supjjly of blood from the same soiirce which sup-

plies the iris, its nerves, its layers of muscular
fibres, and its pigment-cells ; and then back of that

we see the choroid, the vascular tunic of the eye,

the part upon which it depends for nutrition, almn-
dantly suppUed with pigment, also having muscular
tissue in its structiu'e which so predominantly exists

in the ciliary body and is largely found in the iris.

The uveal tract comprises these three portions of

the eye : the choroid, the ciliary body, and the iris.

Now, I believe that, instead of saying iritis so

much as we do, it would be better to say inflamma-
tion of the uveal tract ; for it is seldom Uiat iritis

stops at the limits of the iris, it is very seldom that

cyclitis is limited to the ciliary body, and choroiditis,

though more commonly limited, does not infrequently

extend beyond the choroid, yet less rarely than does
iritis or cyclitis extend beyond the boundaries of the

iris and the ciliary body. All of these diseases may
extend the one into the other. The tissiie is sub-

stantially one, from the iris back into the choroid.

In this case we can dismiss the comea and the con-

junctiva from our consideration, and talk chiefly of

iritis. Inflammatiou of the choroid exists, as I be-

lieve, because there is such marked tenderness upon
pressure made on the eyeball at a point a little back
of the ciliary region. I know that he has iritis from
the character of the congestion, from the sluggishness

and turbidity of the pupil, and from the character

of the i^ain, and we can hardly believe that serious

inflammation can exist in these two parts, with a

sound condition of the connecting band, the ciliaiy

body.

VAREETEES OF rRITIS.

In many of the books iritis is divided into a num-
ber of varieties. Sufficient for your purpose, how-
ever, is the following classification : first, there is

hyperaimia of the irip wliich you should understand
and study carefully. When a patient has a dis-

colored ii'is which moves sluggishly under atropine,

and not at all, under the influence of hght admitted,

as you have so often seen done here,' by shutting the

eyelid over the eye, and then quickly pushing the

lid back with the ball of the tlurmb—when there is

ciliary congestion, but when there are no adhesions,

when there is no swelling or exudation into the an-

terior chamber, we may content ourselves with the

lame hyi^erasmia of the iris. I have no doubt that

;his man's loss of vision is due to the clouding of

;he anterior chamber, and that is the particular

symptom which distingiiishes serous iritis from hy-

)eriEmia, and distinguishes it from the next form,

.vhich is the most important—namely, 2>^"''f'<-' ""'-
I

lis, in which the exudation is sometimes so marked
that you can see it in the pupillary space, and so
great that the iris becomes glued to the capsule of

the cry.stalline lens.

There is another form of hitis met with, chiefly after

injuries of the iris such as come from accidental
wounds or from cataract operations, ^-iz. : supjmra-
tire iritis, the most dangerous of all, and that which
usually destroys the eye.

There are, then, four forms of disease of the iris :

1, hypera^mia of the iris ; 2, serous iritis ; 3, plastic

iritis ; and -1, suppurative iritis. There is another
classification, that dependent upon the cause, which
is quite important. But all forms of the disease re-

quire the same local treatment, and present many
symptoms in common. We have iritis from syjjhilis,

from rheumatism, and from other causes. Iritis

from syphilis is the most frequent form of the affec-

tion. Wecker gives it at 70 pel cent, of all cases,

but I should be inclined to put the figures higher
rather than lower.

Then we have iritis fi'om rheumatism, and iritis

from other causes, such as injuries, and it is possible
that there may be an iritis produced by decaying
teeth. Excessive weeping may sometimes, I think,

be a cause of inflammation of this part of the eye.

Certainly there may be keratitis fi'om the same cause,

and why not iritis ?

Having noted the general symptoms and etiology

of the disease, let us, before sjieaking of the treat-

ment, see if, from the history of the case, we can find

the cause of this man's present attack of iritis. I
said that I would speak of the afl'ection that he had
in the fellow-eye four years ago. That afl'ection was
plastic iritis, and I rememl)er very well with what
difficulty we dilated the pupil Ijv the energetic use of

atropine. By energetic I mean instillations of a so-

lution of four grains of the sulphate of atropia to the
ounce of water, from four to eight times a day. By
the use of this strong solution we finally succeeded
in securing good dilatation of the pupil, and he now
has a usefiil eye, with a round, movable pupil, and
iris with good color. The latter fact shows that its

tissue was not much injured.

We ^rill now cany the investigation a little farther.

As you see, he has a bad tooth, and we will put that

factor in, at the same time remembering that he got
well of his previous iritis, although, as he says, the
tooth at that time was in a bad condition. He de-
nies ever ha\'ing had venereal disease. I am espe-

cially anxious to reach the cause in this case, because
the patient has not been made much better as yet by
the treatment to which he has been subjected. This
man has never had any of the symptoms of syjihilis,

either primary or secondary, and therefore I see no
evidence that his attack of iritis was or is syphilitic.

From what does it arise ? There is no history of

rheumatism. Has it arisen from this diseased tooth,

which has involved some of the branches of the fifth

jjair, and through them develo23ed iritis ? At all

events, I shall recommend that he have the root of the
diseased tooth removed. But I am rather inclined

to think the iritis dej^ends upon some cause un-
kno^Ti, and that the decayed, not specially sensi-

tive, but painful tooth, is only one of the factors

conti-ibuting to his discomfort and preventing him
from getting well. One step toward ciiring the

eye perhaps consists in getting rid of the painful
tooth ; but I am sti-engthened in the belief that it

is not the tooth that has given rise to his eye-trouble

by two facts : in the first place, it was in a bad
condition and troublesome when the iritis occurred
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upon tlie opjjosite side, and from which he made a

good, though tedious recovery ; and in the second

]>lace, he improved most rapidly when under the

use of mercurial ointment, iodide of jiotassium, and
atropine. However it may be, we will have the re-

mains of the tooth removed, and will hereafter report

the result.

TREATitENT.

What are we to do for iritis, whether it be serous,

or plastic, or suppurative in character ? The gi-eat

remedy, and the one fii'st to be used, is the snlji/i'ilr

of alropia. The sulphate of atropia acts directly

upon the iris, dilates the pupil, and prevents the

jilastic exudation from resting on the caj^sule of the

lens and producing union between the cai^sule and
the iris, the most dangerous of all the consequences

of iritis.

You must not make any mistakes. The gentleman
who answered conjuncti\'itis in this case must look

very carefidly that he does not answer conjunctivitis

when a patient meets him with hyperiemia of the iris,

or plastic iritis in the consulting-room, and that he
does not prescribe sulphate of zinc instead of sulphate

of atropia. This man is now having instillations into

his eye of a two-grain solution of sulphate of atropia,

and the strength of the solution will at once be in-

creased to four grains to the ounce of water.

In this case there is severe pain, and hot water is

running oiit of the eye ; what shall be done to give

him relief? Morjihine and leeching are the gi-eat

agents with which to relieve the pain of iritis, and
the leeching is the first in i-ank of importance. This
man will have his bad tooth removed, and then two
leeches applied to the temple upon the same side of

the affected eye. Besides that, he will receive mor-
l^hia at night, unless he gets relief from pain by the

adoption of the other measures.
As a hygienic measure, cover the eye with a gi'een,

or blue, or brown jjatch to jorotect it from the bnght
light, and the patient must not use the fellow eye in

close apijlication, because the use of the well eye will

increase the initation in the affected one.

There is another remedy which I would use in all

cases where it can be had, and that is warm bathing.

The best of all is the Turkish bath, and in obstinate

cases of iritis and keratitis it is a powerful adjuvant
in the treatment. In New York the Turkish bath
can be obtained quite cheaply, and yet, if it be im-
possible for tl is man to afford it, the ordinaiy warm
bath may be ussd, having some one to help nib the

body well after it.

Then, as regards the internal or the external ad-

ministration of mercury and the iodides, I am ven*

much inclined not to believe in their use in cases of

serous iritis and in cases which are not largely plas-

tic, as I think this case is. Mercury is a remedy
commonly used ; but I think that where there is no
syphilitic diathesis you do very well not to use
either mercury or the iodides ; I am very much in

doubt as to whether they are essential in any except
specific cases. When I am in doubt I use mercui-y
and potash.

I have not yet said anything with regard to the
pathognomonic symptom in a case of syphilitic iritis.

A gummy tumor of the iris is about as sure evidence
of the presence of syphilis as we can wish. But
there is no general appearance of the iris or the exu-
dation by which you can distinguish the syphilitic

from the traumatic, or either from the other forms
of iritis.

Wecker says that in the rheumatic variety there is

great engorgement of the subconjunctival tissue. I

am not quite sure that my own experience has been
turned in that direction. I am very apt to rely upon
thehistory of the case to assist me in deciding whether
it belongs to this or to that class.

Dr. Chisholm has lately written a paper in which
he recommends the salicylate of sodium as a very

useful remedy in the treatment of iritis. I do not

doubt but that Dr. Chisholm's cases did well while

the remedy was being used. The principle upon
which it was used is the same as governs its use in

rheumatism, and it is believed by that gentleman to

have some special efficacy in the treatment of the

rheumatic form of the affection. I have had no ex-

perience in its use in this class of cases.

Kemember, gentlemen, that without reference to

the form of iritis with which you have to deal, the first

thing to be done when you meet with a case is to use

the sulphate of atropia. You must make a correct

diagnosis at the beginning. The diagnosis made by
the gentlemen, of choroiditis ai:jd of cyclitis, would
jierhaps not have led them into danger, for they would
have used, probably, leeches, atroi^ia, morphia, mer-
cui-y, and the iodides ; but the diagnosis of conjunc-

tivitis would have lieen fatal to the eye.

We will carry out these jirinciples in the treatment

of this case, and report the result at some future clinic.

[At the close of the lecture the remains of the

tooth were removed, and the gum freely cut, so as

to effect a moderate amount of local depletion. The
patient made a tedious recovery, after the perform-

ance of a paracentesis of the cornea, as well as the

other remedies discussed in the lecture. The cau.se

of the attack was never positively determmed.]

Improved Dover's Powder.—Dr. S. Mitchell, Jr.,

of Homellsville, N .Y., writes :
" I have been using for

some time lately, Dover's powder, made in some-
what different manner than it is comnioidy made,
and think it a great improvement ; and inasmuch as

I have never seen anything of the same in medical

literature, I think the idea will be as novel to the

other members of the profession as it was to myself,

wlien first .suggested to me by my brother Dr. J. D.
Mitchell. Tlie preparation is simple, and is made
by substituting finely jnilverized bromide of jtotas-

sium for the time-honored sulphate of potassa.

The bromide must be ground to a powder, nearly as

fine as flour, and will be found to answer all the

requirements of the sulj)hate of potassa, as to liardness

of particles in jiromoting ' that minute division and
consequent thorough intermixture of the opium and
ipecacuanha upon which the peculiar virtiies of the

compound <lepend.' This is not all, for the brom-
ide is not only a good mechanii^al, but a good medi-
cinal agent in this connection as well. It increases

the hypnotic virtues of the compound and does not

diminish, but rather increases its anodyne projierties.

The sleep produced by it is refreshing, and delirium

very uncommon, my patients often remarking that

the" powder <lid not make them ' flighty ' as Dover's

powder had commonly done. The powder is just as

agreeable! (Vl to take as the old original prescription

of Dr. Dover, and its diaphoretic tendency is in no
way altered. It works like a charm in many forms
of headache."

The More Extended Use of WiuE-Crxixir for

splints, 8houlder-cai)s, buckles, an<l other surgical

pui-poses, is urged by Dr. J. S. Wight.
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(Driijiiial Conimuuicatious.

RHINOPLASTIC OPERATION.

Br K. W. ERWIN, M.D.,

Patient, Elizabeth H , Gei-man, aged forty-six

years ; has resided in this coTintry twenty-sis years
;

married, and has had six chiklren, all living except
one. Is healthy, and at time of operation was in the

menoi^ause. Fourteen years ago she alleges that she
ran against an open door, severely injuring her nose

;

that inflammation followed, resulting, finally, in the
loss of the entire organ, including septum. She
called it " erysipelas," but whether syphilis or lupus
I am not jjrepared to say. The opportunities for a
3pecific origin were not lacking. The nares were
ojoen, and in a front view the deformity was very

striking and repulsive, so much so that the pubHc
shunned her, and, to hide it, she constantly wore a

veil. One of the peculiar results of the restoration

of the no.se was the recovery of smell. This sense

had been absent for years.

After some pre2)aratory treatment, the operation
was imdertaken May 12, 1879, assisted by Drs.

Vaughn and "Williams, of this city. The size and
shape of the flap had been previously outlined upon
the forehead, provision being made for shrinkage.

In the greatest diameters it measured two and three-

fourths by three inches. A column three-fourths of an
inch wide, for joining the sei)tum, was formed at the

upper part, mostly from the hairy scalp. The angles

for the base were acute (see illustration. Fig. 1).

The recommendation of Prof. Packard to hold the

knife inclined in making the lateral incisions, form-

ing the flap so as to bevel the edges, was adoi^ted.

As soon as dissected up, it was wrapped in oiled

linen, and the wound in the forehead closed by su-

tures, so far as possible, and sujjported by plaster.

The nares were then filled with lint, covered with
cosmoline, and the edges prepared to receive the

transplantation. An incision was carried down the

WTinkle or depression seen on one side of the rem-
nant of nose * to the very base. It was i-epeated on

^ See Fig. 2, photograph.

the other side, and the two corners pulled down for

alse in the new nose. This made a L space on each
side and furnished a firm stay to the coming struc-

tiu'e (see Fig. 1). These sj^aces corresponded to the
sharp angles on the base of flaj). Grooves were cut on
both sides to receive its bevelled edges. A jiortion of

skin as large or a little larger than the thumb-nail
(Fig. 1, A), embracing all taken up in freshening the
edges, was reflected over the nares. It was left at-

tached along the margin, and V>eiug turned over af-

forded a bed for the bridge, but what was of greater
importance, gave a skin, in part, to the under sur-

face, and thus diminished somewhat the subsequent
shrinkage in cicatrization. The flap was then brought
down, and one side secured at a time by the silk su-

ture, in such a way as to draw the bevelled edges into

the grooves uj^on tightening the thread. The colum-
nar portion passed between the corners for alie and
was made fast. By using the groove the surface for

attachment is much increased and the new sti-uctuT'e

rendered more firm. One suture was tied over a lit-

tle roll of court-jilaster, much to my regret afterward,

since it became slack and dirty. A roller was placed
on each side of the nose to preserve its shape, and
held in position by court-plaster. Water dressing
constituted the after-treatment, in addition to the

means employed to secure good form. Union by
first intention took place throughout. Owing to

lowness of the forehead it was decided to take the
septum from the upper lip—a decision followed with
much trouble. This opei-ation was performed June
18th, and through failure to carry out instnictions

by keeping parts wet, so much swelling ensued as to

push the whole septum outside, where it remained
through inabihty to return it, till healed. The
hair-follicles in the extremity of nose prevented
promjjt union between it and the septum. The mu-
cous surface would secrete a slime that hardened like

a scab over it, increasing the difficulty. This condition
of the nose was allowed to remain till the 23d of the
following January, when I succeeded in carrying it

to its projjer place by the following method (see Fig.

3) : The septum was sejiarated at the nasal end,
and divided from tojj to bottom by a transverse inci-

sion forming two columns, <i and b. Two incisions

aboiit one-fourth of an inch in dejjth wore then car-

ried from the extremities of the last incision parallel

into the nares. The part embraced between them,
c, was dissected up, leaving the upper end attached.

a, c was then raised and pushed inside the nares
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whoie (I was secured to the under surface of tlie nose

wliicli had been freshened, c forming the septum,
/) was then laid down in the gape made by removal of

c. and secured by suture. Union quickly followed,

and thus prevented the possibility of its again draw-

ing out. May 5th—almost a year afterward—I di-

vided the pedicle and sunk it into a gi-oove made for

it. The photograph marked Fig. 4, gives a front

view in the Jiuie following—thirteen months after

the tirst operation. The photographs are untouched
l)ictures. At this time the nose was high and pos-

sessed very good shape. It will be observed that

the scar in the forehead is quite small, and that the
change in appearance, expression, etc., is very marked.
This is partly due to the removal of WTinkles by cic-

atrization, l)ut chiefly to moral effect. The points
of most interest derived from the case are :

Fi>•>;/.—The entire structure should come from the

forehead without regard to hair.

Seronii.—It should be large enough, especially in

the vertical diameter, to admit of leaving the pedicle

for several months undivided. The column for the
septum must l)e long, else it will continue to draw
down the tip. The leaving the pedicle attached does
more than anything else to prevent the organ from
becoming flat. WhOe left it will be necessary to use
a little pres-sure over it to ])revent retraction. Court-
plaster will do, and may be ap2:>lied by the jDatient

himself. Should the patient be unwilling to exer-

cise this care it would be better to divide the pedicle
as customary.

Third.—Long after the healing a compress on each
side of the nose should be worn part of the time
(nights will do) to insure symmetry and permanency
of shape.

Fonrlli.—No skin should be wasted in preparing the

parts for the recejation of- the flap, no matter how
small. It should be dissected up, and turned over
to form a partial cover for the exposed raw surface

beneath the bridge.

Dooember, 1880.

NOTES ON A CASE OF

HYSTERICAL ARTHRITIC HYPERES-
THESIA.

By EDWARD T. REICHERT, M.D.,

I.ATE DEiMONSTRATOR OF EXPKKIMENTAL THERAPEUTICS AND ISHTEUC-
TOn IN EXPERIMENTAL PHYSIOLOGY, IN POST-GRADUATE

COURSE, UNIVERSITY OF PENNSYLVANIA.

Sydenham, many years ago, in speaking of the mul-
tiformity of the shapes which hysteria imts on, says

that there are but few maladies not imitated by it,

and that whatever part of the body it attacks it as-

sumes the appearance of the disease to which the

part is liable ; and I must say that a more striking

illustration of this truth can scarcely be given than

in the instance of the present case, in which acute

r.rthritic rheumatism was so closely simulated, as to

make it imjiossible for either my colleagne or myself

at first to distinguish the case for this disease, and iu

being led into unavoidable error by thus confound-
ing the two affections.

The following is a brief survey of my notes in the

case : Lizzie M—— , aged seven years, has suffered

since early childhood with frequent and almo.st con-

stant headaches. She has had no sickness other than

the familiar troubles met with in children— such as

scarlet fever, chicken-pox, and pseudo-mombranous
laryngitis—except frequent attacks of rheumatism
in the joints, especially so in those of the left leg, and
two years ago an attack characterized by considerable

pain in the left thigh-joint, with inability to stand on
the leg, shooting pains running down the inside of

the thigh to the knee, and an accompanying symjito-

matic fever. The limb, on examination by the at-

tending physician, was found to be shortened an inch

and a half" and tlie case was diagnosed hip disease,

and treated as such ; and after several weeks of blis-

tering and other similar antiphlogistic methods, the

patient got out of bed and was able to limp aboiit

with a crooked limb, which finally became straight-

ened, and so far as the iJhysician and parents were
able to judge was fully cured (even the shortening).

She has a ners-ous temperament, is easily excited or

fi-ightened, and a general historv' of an emotional na-

ture. The family history, generally, is good, there

being no specific or hereditary diseases, save a de-

cidedly well-marked history of rheumatism, and a

general prevalence of nervousness throughout many
past generations, but no account of anything like

what might be construed as attacks of hysteria, ex-

cei)t in the mother of the child who had an attack of

hemiplegia aViout four years ago, and from which she

fully recovered, without its leaving any traces what-

soever. Every member of both sides of the family,

hack as far as the memory of the grandmother goes,

has had one or more attacks of rheumatism, and
some of them had attacks which were so frecpieut

and bad as to seriously interfere, after their recov-

ery from the acute seizures, with the pursuance of

their daily work.
On Saturday night (January 8th) the little girl,

who had beeii limping abont all day, retired early,

because of suffering from considerable i)aiu in the

left hip-joint and knee, and having distressing shoot-

ing pains running down the inside of the thigh and
knee. She was feverish and restless all night, and
would frequently cry out with pain. On tlip next

morning a call was left at the office, and on account
of my absence from the city, my colleague (Dr. T.

\. Bradfield) saw the case. There was a decideilly

hypericsthetic condition of both the thigh- and knee-
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joints : the thigh was iJartiallT flexed and adducted,
the joints sore to the touch, and if the leg was moved
even the slightest, the pain caused was so intense
that the patient would scream, so th it any unneces-
sary manipulation was forbidden. The joints did
not ajjpear to be much swollen, much increased
in temperature, or colored : and neuralgic jjains on
the inside of the thigh running to the knee were fre-

quent. There were headache, injection of the sclera,

the respirations were increased and heaving, the
pulse nearly 130, the temperature 101° F., the skin
hot and parched ; the uriije was small in quantity,
seldom passed, and high colored, and the bowels de-
cidedly constipated. Acute articular rheumatism was
diagnosed, and the patient at once put on a febrifuge
and anodyne mixture with alkalis ; and purgative
powders were given in addition to move the bowels.
On my retui-n to the city the following morning,

I called to see the patient, and found her in a suffer-

ing condition, with fever unabated, condition of the
urine and bowels unchanged, pains in the joints un-
mitigated, and indeed, even in addition to the pain
in the knee- and hip-joint, it had extended t» the
ankle since early morning. Fully expecting to find

the child improved, I was not a little siu-prised at

her condition. However, as the family history sav-

ored so remarkably strong of the rheumatic diathe-
sis, and as her .symptoms were so well marked, and
my confidence in the recognized diagnostic skill of

my colleague such, that did I not for a moment sus-

pect the correctness of his conclusion, but thought
that the cause of the unrelief was, in all probability,
simply due to the inability of his moderate doses to

produce the impression desired. So the doses were
increased, and in addition, two and a half grains of

sodium salicylate with morphine were given evei-y

two hours ; and po.vder of podophyllin with rhubarb
and aromatics were given in large doses to move the
bowels.
The following morning found the patient but little

changed for the better, the fever being but slightly

diminished, and a good movement from the bowels
obtained. During the night the patient was very
restless with insomnia, and had fi-equent spells of

crying, at which times she would complain of her
painful joints, and at other times would sing, as if

delirious, or at other times talk incoherently. The
skin was stUl hot and parched, the pulse 12i°, the
temperature plus 100° F., and the urine still in the
same febrOe condition. The pain in the joints of the
left leg was somewhat dimiui.shed, but the flexor and
adductor muscles of the thigh seemed rigid, and
kept the leg firmly but partially flexed and adduct-
ed. The extensor muscles of the foot seemed pai'a-

lyzed. The patient was wholly unable to make the
slightest extension of the foot, and it hung down
apparently lifeless, although readily movable by my
own manipulations. The corresponding joints of the
right leg now became affected, and from the little

sufferer I gained the information that, as much as
the pain was diminishing in the left joints, it was in-

creasing proportionately in those on the opposite
side. Distress in the prneeordia was also complained
of, and cardiac complication was feared ; but aus-
cultation and percussion i-evealed no cardiac trouble.
She also comjilained of such great pain and general
distress in her stomach after taking the salicylate,

even though given greatly diluted with water, tliat

it was felt necessary to abandon its use. Feeling
satisfied that my colleague's mixture was not doing
the work anticipated for it, the following was pre-
scribed :

g . Tinct. verat. virid TTl, xij.

Spts. seth. nitrosi J j.

Morphiue sulph gr. ss.

Potassii citratis gr. Ixxij.

Syr. zingiberis,

Syr. simplex aa j j.

M. Sig.—A teaspoonful every hour until perspi-

ration or decided drowsiness occurred.

After giving half a dozen doses the skin became
slightly moist, and the jjatient felt slightly better.

With the addition of two one-twelfth grain mor-
phia powders, she passed a more quiet night, but
was sufficiently wakeful to be always ready for her
dose of medicine on the very minute of the hour',

and at no time was she sleeping but for a few mo-
ments at a time. The following morning (Wednes-
day) did not find her condition essentially changed
fi'om what it was on the j^revious evening, notwith-
standing the often reijeated doses she had had for the

past eighteen hours. The pain was still considerable,

the pulse still ranging about 120 ; the temperature,
plus 100° F. ; condition of the urine unchanged, and no
movement of the bowels since Monday night. Purga-
tive powders were again given, and the mixture con-
tinued throughout the day, with additional doses of

morphine. By the evening not the slightest drowsiness
had been induced, nor had the skin become any
more than slightly moistened. The pain in the joints

of the right leg grew slightly worse, notwith.standing

the morphia, and the left was somewhat improved,
although that stiffened, immovable condition re-

mained unaltered. Noticing the nurse nabbing the
child's limbs, I inquired if it relieved the pain, and
was informed that it did, and on very gently rubbing
the child's limb myself—so gently that I scarcely

more than touched her—found that before I thrice

had done it she screamed out with pain, and upon
inquiring the cau.se of it was told that I "rubbed
up:" that if I "rubbed doirn" it gave her such
great relief, but if "nibbed up" it eave her "awful .

pain." A few moments afterward she told me that

"that horrid medicine gave her such awful pain in her
left knee and ankle every time she took it." Not see-

ing the philosophy of the "nibbing up" acting the

%'ery opposite of the " rubbing down," and the rela-

tion between the pain in the knee and ankle and the

medicine, I, for the first time, suspected the case to

be one of hysteria, although I had pre%-iously sus-

pected that there was evidently a hysterical com-
plication. So, after endeavoring in veiy many ways,

and for a considerable length of time, to divert the
patient's attention from herself, and to get her mind
deeply occupied in something altogether foreign to

her troubles, I at last succeeded, and at that time
took advantage of the opjwrtunity to manipulate
her left leg, both in " rubbing up " and in moving
it, and to my intense satisfaction found that this

operation, which a short while ago apparently gave
her such intense suffering, was now i^erformed with-
out cognizance on her ]>art. AMiile continuing to do
this, I abniptly recalled her attention to her painful
joints, and scarcely had I uttered the words before
she cried loudly and said that I was hurting her so

much, and implored me to please stop.

Further inquiries informed me that the singing
spells which she had on several previous evenings
would often occur almost immediately after the child

would be complaining of pain, and would be crying
from it ; and even sometimes in the midst of her
crying she would stop suddenly and commence sing-

ing, " Oh, my dear little foot I
" or refer to her Imee,
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or to her mother, etc. ; at other times it seemed as if

the crying and singing coexisted. Yet, when asked

if the pain in the joints was constant or intermittent,

invariably stated tliat it was of the former nature,

iin<l was not suljject to any marked exacerbations.

ITjjon asking the parents if the child had ever suf-

fered with the f/lohiis liiiHterictia, I was told that she

often complained of a choking sensation in the tliroat,

and particularly so after she had been crying from
some slight cause.

The case now appeai-ed to me to be a clear one of hys-

terical artliritic hy])era;stliesia, the general family his-

tory and the jiaralytic seizure of the motlier, with her

subsequent entire recovei-y, contirmiug my diagnosis.

Consequently, the child was put on twenty minims of

fluid extract valerian, every three hours, and, as re-

markaVile as it may seem, after the second dose had had
time to operate the fever rapidly subsided, the skin be-

came natural, the kidneys active, and the pain in the

joints considerably di'ninished. The following morn-
ing (Thursday) found the child a different being.

She had passed a good, quiet night, slept well, and
was refreshed ; not a trace of the fever was present,

the urine became natural in color and quantity, with
no pain in the joints, althoiigh considerable stiffiaess

remained, and the patient was able to move the left

foot a little, -A'hich, as will be remembered, hung a

few hours previously as if lifeless. Passive move-
ments of the joints were made and the muscles
manipulated. The patient was put on general tonic

treatment in connection with the valerian, and told

that on the morrow she must sit up a little, and be
sitting up when I called ; but she assured me that

she was certain she could not do it. However, with-

out going into the details of the moral treatment
with which we are all so familiar, I found her sitting

up when I an-ived, and in five minutes more, after a

determined effort, had her out of bed and, with my
support, was walking about the floor, although she
stoutly protested a few minutes before that she could
not possibly straighten her limbs, or use her left

foot.

This ease is an exceedingly interesting one, as be-

ing an illustration of that very rare class of the

multitudinous forms of hysteria in which a well-

marked pseudo-febrile condition is attended by de-

cided symptoms and signs of serious organic or ar-

thritic lesion. Hysteria in a chOd so young is indeed
interesting of itself, and but few cases have been re-

ported. Willis, Hoffman, and others of the older

authorities, give us but few instances ; and even
Briquet, with all his extended experience, has only
seen eighty-seven cases occurring before the twelftli

year ; and of 351 cases analyzed by Landouzy, not
one was lielow ten years of age. Hysterical affections

of the joints have been referred to liy Brodie,* Skey,t
Barlow,J Meyer,^ and others. Meyer states that one
of the leading phenomena which distinguishes hys-

terical from other affections of the joints is, that in

the former the pain ceases in the night ; but in the

present case it was unmistakably present. Yet, with
the other characteristics which he points out, the

phenomena of this case are in harmony ; such as the
transient swellings of the joints, changealiilitv of

the temperature of the part, the fact of pressing the
joints being no more i)ainful than gentle handling,
and the rapid disaiJjjearance of the trouble following
usual or known methods of curing or alleviating

hysterical affections in general. Rosenthal,* the

only one of half a dozen authors on nervous dis-

eases with whose works the writer is familiar, refers

to this pseudo-febrile condition in speaking of hys-

terical vaso-motor disturbances, and he says that in

several cases he noticed that the temperature did

not rise in the axilla above .37.4° -37.6° C. [9fl.3°-

99.7' F.J, despite a pul.se of 100 to 120; yet, in the

present case, the temperature was decidedly in ex-

cess of this. The marked tolerance of morphia said

purgatives, and the inefficiency of the usual febri-

fuges to reduce the fever, were no doubt due to the

hysteria, and were but symptoms of its existence ;

while the immediate and marked improvement fol-

lowing the use of the so-called anti-hysterics is

equally as suggestive.

106 Halsey Stkeet. New.^bk, N. J.

A CASE OF

UTERINE DISPLACEMENT.

By M. F. price-, M.D.,

ASSIKTANT SURGEON. U.8 ' STOCKTON, TEXA

IlluBtrations of Certain Local Nerv(
+ Hysteria, Fifth Lpctiire.

1 A TrsatiBeon Discanesof the Joints.

% Berlin. Kliu. Wochensch., No. 26, 18T4,

Ailectionts London, IS^JT.

Aboit December 4, 1879, a Mexican came to me and
said his wife was sick, and he wanted some medicine

for her. My inteiiireter was not a good one. and
about all the information I could get was conveyed

in the term "agua caliente" (hot water), and mo-
tions made toward the genital organs. I finally

learned that the urine was hot and there was frequent

desire to void it. As gonorrhcea is quite common
among the Mexicans here, both married and single,

I took it for granted this was such a ease, and pre-

scribed accordingly.

December Gth.—The man returned and said hiswife

was no better. I now had a more elficient interjire-

ter, and, after some conversation about the case, I

came to the conclusion my diagnosis was wrong, and
that I had better see the "woman. I therefore rode

out to the ranch, and in one of the adobe huts found

my patient lying on the ground, apparently in great

distress. She was a medium-sized, well-built Mexi-

can woman, about twenty-two years of age. I asked

her where her pain was, and she took my hand and
passed it over her aiidomen to the groins and around

to her sides, saying, " Aqui !
" " Aqui !

" (here, here).

I made examination externally and found a tumor
(seemingly) above the jiubis, which felt like the

uterus, but flattened jjosteriorly. Passing a finger

into the vagina, I found what appeared to be a tumor
between the recto-vaginal walls, which extended

ilown to and rested on the perineum. The bladder

was apparently full, but felt peculiarly ]>ufty. For a

long time I could not reach the os uteri, and had
about concluded I had a pelvic lisematocele to deal

with. After ])ersistent effort for some time 1 finally

fouml the os, which was turned forward toward the

symphysis pubis and jiressed firmly against the blad-

der, so that it felt like a slit lying crosswise. The
cervix uteri was likewise flattened and shortened.

The apparent tumor back of the vagina, and the one

above the os pubis, I found to be connected ; in fact,

were one and the .same. This condition of things

was somewhat puzzling for a time, to say the least.

]\ry diagnosis was, finally, 'that the uterus was much
enlarged from some clause, and that the fundus had
been by some violence pushed down toward the os,

thereby flattening the uterus fiom above, causing it

Diseoiies of the Nervous System.
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to assume the shape and position shown in the drawing,
and pressing the walls—anterior and posterior—to

the positions in which I found them, one to the

perinseum and the other above the pubes. Acting
upon this diagnosis, I passed the right hand into the

vagina from before, and, after drawing it down as far

as possible, placed the ends of my Augers against the

dependent uterine wall and carried it up, at the same
time gently making counter-pressure with tlie left

hand on the anterior portion above the pubes. Per-

sisting in this manoeuvre until the postei'ior wall was
earned ^ell up to the promontory of the sacrum,
while I was still using considerable force, it suddenly
left my Angers and went in its proper jilace with an

audible "swoosJi"—the anterior wall simultaneously
passing from under my left hand. On further ex-
amination I then found the uterus normal in shape
an 1 position, but large enough for aboiit three and a
half or four months' jjregnancy. I now turned my
attention to the enlarged and puffy bladder

; passed
the catheter and drew off about two ounces of pure
blood, when the instrument became clogged with
clots. I administered an anodyne, enjoined quiet in

the recumbent i^osition, and returned to the post.
December Tth.—Found my patient quite comforta-

ble. Drew from the bladder —which was much re-

duced in size and in a more natural condition—about
three ounces of blood. After a thorough examina-
tion to-day, I decided that the woman was certainly
pregnant, advanced aliout four months.
December 8th.—Urine passing freely without

blood. Uterus normal, bladder nearly so. The
woman said she was " muy bueno " (very well). I
did not see her again until March 27, 1880. At this
time she was veiy well, and appeared to l)e advanced
tj at least seven months' jjr.egnancy. I have not seen
h n- since, but have learned that she was delivered.
May 10, 1S80, of a lai-ge, healthy boy. I refi-ain from
making any comments on the peculiarities of this
cas?, and simnly give a description of the condition
and the results.

EXTIRPATION OF CANCER OF THE-
RECTUM.

Br CHARLES B. KELSEY, M.D.,

IRGEON TO THE INFIBMAET FOB DISEASES OF T

In a certain number of cases cancer of the rectum
has been removed, and has not returned for so long
a time as to justify the statement that the patient
has been radically cured. In many more case.s,

though the disease has ultimately returned, a gi-eater

length of life and freedom from suffering have been
obtained by the entire ablation of the growth than
could have been hoped for by any other method of
treatment. The operation is, therefore, both a cura-
tive and palliative measure, and should be studied
from both these standpoints.

The first case of extii-jjation of the rectum of

which we have any record was by Faget, in 1739, and
was not for cancer, but simply a removal of the
lower portion of the bowel, which had been com-
pletely surroianded and denuded by an abscess be-
ginning in one ischio-rectal fossa, and subsequently
extending into the other. From that time until 1826
the operation, as a means of treatment of cancer, will

occasionaUy be found mentioned in surgical litera-

ture ; generally, however, only in condeflmation. In
182(3 Ijisfi-anc performed the tirst successful opera-
tion for cancer ; and three years later his student,
Pinault, in a thi-ise reported nine cases, and gave to

the procedure a permanent place in literatm-e and
practice. In 1833 Lisfranc himself embodied the
same ideas in a pajjer read before the Acad. Koyale
de Medeeine,* and ft-om that time the operation be-
came widely known. Since then it has had its advo-
cates and opponents, and has been subject to many
modifications in its performance. For a long time
it was coolly received by British surgeons, but mthin
the past decade it has received a new stimulus fi'om

the Germans, and at the time of writing it seems
about to be fairly tried by the siu'gical world and
judged on its merits.

Almost every surgeon whose name is prominently
associated with the operation has had his own favor-

ite way of performing it ; and we shall, therefore,

speak in detail only of those which have proved
most acceptable, and first of those described by
Volkmann in his Klinl.'<c//e Vm-lragc for March 13,

1880. He describes three different operations, de-
pending on the location of the disease. The first is

for the removal of a circumscribed spot only. This
is accomplished by dilating the anus, dragging down
the disease, and excising it in such a way that the
wound shall not caiise subsequent stricture. When
the growth involves the anus the edges of the wound
are carefully brought together, stitched with catgut,

and a drainage-tube inserted between them. AVhen
the growth is entirely within the .sphincter, the edges
are brought together with equal care, but the tube
is inserted through a track made for it, which com-
municates with the wound above and perforates the
healthy skin at a point outside of the border of the
sphincter. When dilatation does not suffice, the
anus is fi-eely divided down to the coccyx, and this

wound is subsequently caref\illy closed under the
antiseptic jjrecautions. In the second class of cases,

where the gi-owth involves the whole circumference
of the bowel, but not the anus, the latter is divided
forward into the perineum and backward to the tip

of the coccyx when necessary to give room for

*M6m. de PAcad. Roy. dc M6d., ISS. III., p. asB.
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manipnlation. The latter of these two incisions is

carried as far into the bowel as the lower border of
tlie disease, which is then removed. The nmeons
membrane above is stitched to that below, the pre-
liminary incisions carefully closed, and a drainage-
tube left in the jjosterior one. In the third class,

where the disease involves all, or nearly all of the
anus, and of the circumference of the rectum, the
entire tube is separated and removed in a cylinder.

The same preliminai-y incisions may be made as in

the second class, and the anus is surrounded by a

circular cut, whicli nins outside the sphincter.
From this as a starting-point the dissection is car-

ried parallel with the bowel till the upper portion of

the disease is passed. By the use of knife, scissors, and
fingers the bowel is completely freed, then drawn domi
to the anus and cut off above the disease, the healthy
upper end being stitched to the margin of the skin.

In case the peritoneum is opened, the wound is at

once stuffed with carbolized sponge, and afterward
carefully closed with catgut. The coccyx and part,

or nearly all of the sacrum, are removed when neces-
sary to make room, as a preliminary' step.

The risk of hemorrhage is one of the great objec-
tions to this oiDeration, and later on we shall describe
another procedure, which is preferred l\v many, in

which the knife is supplanted by other and blooiUess
instruments. It is no doubt true, as Allingham says,

that the deep dorsal incision is the key to the opera-
tion, and greatly facilitates the secuiing of bleeding
vessels

;
yet the hemoi-rhage may be so great as to

impede the operator and endanger the life of the
patient. It wUl be seen that at every step in this

operation union by fii-st intention is aimed at, and
Lister's methods are carefully followed. If the ele-

ments of success in Listerism are, as I believe,

cleanliness and drainage, these are certainly better

met by a deep posterior wound, which is left open
and syiinged out fi-equently, than by carefully clos-

ing that safety-valve with catgut sutures and insert-

ing a drainage-tube. It will also be observed that

the bowel is always brought down and stitched to

the free edge below. To do this much dissecting is

necessary, and but little permanent good is gained.
as the stitches soon tear out. Of the freedom with
which the peritoneum is opened, and of the opera-
tion in general, as practised by the German surgeons
for cases of the most advanced disease, we shall

speak later.

Maisonneuve described, in L' Union, medicate of

1860, an opei-ation which he named the procede de la

ligature e.rtemjMranie, and which differs from the pre-

ceding in being almost entii-ely bloodless, although
it differs little from the operation jjreviously de-

scribed by Chassaignac under the name of Vecranc-

ment Uneaire. In the latter tlie rectum is divided
into two lateral halves by the chain ecraseiir, and
each half of the disease is then attacked in the same
way and removed. In the operation as done by
Maissonneuve a strong cord is substituted for the

chain, and the disease is removed in the following
manner : the skin and subcutaneous tissue are di-

vided by a circular incision which completely sur-

rounds the anus. The operator is provided with
several strong cui-ved needles, each of which is to be
threaded through the point as often as used, with a

strong silk ligature about a foot in length. One of

the needles with the ligatiire in its point is then
passed from the external incision into the bowel
above the growth, going wide of the gut to clear the

tumor. The loop of string in the eye of the needle
is seized within the rectum and drawn out of the

anits, while the needle is drawn back out of its own
track. The residt of this is a doTible uncait ligature,

passing from the point where the needle entered the

external incision, outside of the tumor, into the rec-

tum above it, and then out of the anus ; and this

manreuvre is repeated eight or nine times at points

aroimd the circumference of the anus equidistant

from each other. A strong whip-cord or bowstring
is the next reqiiisite, about two yards long, and to

this all the loops hanging from the anus are attached

at points nine inches distant from each other. Each
of the original ligatures is then withdrawn by the

same course it entered, canying a looj? of the whip-
cord with it. When all are drawn out, the rectum
above the disease is siuTounded by a series of loops

of strong cord, and the ends of each loop hang out
from the original incision. The ends are then at-

tached to an ecraseur, and each loop made to cut its

way out in turn. After all have been cut out, the

lower end of the bowel and the diseased mass are of

necessity completely separated fi'om their attach-

ments.
The operation performed by Oripps * is a modifica-

tion of the two preceding ones, and would seem to

possess several advantages in facility of performance.

The preliminary dorsal incision is made from nnthin

outward, by passing a strong curved bistoury into

the rectum, bringing its point through the skin at

the lip of the coccyx, and cutting all the intervening

tissue. The buttock is then drawn away from the
anus to put the tissues on the stretch, and a lateral

incision made from the preliminary cut behind,

around the rectum, to the median line in front. The
site of this incision, whether inside or outside the

anus, will depend upon the location of the disease,

and whether or not the aniis is implicated. The cut

itseK should be made boldly, and deep enough to

reach well into the fat of the ischio-rectal fossa. The
forefinger in this incision will readily separate the

bowel from the suiTounding tissue, except at the at-

tachment of the levator ani muscle, which should be
divided with the knife or scissore. A piece of sponge
is pressed into this cut to restrain the Vileeding,

while the opposite side is treated in the same way.
The anterior connections give more difficulty, and
the dissection in the male is aided by having a sound
in the urethra. The knife and scissors replace the

finger in this part of the oijeration. When the dis-

section has been earned to a point above the disease,

the bowel is drawn doTSTi, and held while the wire
dcraseur is passed over it, and the section made at

the required level. After this there may be free, but
seldom serious, hemorrhage. The vessels divided in

the first steps of the operation all come from the

wall of the bowel, and, if ligatured when first cut,

are again opened with the I'crasour. When the

disease is located to one side of the liowel the opera-

tion is modified accordingly. The ])rcliminary dor-

sal cut is the same, and the latcrul incision is made
on the affected side. At the farther end of this

lateral incision, away from the dorsal one, a needle
carrying a cord in its point is passed around the
disease and into the rectum above it. The loop of

cord is brought out of the anus, attached to the
chain of the Ecraseur, and withdrawn as it entered.

The chain is then made to cut its way out. and a

rectangular piece of the rectum is thus included
between two longitudinal incisions, one posterior

with the knife and one lateral with the chain. In
this rectangle is the cancer, and it is dissected up-

Conccr of the Koctuni. Loinlon, 1880.
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ward fiom below, and separated above by again
using the ecraseur.

Instead of the chain or wii'e fcraseiir, the wire of
the galvanic cantery may be used, heated to a dull

red, and not a white heat, if the desire is to avoid
hemorrhage. Or, again, instead of the wire the gal-

vanic cautery knife may be used, and the operation
performed with bloodless incisions. This is the
operation favored by Vemeuil. The rectum is first

divided into lateral halves with the ccraseiu', as in

the method of Chassaignac, the cut di\'iding both the
anterior and posterior walls. Then with the galvanic
cautery blade the lateral halves are separated fi-om

their attachments stroke by stroke, until a point is

reached above the level of the disease. The chain
is again slijjped over the end of each, and the final

section made.
An ingeniou.s and simple method applicable to

certain cases has been recorded by Emmet.* The
growth in the case in which it was used was an
epithelioma the size of a hen's egg, situated on the
jiosterior wall of the rectum an inch above the
sphincter, with considerable suiTounding infiltration.

The sphincter was stretched, and the mass seized

with a double tenaculum and drawn well down by an
assistant. "A steel grooved directo?-, as the most
convenient instrument for the piu'i^ose, was ijushed
through the skin in front of the coccyx and just behind
the outer edge of the sphincter, into the cellular tis-

sue of the pelvis, and then made to puncture the
rectum, in healthy tissue, just beyond the upjjer edge
of the tumor. The end was turned out of the gut,

and i:)ushed far enough forward to rest on the peri-

neum while the other end was over the coccyx. Then
a second director was pushed around from the outer
side of the muscle on one side, throiigh the cellular

tissue into the rectum, across to the other side,

through the cellular tissue and skin again to the ojj-

posite side of the muscle. So that the mass, with a
portion of the rectum above, was now brought through
the anus and fixed by the two dii-ectors, which had
been passed behind the mass at right angles to each
other, with their ends resting outside on the soft

parts. The chain of an ecraseur was placed behind
these two instruments and slowly tightened till the
whole mass, as transfixed, was cut through along
the course of the ilirectors. By this means I removed
the entire sphincter muscle, about three inches of

the posterior wall of the rectum, and about an inch
and a half of the rectal STirface of the recto-vaginal

septum. The immediate result was a most formi-
dable opening in the connective tissue of the jjelvis,

about three inches in diameter, and cone-shaped
from below."

Dr. Kouset has recently called attention to a simple
method of avoiding a wound of the sphincter, which
is apijlicable to some of the slighter cases. A curved
incision is made parallel with the outer border of the
sphincter, and on a line with its outer limit. By
introducing the finger through the rectum, the growth
may be everted through this incision, and removed
witli the part of the rectal wall to which it is adherent.

Perhaps, as Molliere is inclined to believe, the best

of all the operations we have spoken of is the com-
bination of the ecraseur and galvanic cautery knife,

as used by VerneuU. But the operator is at liberty

to choose from among them all the one he consid-

ers easiest of performance, and most free from the
risk of hemon'hage, or of wounding surrounding
parts.

Eegarding the immediate dangers of the oijeration,

the first thing to be feared is hemoiTbage, and the
second, a wound of the peritoneum. Allingham says
he has learned not to fear hemorrhage in operation
on the rectum ; and yet he warns against wounding
the "middle hemorrhoidal (sacral?) arteiy " by ap-
proaching too near the saciiim ; an accident which
has occurred to himself, and which was followed by
30 free and so sudden a gush of blood as to convince
him that in a weak patient it might easily have been
fatal. The arterial supply, to these tumors is often

very free, and a si^irting vessel four inches up the
rectum is not an ea.sy thing to secui'e in spite of the
preliminary incision. I know of but one case in

which death is said to have been due diieetly to the
hemorrhage, although in many it is reported 4o have
been very profuse, and no doubt contributed to the
fatal result which followed in the course of the first

few days.

A wound of the peritoneum is not an uncommon
accident attending the operation, althoiigh it is one
to be greatly deplored, and which has contributed
more to swell the list of fatal results than any other.

The deaths from this cause alone nearly equal those
fi'om all others combined ; and whatever may be said

of the impunity with which this serous cavity may
be opened in other parts of the body, does not seem
to apply here, for there are few cases i-ecorded in

which the accident has not ended fatally. A wound
into the vagina, though always to be avoided when
possible, may often be necessary in order to fully

remove the disease.

When the fistula thus made is not too extensive,

it maybe closed immediately after the o])eration. If

large, it must be left. A wound of the urethra in the

male, when slight, is to be treated as though the jja-

tieut had submitted to an external urethrotomy, by
the frequent passage of the sound, to prevent con-
traction. When a large piece has lieen taken from the
urethral wall a permanent recto-uretliral fistula is the
necessary result, though the danger of fatal inflamma-
tory action is gieatly increased, from the presence of

the urine in the rectal wound. As for the cases re-

ported l)y Xussliaum and others, in which the whole
neck of the bladder, the greater part of the prostate,

and the seminal vesicles have been removed, and
the i^atients have lived for years in comfort, they are

merely curiosities of literature. That such a thinig

may happen has been proved, but tliat the operation
should ever be undertaken in any case where such a
result is necessary for the entire removal of the
disease, has yet to be proved.

After peritonitis, the most frequent causes of death
are blood-poisoning and deep pelvic inflammation.*
To account for this, we have only to remember the

free venous supply of the rectum, the extent of the
wound, and the lax cellular tissue filling the pelvis.

It has happened to good surgeons that a jiatient has
died of difliise pelvic inflammation after a simple
operation for fistula in ano. How much greater,

then, luust be the danger in an extensive ojieration

such as is now under consideration. The best way
to avoid such an accident has already been ijointed

out—leaving the wound open for the free escajie of

fluids, and the freqtient use of disinfecting fluids in-

jected into all its pockets and sacs.

Kegarding the ultimate condition of the rectum in

case of recovery from the operation, stricture to a

troublesome extent is very rare. In one case, re-

• Sec '-An Analysis of One Hundred and Forty Cases of Excision
of Cancer of the Rectum," by the author, Kew York Med. Journal,
December, 1880.

I
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ported by Vemeuil, a special plastic opeiatiou was
performed to relieve this condition, an account of

which may he found in the work of Marchand.* The
opposite condition of incontinence is much more
common, but it is no contraindication to the ojjera-

tiou, because in the great majority of cases it is no
more ni:irkcd than after the only other surgical pro-

cedure apiilicalilc—lumbar colotomy. As a fact, in

a very larg<> proportion of cases the incontinence is

not suiru-icnt to cause any great amount of trouble,

tlie patifiit being able to keep himself clean and
avoid acci<lonts by immediately attending to the call

of nature as soon as felt. Only one element in the

act of defecation has been removed—the sphincter.

There are many others, so that, though the patient

may not be able to resist the call to empty the bowel,

there is still a call, and a certain amount of time to

attend to it, except in cases of diarrhoea and fluid

motions. In a few cases there will be a constantly

unconscious discharge, which can only be met by the

wearing of a bandage or apparatus.

The operation of excision has not yet been ac-

cepted by the entire profession as the best means of

treating those cases of cancer of the rectum to

which it is manifestly most applicable. By Ameri-
can surgeons, as a rule, colotomy is considered pref-

erable, as giving greater relief, and more surely

staying the progress of the growth. Excision can
never lie judged in comparison with colotomy, being-

applicable properly only to an entirely different

class of cases. It must he judged in the light of ac-

tual experience of results in those oases to which it

is best adapted. What are those cases ? The Ger-
mans have apparently no limits to its applicability.

They perform it in cases of the most extensive dis-

ease, opening the peritoneum, exsecting the saciTim,

when necessary to reach its upper limit, and remov-
ing the prostate and base of the bladder when they

are implicated, balancing the risk of immediate
death from the operation against the chance of

radical cure, or jirolonged immunity from return.

Conservative surgeons will hesitate long liefore ac-

cepting this view, for, although very satisfactory re-

sults have been obtained in such cases, they can
hardly be considered other than exceptional, and a

study of cases shows that the frequency of the fatal

result is in direct proportion to the extent of the

operation attemiited. The rules for the selection of

cases laid down by Lisfranc were these : when the

bowel is movable, in other words, when the disease

has not involved surrounding jiarts, the operation

should be undertaken. When, on the other hand,

the disease is more extensive, and reaches higher, he
leaves the question to be decided by future exjieri-

ence. I believe that experience has now decided

against it. In deciding for or against the operation,

an examination of the glands in the hollow of the

sacrum aiid in the loins is of great value, for these

receive their lymph directly from the rectum, and
may be enlarged, while those in the groin, which are

supplied fi-om the skin around the anus, may still be
uninvolved. Although the hope of radical cure is

but slight, there is still some chance of such a result

:

but the operation, when done at all, is generally \\n-

dertaken merely as a palliative measure. Labbe, in

a recent article,t rather argues against it, on the

gi'ound that, in ten of his cases, the average date of

return was only ten months. This, I think, might
be considered a very favorable result. Ten months

of comfort, with the chance of painless death fi-om

return in the viscera, is certainly as good a result as

any other treatment offers.
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Ete-SymptomsinLocomotok Ataxy.—Dr. J. Hugh-
lings-Jackson read a paper before the Ophthalmolo-

gical Society, London, December 9, 1880 (Lancet,

December 18, 1880), in which three well-marked

non-ocular tabetic symptoms were considered in

connection with certain ocular symptoms. Twenty-

five cases, in dift'erent stages, furnished the materials

for the communication. Of these there were twelve

of optic atrophy. In two there were also ocular

paralyses, and in one a history of it ; in nine there

was Westphal's symptom. In one of the three, without

this symptom, there had been no pains
;
gait was

slightly ataxic. In the second there had been double

vision ten years ago ; there is now paresis of the left

third nerve ; this patient had jjains, but his gait was

noi-mal. The third case was one of atrophy of one

disk, with Limitation of the field outward and down-

ward; this patient saw green as gi'ay, and red as

reddish brown ; he had pains, but his gait was good.

In one case, in which there was paralysis of those

parts supplied by oculo-motor nerve-trunks, it w-as

noticed that the patient had no positive symptom
except Westphal's (tendon-refiex). This patient's

pupils acted well to light and during accommoda-
tion ; he had no pains of any sort anywhere. In one

case, with normal pupils and Westphal's symptom,
there had been paralysis of the third nen-e. In one

case of inactive pupils, with Westphal's symptom,
there had been temporary double vision. In another,

with inactive pupils and Westphal's symptom, jjaraly-

sis of one sixth nerve. That condition of the pupil,

observed by Hempel, Vincent, Erb, Hutchinson, and
others, called the Argyll Kobertson pupil, is a dou-

ble condition, negative and positive, and in this way
resembles the so-called disorder of co-ordination of

locomotor movements. This symptom is not ])ecu-

liar to tabes ; it may be found in general paresis of

alienists—at least, reflex jjupillary immobility. Erb's

diagram was exhibited to the society, which gave

that physician's view of the central conditions cone-

sponding to the double pupillary condition, and the

following case was cited, which was considered a

very rare one : A woman, aged twenty-six year.«,

had sought advice, simply because her right jrapil

was larger than the left. It ha<l been so for three

•;\-ears. The right jiupil was dilated .and absolutely

motionless to light, and also during accommodation.
Yet her ciliary accommodation on this side was per-

fect. She could read No. 1 Jaeger from fourteen

inches up to five, or by effort to four. The field was
perfect. The fundus" was normal, except that the

veins were large, and convoluted at tlie disk, proba-

bly physiological ; the media were clear. Her sight

with this eye was perfect. The pupil of the left e\e

was most active, and of normal size ; the left dii-k

was slightly paler than the right; the veins as on the

right; macula normal; double slight limitation of

nasal pai-t of the field. She could read Jaeger No. 2

with the left eye, but the centre syllable of a long

word seemed blurred. She seemed to be in jicrfect

health, except for the ocular abnormalities men-
tioned. In testhig her knees not the smallest tiace
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of the knee phenomenon could be foiind. There
were no other symptoms of tabes. Erb has fonnd the

pupillary eomlition in patients who had no other ner-

vous symptoms, as well as in nen'ous aft'ections which
could not be classed as tabes or as general pare-

sis. .\gain, it is not said that the action of light

may not be present in very well marked cases of

tabes. Pagensteeher has recorded a case verifying this

fact, and it has also been observed by Laidlaw Tur-
ves. Twenty-year.s ago Dr. Jackson had observed
that many men who had " white atrophy " of the optic

disks had also lightning pains in the legs ; and later,

on making a distinction as to the kind of atrophy,

he concluded that the pains were a symptomatic
link between " uncomplicated amaurosis" and loco-

motor ataxy. This atrojihy is now more particularly

described as gray degeneration, and is supposed by
Charcot and others to be parenchymatous. The
peculiar limitation of the field of vision in cases of

tlie atrophy in tabes is significant when we consider

that the developed disease is in great part one of the

locomotor system. The limitation would seem to

correspond roughly to certain ocular deviations from
cerebellar disease, in the way that hemiopia does to i

lateral de\'iation of the eyes from cerebral disease,
j

In all cases of optic atrophy we shoiild inquire for

the i^ains, and test the knees whether the gait be ab-

normal or not. The pains are often bridging symp-
toms between so-called uncomplicated amaurosis and
tabes. Charcot says that, as far back as 1868, he
pointed out that the great majority of women
admitted into La SalpCtri&re for amaurosis have,

sooner or later, manifestations of tabes. He men-
tions one case in which the amaurosis preceded the

pains ten years. Gowers has seen a case of tabes in

which optic atrophy preceded other ataxic symptoms
twenty years.

Esmakch's Bandage an Aid to Diagnosis in Sim-

TTLATED CoNTB.^CTiON.—A case in point is narrated

in the St. Petersburg med. Woch., No. 25, 1880. A
young soldier was said to have been afflicted with
contracture of the flexors of his right leg for more
than six years. Indications of existing disease were
not seen. The aft'ected extremity was enveloped
with the elastic bandage and the constricting tube ap-

plied about the middle of the thigh. Without any
feeling on the part of the patient, the leg was spon-

taneously extended, and could not afterward be made
to assume its former position by voluntarj' eflforts.

—

Centralbl.f. Chir., December 18, 1880.

Extensive Carbuncle.—In the British Medical

Jounidl, November '20, 1880, Dr. Joseph Hinton has

reported a case of extensive carbuncle in a very stout

old lady, who had been enjoying remarkably gooi
health, being active, notwithstanding her age, which
was nearly eighty. The whole »i the nape of the neck
was hard and brawny. By degrees, with nitrate of

silver externally and potassa fusa placed in the little

apertures, sloughing went on, and when at last the

eschar had separated, the ulceration extended from
ear to ear, some distance up the posterior part of the

scaljj, and down the upper portion of the back.

Owing to the patient's size, the difficulties of dress-

ing the neck were extreme. Everything that could
support strength was given. The wound fiUed up
slowly and the patient improved daily, when the

case became complicated by a very large abscess on
the outer part of the right gluteal region, and the

patient finally succumbed eight months after the

inception of the disease.

AjIATTROSIS FoiaCWING THE AdMINLSTOATION '|;^0F

SALicrLATE OF SoDFCM.—A young lady, aged sixteen

years, had been taking two drachms (8.0) of salicylate

of soda within ten hours. The patient was under
treatment for acute articular rheumatism. Complete
blindness soon set in, together with enormous dilata-

tion of the pupils. There was also torpor and som-
nolence. The sensibility of the conjunctiva and cor-

nea remained unaltered. No internal ocular change.
Deafness was also developed, and the cardiac action

became much enfeebled. The jjulse, too, was cor-

respondingly weak. No trace of the salicylic salt

was observed in the urine, neither was albumen found
to be present. A profound slumber set in. Ten
hours later the amaurosis disappeared, but mytb-i-

asis and deafness remained until the following day.

Similar disturbances of vision have been reported by
Buss, Filrbringer, and Schultze.

—

Le Courrier medical,

January 8, 1881.

Treatjient of the Lancinating Pains of Ataxia
BY Nerve-Stretchino.—M. Charcot recently cited a
case of locomotor ataxia, in which stretching of the
sciatic nerve promptly alleviated sufi'ering of long
standing. The case was obsei-ved at the Biccire by
M. Debove. It was one of those instances in which
several of the symptoms usually witnessed in the
spinal affection were wanting. The patient was about
forty years of age, the son of an epileptic, and brother
to several other epileptics. The most distressing

symptom which he had consisted of violent and lan-

cinating pains (douleurs fulgiirantes) in lioth inferior

extremities. Inco-ordination of muscular movements
existed to a certain extent, preventing stationary sup-
port on his feet. In the arms, aching sensations were
likewise present. He had been at the Bicetre about
a year, r.nd was constantly bedridden. H^-Jjodermics
of morphia alone afforded him temporary relief. M.
GiUette was therefore asked to try operative meas-
ures. The sciatic nerve of the left side was accord-
ingly exposed and forcibly stretched with the forceps.

An anajsthetic was not employed, nor did the opera-

tion appear to cause the patient much pain. Almost
instantaneous reHef followed this measure, and the

pains have not returned.

—

Gaz. des lu'ipitaux, Decem-
ber 11, 1880.

St.\tistics of Mammabt Cancer.—Tlie immense
material accumulated at the Vienna Pathological In-

stitute has been utilized by Torek and Wittelshofer
(Archil- fiir klinische Chirnrgie, vol. xxv., 1880) in

order to determine some questionable points in re-

lation to the statistics of mammary carcinoma. In
72,000 bodies, of which autopsical records were made
between the years 1817 to 1879, mammary cancer was
found 366 times, or about in one-half per cent, of the
cases. In aliout 30,000 female coipses the tumors
were found in one per cent, of all cases. In perhaps
eight of them sarcoma may have been present. Of
351 in which the location of the tumor was stated.

161 exhibited disease on the right side, lil on the left,

and 46 on both .sides. Three times the disease was
found in \evx old men. The age of the dead varied
from twenty to ninety years ; the majority of cases
occurred l>etween forty and seventy years. In 18-t

instances the patients had undergone operation ; of

this number, 105 were found without metastatic de-
posits. Of the 182 who had not been operated upon,
only 41 were free from secondary nodules. Sec-
ondary local dissemination was frequently found in

the adjoining integimient, muscles, glands, ])leurio.

Very rarely distant organs were found to liave become
[

involved by local extension. Thus, in the i;)ericardi-



THE MEDICAL EECORD. 181

um, peritoneum, and liver, such seconilaiy deposits

were seen only in two cases of each. Secondnrv me-
tastatic neoplasms, liowever, were frequent. In tlio

lymph-glands they were found 192 times, in the res-

pii-atory organs 132, in the organs of digestion Ki'.t

;

of which number 127 belonged to the liver.— ('<-»-

tnilhl.filr Cldr., December 18, 1880.

Labyngeal Tubes in Operations Within the
Buccal. Cavity.—One of the dangers attending opera^

tions in the mouth and pharynx is the entrance of

blood into the respiratory passages. In many such
cases it has been deemed necessary or advisable to

perform a preliminary tracheotomy. Verneuil {<t!((2.

lies knpit., December 4, 11, 1880) recently had occa-

sion to excise the superior maxilla for ei>itheliorna.

As a precautionary measure, to avoid a possible flow

of blood into the trachea. Dr. Krishaber had been
requested to pass a tube into the patient's laiTmx.
This manipulation had been attempted several days
previously, but, the patient not being under the in-

fluence of an aucBsthetic, the presence of the instru-

ment in his larynx caused such terror that the tube
had to be quicldy withdrawn. On the day of the
operation, however, tlie patient was aniesthetized and
the canula was then readily passed into the trachea,

without causing any embarrassment of respiration.

Anesthesia was then kept up by giving chloroform
through the tube, and the operation was thus ren-

dered an easy one. Bouchut had long ago advocated
this measure for other purposes, and had pointed out
its easy performance and comparative innocuous-
ness. In order to secure the perfect adaptation of

the instrument to the walls of the trachea, an inflat-

able membrane is adjusted to the canula. This may
be filled with water to any desired degree, thus
efifecting a perfect closure of the air-passages. (The
action of this instrument appears to be similar to

that of Trendelenburg's tampon-canula, and will,

therefore, probably share with that apparatus its in-

conveniences, and above all, its lack of reliability.

A more efficient canula for similar 2^urposes has
lately been devised by Dr. Gerster, of this city, and
wiU be described in a future number of the Kecord. )

SrnrpToiis SnniLATiNG Str.vngul.ation in Inflam-
mation OP Empty Hernial Sacs.—At a meeting of

the Vienna Phvsieians' Society (Mittheil. des Wiener
Med. Doct. (hlleg., vol. \A., No. 26, December 2, 1880),

Dr. Englisch read a paper with tlie above title.

Forty cases had been collected, and in thirty hernioto-

my had been performed. His own experience extend-
ed to six cases, of which number four had concerned
women. In the latter cases femoral hernia was
observed exclusively. If, in consequence of some ir-

ritation or traumatism, the peritoneum of the sac

became inflamed, symptoms of strangulation would
be developed, even if the .sac had no intestinal or

omental contents. The protrusion would first of all

become exquisitely painful, rapidly increase in size,

and become tense. In some few instances the aug-
mentation in volume had been slow.

The quality and extent of the pain might aid

differential diagnosis, without, however, being so

characteristic as to exclude the jjossibility of error.

In actual strangulation, the most intense i)ain would
be felt at the constricting ring, and thence exteiul

into the abdomen. If an empty sac became inflamed,

the hernial protrusion would be most tender, and
pain might be absent at the ring. This symptom
was, therefore, not reliable in all instances, nor
would such differences be found in cases of longer

standing. Tho condition of the integument aflbrdtd

a better clue to differential diagnosis. Provided
nide taxis had not been resorted to, the skin over a

strangulated hernia would be found unaltered and
freely movable. In inflammatory action about an
empty sac, the subcutaneous tissue would become
infiltrated, the skin itself would gi'ow red, and after

one or two days would adhere to the subjacent tissues.

Vomiting was not a characteristic symptom. It

might get progi'essively worse in inflammation of an
empty sac. Constipation was equally unreliable,

although there was no mechanical obstruction ; cases

had been observed in which enemata and purgatives

had produced no action of the bowels, not even the

escape of flatus. The condition of the hernial tumor
was not a trustworthy guide to go by. In inflamma-
tion of the empty sac jt might be imxjossible to

efl'ect a reduction in the size of the protrusion, just

as in true strangulation. As regards the temperature
of the body, it might materially aid difl'erential diag-

nosis. In strangulated hernia a febrile movement
might be postponed to the third or even fifth day,

whereas in inflammation of an empty sac an early

rise of temperature took place.

In most cases of the latter description the patients

belonged to the female sex. This was owing to the fact

that in women crural hernia was more frequent, this

variety being, also, the one which oftener led to in-

flammation of the empty sac. No single symptom,
therefore, could be safely relied ujjon, and even the con-

joined presence of several might stUl lead to a wrong
diagnosis. Surgeons were incidentally cautioned
against pumping air into the bowels in giving injec-

tions, because the re-escape of such air might mislead
one to assume the presence of flatus.

Sulphide of Calchtji in Inflammatory and Sup-
ptTBATr\-E Processes about the Ear and Throat.—
At a meeting of the St. Louis Medico-Chirurgieal
Society, Dr. Todd, in discussing the above subject,

stated that he had administered this medicine in the
case of a child about eleven years old, who was
suffering intense pain from supjiuration of one of

the ears. There was also a great deal of swelling

about the ear and some of the neighboring glands.

Under doses of one-twentieth of a grain, given every
two hours, the pain was relieved in a most marked
manner. Dr. Spencer, in referring to the use of this

drug, stated that in his experience, after giving it a
fair trial in some forty-five cases of furuucular inflam-

mation, together with suppurative process in the mid-
dle ear, he could not see tliat it had in any instance

either shortened a case or influenced it in any wa}'. Dr.
(rlasgow reported tliat he had treated several siippiira-

tive cases successfully. One of them, a case of tonsil-

litis, where the pain was intense, was greatly benefited

by the use of one-quarter of a grain every two hours.

Others, however, who rejrarted their experience to the

society, had failed to obtain results similar to those of

Dr. Glasgow.

—

American Journal of Otology, January,
1881.

Chix)rate of PoTAssnrM, anb the Increase op
Nephritis.—In his work on diphtheria. Dr. A.
Jacobi says that chlorate of potassium, or sodium,
is used more probably than any other drug. It is

u.sed domestically, and is tlien not weighed out, but
taken indiscriminately. Acute nephritis, probably,

and chronic nephritis, certainly, is oftener met with
now than it was formerly. Dr. A. Jacobi is in<-Iined

to think that the chlorates are partly to blame for

this increase in neijhritis. Such a view is rather a
transcendental one.
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THE GENERAL PRACTITIONER.

In these days, when the treatment of the diseases of

almost every organ is being appropriated by special-

ists, the general practitioner finds his former field of

usefulness becoming comparatively smaU and insig-

nificant. In fact, he is often brought to the point of

asking what is left for him. Many times he feels

that he is the mere go-between for the patient who
may wish trustworthy information concerning the

specialist to be consulted. A probable reason for

this is that comiiaratively few men, at least in our

larger cities, care to be general practitioners, deeming
that the latter class are j^articularly exposed to the

luck of such as are hindmost in the race for fame and

fortune. Certain it is that the family doctor is not in

the majority, as he should be, in our larger cities. His

type is still to be found, however, in the i-ural districts.

It was an agreeable surprise to the members of the

State Society, at their recent banquet, to hear the

claims of the general practitioner advocated in the re-

sponse by one of the riiral members to the toast of

"The coimtry practitioner." Although the subject

received the humorous treatment of a post-prandial

efi'ort, the real truth was very satisfactorily brought

out. Wlien the speaker claimed that the practitioner

of the country was a man of varied resijonsibilities, a

creature of many emergencies, and an individual who
needed all his brains, he not only spoke the tnith

concerning a representative class of medical men, but

was, perhaps, unconsciously sarcastic toward many
j>hysicians who do not live in the country and do not

attend to family business.
,

At all events, he used his opj5ortimities for retalia-

tion upon such as supposed that the mere country

practitioner was not a useful member in the church

medical. None of the members needed to be told

that the country practitioner was unable to call a

consultation when he foimd a patient "in the last

house on the road," in the dead of night, " with Ids

throat grown shut," and that the doctor must make
use of what brains he had, or the patient would die.

And yet, underneath all the merriment which this

and other droll allusions called forth, there was an

eloquent plea for tlie general practitioner—" the med-

ical man of brains "—who is found not only in eveiy

portion of our State, but who, as the type of the

" family doctor," is scattered over all parts of our

country. The cii-cumstances which surround him
are so different and so varied that he is forced to

rely almost entirely upon his own efforts in treating

every case that presents itself. With the full appreci-

ation of what is requited of him, he is not at liberty

to decline attendance upon this or that case merely

because he wishes to be simply a physician or wholly

a surgeon. He is just as likely, without warning as

to the nature of the case, to be summoned miles fi'om

his home in tlie darkness of the darkest night, over

roads almost impassable, to operate upon a strangu-

lated hemia, possibly with a razor or sharpened

jack-knife, and by the uncertain light of a tallow dip,

as he is the day following to attend upon a case of

indigestion in the family of his wealthier neighbor.

His ol^stetric cases are to be managed by himself,

and if any complication exists to endanger the life of

his patient, upon him alone, in most cases, devolves

the responsibility of acting on the spot.

It is seldom that the general practitioner has a

more effective advocate than was the respondent of

the toast. The avowed disposition of " the plain doc-

tor " to appropriate all that he believed was good from

the expert, merely because the latter took so miich

pleasure in imparting information, was a delicate

stroke of irony at the exi^ense of some of the gentle-

men who present papers at similar organizations, and

who so often fail in giving a practical turn to their

observations. Altogether it is comforting to know
that the general practitioner is not yet extinct, that

he has brains enough to appi-eciate his opportunities,

and enough knowledge of his profession to discharge

all his various and responsible duties to the sick with

credit to himself and with benefit to his race.

THE RECENT MEETTNG OF THE .STATE SOCIETY.

The recent meeting of the Medical Society of the

State of New York was a very satisfactory' one. Al-

though the attendance was not as large as might

have been expected, the proceedings—thanks to Dr.

Bailey, the President—were vai-ied and interesting,

and much important business was transacted. The

papers were not as numerous as on former occasions,

but this was comparatively advantageous, inasmuch

as it allowed more time for discussion. They were

l)ractical in character, and the variety of their sub-

jects gave great interest to the proceedings. As will

be seen by a reference to our report elsewhere, many
matters relating to medical legislation were discussed

tt
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and acted upon. Not the least of these v:ere the

appointment of a committee to reWse the code, and

tlio recommendation for the abolition of the office of

coroner. Tlie choice of President for the ensuing

year gave great satisfaction to the members. The
honor is well desei-ved, and its bestowal iipon Dr.

Jacobi reflects credit on the society. The elec-

tion of Dr. Govan as Vice-President was also a hap-

Ijy one, and was a reward for long and faithful ser-

vices.

THE PHENOMENA OF TRANCE.

Sevebal weeks ago we referred to a revival of in-

terest in the various phenomena which have gone

under the names of mesmerism, hypnotism, nervous

sleep, trance, etc. The subject continues to excite

increased interest in England and this country, as

well as in Germany and France. It is receiving

more attention also from scientific men than ever

before. In this city, Dr. Geo. M. P.eard has spent a

great deal of time and labor in studj'ing the various

phases of the trance state, and, largely through him,

many members of the profession here have seen and

been convinced of the genuineness of phenomena
heretofore uncredited. Although the subject of

mesmerism, to adojit the more familiar term, is an

old one, even in its scientific aspects, it has lately re-

ceived enough additional light and excited enough
scientific interest to justify a fuller account of it

than we have yet given.

Of the various names applied to the phenomena in

question, that of trance, adopted by Dr. Beard, is

perhaps as good as any. The condition of trance

is one that affects lower animals as well as man.

Crabs, fishes, frogs, birds, and the various quadni-

peds can all be brought under it. " Karey's method "

of horse-taming was to put the animal in a trance.

This trance condition in these lower animals, how-

ever, is less stable and produces much less interest-

ing phenomena than it does in man.

Among human beings the persons most easily af-

fected are those, speaking broadly, of nervous or

emotional temperament. In individuals who have

vigorous or weU-discii^lined minds, trance is, as a

rule, induced with difficulty or not at all. The high-

est manifestations of the state probably occur often-

est in women. There is hardly any age when the

phenomena may not be developed, but they are

more frequently observed in the first half of life, and

may decline in force as the person grows older or

loses health. A CTirious fact, noted by certain trav-

elling mesmerists, is that there are more persons

who are susceptible to trance in dry and elevated

localities than there are in places near the sea-shore.

The " subjects " are very numerous in Minnesota,

for example, but scarcely to be foT^nd at aU on Cajio

Cod.

There has been nothing in the recent studios of

trance which throws a ray more of light upon the

physiology of its jiroduction. It is shown, however,

that all the old theories regarding it cannot be

maintained. The fact is now well estaldisbed that

" passes " and bright objects are not absolutely ne-

cessary to induce trance, but that the i)atient can go

into it of his own accord. The theory advocated by

Dr. Tuke, that it depends on changes in the vascular

supply of the brain, is without any support whatever

in facts. There are two well-marked iihenomena in

the trance state which every theory must take into

account. These are : a suspension of the volitional

power of the subject, leaving it at the mercy of every

outside suggestion ; and an exaltation of certain func-

tions or senses, with an inhibition more or less com-

plete of the rest. In certain forms of trance, such

as somnaudralism, the exaltation is very slight, if

present at all, while the inhibition affects nearly all

the higher cerebral centres, leaving the subject

for the most iiart an automaton under the control of

the basal ganglia and cord. On the other hand, in

some of the intellectual phenomena of trance, all

the mental power or nervous force of the individual

is concentrated in some particular direction. The
subject is for the time a visionist, a poet, an orator,

or a mathematician. He illustrates the suprem-

acy of intellectual or seusoiy concentration. AU
of the other powers of mind or of special or general

sense are susj^ended. This theory of " exaltation

'

propounded some time ago by Dr. Beard, is the

most rational and widely applicable of any with

which we are acquainted. It does not, however,

carry lis to the bottom of the matter, or explain all

the peciiliarities of this abnormal state.

The simplest of the phenomena of trance are those

which afiect motion and sensation ; increased nuiscu-

lar power, paralysis, catalepsy, or absolute rigidity

of single muscles, or of half or all of the body, may be

induced. Areas of anaesthesia may appear, and

these may be as small as a pin's point or involving

accurately half the body. A patient who stands

without flinching the pricking ofpins, pinching, or the

red-hot iron, in a moment may be brought out of his

trance, and then begins to feel the now painful part.

It is in the exaltation, during trance, of the special

senses, or of special intellectual functions, that the

most remarkable i)henomena appear. The entranced

subject speaks with all the power of an intense and

earnest concentration, upon any subject .suggested,

provided that subject be one with which the speaker

has, at least, some sliglit knowledge, for the trance

brings out nothing which was not in the individual at

first. Two veiT interesting facts are developed in con-

nection with this s]>eaking. One is an exaltation of

the capacity to measure time. If a half-dozen jjcrsons

are mesmerized and told to speak each on diiferent

subjects for different periods of time, they wiW almost

always stoj) sjioaking within thirty seconds or less of
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the time specified. Again, there are lieculiar reflexes

l\v which speech is interrapted or set going. Thus,

if, wliena trance-speaker is in the full tide of an im-

jjassioned harangue, pressui'e be made over the sev-

enth cervical vertebra, aphonia will be produced,

thei'e being movements of articulation with the

tongue and lips, but no sound from the laiyux. A
touch ujjon the cheek, over the point of emergence

of the seventh nerve, relieves the ai^honia, and the

subject speaks again. The same interruptions can

be produced by passes up and do\\Ti in front of the

face, and by reflex excitations of other parts of the

body. The two points mentioned, however, are con-

sidered to be those which are by far the most com-
monly and easily aflfeeted. The increased intellectual

power that may be attained in a trance-condition is

very great. The emotiobal and imaginative facul-

ties are those that, so far as we know, seem capable

of the highest exaltation. A trance-poet in this city

can turn oiit very fair poetry on almost any subject,

at the rate of one hundred words a minute. The
rhyme and rhythm are uniformly good, and the ideas

are connected and often well expressed.

The state of trance has been called by Tuke "arti-

ficial insanity." Though this term is an exceedingly

bad one, yet it is certain that an artificial insanity

can be i^rodticed. A young woman who had, several

years before, been rendered for a time insane, chiefly

by the anxieties of school-teaching, was mesmerized.

The associations of a school-room were then sug-

gested ; the subject at once felt all the old emotions

come back, and in a few minutes was raving and
maniacal. She was brought out of that condition

with some difficulty.

In the exaltations of the special senses trance dis-

plays some veij cmious features. We have referred

to this point to some extent in a previous article, but

much more can be said about it.

If the ears are stopped with wax, and a number of

watches, some of which are going and some not, are

placed low down on the back of the neck, the trance-

subject will teU which watch is ticking. Ordinaiily

a watch cannot be heard in that sjaot. German ob-

servers claim the same power of hearing over certain

regions of the abdomen. Complete deafness to every

noise except the voice of the mesmerizer seems to be

l^roduced without difliculty. Such a condition is, of

course, only the deafness of intense abstraction.

By suitable manipulations the sense of vision may
be remarkably affected. Strabismus, amblyoijia, and
color-blindness can be produced in one or both eyes.

Examinations of the retina made on one occasion by
Dr. Mittendorf failed to show any notable change in

the vessels of that membrane. It is possible for the

range of vision to be increased or shortened. Thus,

a somewhat myojiic person can in a trance read test-

types at a greater distance than when he is in his

normal state. A number of other modifications of

this -visual sense can be brought about. The power of

seeing through translucent bodies, such as the eyelids

and handkerchiefs, is one which few will believe in

unless they have seen it. We jwesent, in another

cohimn, an account of an experiment in this direc-

tion, which our readers can receive with such con-

fidence as they choose.

We have not space to refer to the modifications in

taste and smell which may be develojaed. They all

illustrate the same law that a trance-subject will

smell and taste, just as he will hear and see and

think, anything whatever that is suggested to him.

We have described these phenomena at consider-

able length, without entering at all into the question

of their genuineness. This, so far as we can leara,

is not doTibted by any who have practically investi-

gated the subject.

THE ANXCAL REPORT OF THE JIEDICAIi DEPAKTMEST OF
THE ARMT.

The annual reports of the Medical Department of the

Army always show much work accomplished that is

of importance to the profession. That which is of

most interest, of coiu-se, is the medical and surgical

histoiT of the war, and the collections in the Army
Medical Museiim. Eegarding the foi-mer, we are

told that much progress has been made with the con-

cluding part of the surgical history. The fifth vol-

ume of the whole work is now going thiough the

press. It is gratifsnng to leara, also, that a bill has

been introduced into Congress, which authorizes the

printing of an edition of 50,000 of the foiir volumes

already iniblished. This is to satisfy a constant de-

mand for the work which is made upon the depart-

ment by the profession in all parts of the counti-y.

As additional contributions to this work, it is stated

that, through correspondence with medical officei'S in

the civil war, from reports of pension examiners, and

from medical journals and other publications, addi-

tional data have been obtained in 5,889 cases of

injiuies. One hundred and seventy-eight drawings

and cuts have been prepared for the thii-d surgical

volume, and it is evident that no labor is spared to

make the records of this history complete.

A catalogue of the specimens in the Army Medical

Museum has been made diu-ing the past year. This

shows that the total number of specimens now ou

hand is 22,096, and that 538 have been added during

the past year. The microscopical section and that

on comj)arative anatomy have received the most ad-

ditions. In connection with the work in this museum,
we learn that seventy-six negatives and 1,115 photo-

graphic prints of surgical subjects have been made.

Besides this, accurate measurements of one hundred

and forty-three human crania, and of twenty-two

human skeletons have been made. The medical

museum has long been one of the regular resorts of

,
sight-seers in Washington, and that its attractions
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continue to be appreciated is shown by the fact that

31,111 visitors registered their names during the year.

The medical libi-ary has, of course, beeu largely

increased. It numbers now 51,500 volumes and 57,-

000 pamphlets. There were 2,500 volumes and 3,500

pamphlets added during the year. The edition of

fifteen hundre<l cojiios of the first^volume of the

Index Catalogue was printed and sent out last sum-

mer. The fli'st part of Volume II. has now gone to

press, and an estimate has been forwarded for print-

ing Volumes III. and TV. We have before expressed

the hope, which every medical man must share, that

Congress will grant the money for a speedy comple-

tion of this great work. The Surgeon-General states

that both the museum and library are in a build-

ing which is not fire-proof, and which is suiTOunded

by old and inflammable wooden structures. The
experience of the past with the Smithsonian Insti-

tution and the Patent Office should lead the Govern-

ment to supply what is earnestly recommended in

the report before us—a fire-jjroof building for the

many valuable and in-eplaceable collections in the

care of the medical department.

Regarding the condition of the medical staff, we
learn that there are now on it, on active duty, one

hundred and sixty officers, with eighteen more on

ordinary or sick leave. There were one hundred and

forty-four candidates for the position of assistant

surgeon examined last year, of which number twenty-

one were found qualified. The number of vacancies

in the grade of assistant surgeon is now nine.

A CiiiNicAi Demonstbation of the Accxtbacy of
Cekebr.1l Thermojietrt.—Professor Arata, of tlie

University of Geneva, removed a tumor from tlie

neck of a man aged fifty years, and was obliged to tie

the right common carotid during the operation. Five
hours later Professor Maragliano applied thermom-
eters to the head and found the following temjjera-

tures : Frontal region, right, 35.9° C. ; lef/, 37.6° C.

Temporal region, rigJit, 34.3° C. ; left, 37.4° C. Occi-

pital region, rir/ht, 36' C. ; left, 36.2" C. Mean of mid-
half, rif/ht, 35.4° C. ;'mean of mid-half, lift, 37.1" C.

Now, as the cerebral cortex in the frontal and parietal

regions is irrigated by the anterior and middle cere-

bral arteries, both branches of the internal carotid,

it is evident that ligature of the common carotid

must have diminished their blood-supply, with a

probable result of lowering temperature. On the

otlier hand, the occipital lolies are nourished by the
posterior cerebrals, branches of the vertebral, and
their blood-supply and temperature we might infer

would not be affected. The thermometrical lead-

ings and the changes in the blood-supply thus cor-

responded.

Mb. Frank Buckland died in London recently.

He was a graduate of Oxford and of St. George's
Hospital, being a fellow-student of Mr. Holmes. >Ir.

Buckland did not follow medicine long, but yieWed
to his fondness for natural history and zoology', in

which branches his name is very familiar. He
founded and edited Lattd and Water.

Uc]jort0 of Socictic©.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Seventy-Fifth Annual Meeting, held in Albany, Feh-
riiary 1, 2, and 3, 1881.

Tuesday, FEBRrABX 1st—First Day—Mokntxg Ses-
sion.

The society met, pursuant to adjournment, in the

city of Albany, at 10 o'clock a.m., and was called to

order by the' President, Dr. William H. Bailey, of

Albany.
Prayer was offered by the Eev. Walton W. Batter-

shall.
The President then delivered his

INACGURAL ADDRESS.

After siiitably expressing his indebtedness to the
society for the distinguished honor conferred upon
him by his selection for the high office of President,

he went on to contrast the comparative ignorance and
lack of harmony of seventy-five years ago with the
present flourishing condition of the profession in
our State. " The history of our society, if carefully

written, would show a most creditable record, and it

must ever be a matter of regret that the proceedings
of the earlier meetings were not more fully recorded
for preservation."

The increasing influence of the society was then
alluded to, as well as kindred matters, showing its

present creditable status and the encouraging prom-
ises for the future.

" Our annual volume is our biography—^historical

and professional, bequeathed to us from the fathers

in the profession. Let us cherish it ; let us, while
we may, improve and enlai-geits scope, and discourage
any thought or suggestion of discontinuing it or im-
pairing its usefulness."

The code of ethics was made to meet the necessi-

ties of early days, and undoubtedly served an admir-
able pui-pose then, besides having been comijaratively

useful since. But, in the progress of years and the

marked advancement in medical science, the wants
of the profession had greatly changed. He recom-
mended, therefore, that the present code be materially

revised—possibly a new one made more in harmony
with the changed conditions of the profession toward
each other and the public.

The registry law enacted in 1880 liad its defects,

yet it was beneficial in many ways. The law of 1872,

relating to the examination of candidates for the de-

gree of Doctor of Medicine, in Section 3 declared

that such examination should be " according to each
of the systems of practice represented hy the several

medical societies of this State." It had been decided
by authority that such examination was to include
all the systems recognized by law. This was a glar-

ing defect, and he recommended that application be
made to the Legislature to so amend this law that

each school would be made responsible for its own
faith and practice.

The education of the community as to the neces-

ity of sanitaiy reform was next set forth, in which
connection the good accomplished by the State

Board of Health was ])ictured. He was indebted to

the learned and experienced Secretary of the Board,
Dr. Elisha Harris, for much information of its labors
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and purposes. The system of collecting i'ital statis-

tics was here alhitled to, as also the registration and
careful record of the causes of death.

The necessity of some such power as was delegated
to the State Board was shown in the wide range of

subjects embraced in the inquiries directed to its

officers : the preventable sources of miasmatic dis-

eases, pollution of wells and watercourses caused
numerous complaints ; diphtheria and scarlatina,

many requests for advice ; small-pox the greatest
alai'm. Invitations to make special investigations

were frequent ; also the demand for analyses. Local
authorities asked counsel iu sanitary matters. All

this showed that the necessity for such siiiiervision

and control as was intrusted to this board was fully

appreciated.

It was his sad duty to annoiince the death, last

year, of the following members : Drs. H. K. Bellows,
of Norwich, Chena^ago Co. ; Edward K. Hun, of
Albany ; John V. Lansing, of Albany ; Le^^ Moore,
of Albanv ; Charles A. Eoljertson, of Albanv ; Lake
G. Tatrt.'of Syracuse; John F. Whitbeck, of Roch-
ester ; William H. Price, of Phosnix.

Suitable obituaries would be prepared and jjre-

sented to the society, according to the usual custom.
On motion by Dk. A. Van Derveer, of Albany, the

President's address was referred to a sjjecial commit-
tee.

ANXOtraCEMENTS OF COSnilTTEES.

The following committees were then announced by
the President

:

(Jommi/tee on Credentials.—^Drs. B. F. Sherman, of
Ogdensburg, Geo. W. Cook, of Otego, and Charles
E. Willard, of CatskilJ.

Business Coinmiltee.—Drs. A. Van Derveer, of Al-
bany, Wm. W. Potter, of Batavia, Charles L. Stiles,

of Owego.

C05nnr>nCATI0KS FEOJI COUNTT MEDIC.Ui SOCIETIES.

Dr. Johnson, of New York, presented a communi-
cation from the Medical Society of the County of
New York relative to the revision of the Code of

Ethics.

On motion by Dk. Piffard, this communication was
laid upon the table. A second communication was
also tabled. Another communication was referred
to the Committee on Legislation.

THE REPORT OF THE COMltlTTEE ON BT-IjAWS

was then received and its recommendations adoi)ted.

MESIBERS BT INVITATION.

The following gentlemen were proposed by Dr. S.

B. Ward, and duly elected: Drs. O. D. Pomeroy, of

New York ; De La Mater, of Schenectadv Couutv

;

E. A. Bartlett, of Albany ; John M. Bigelow, of Al-
bany ; S. E. Morrow, of Albany. Dr. Clarkson T.

Collins, Delegate from the Massachusetts State Medi-
cal Society, was introduced to the society, and in-

vited to a seat. Later the following were elected

:

Drs. C. S. Merrill, of .ilbanv ; C. J. Hull, of Nor-
way ; C. W. Hamlin, of Middleville ; P. B. Collier,

of Albany ; John B. Stonehouse, of Albany ; Lorenzo
Hale and S. O. Vander Poel, Jr., both of Albany;
also, Drs. E. H. Sal)in, Edward E. Brown, and Amos
Fowler, of Albany County ; C. L. Squire, of Elmira

;

H. J. Fellowe.s, of Albany; F. M. Curtis, of Albany;
I. S. Munson, of New York ; J. W. Gould, of Allian'y

;

John Thompson, of Albanv ; D. H. Cook, of Albanv
;

Wm. Geoghan, of Albany'; M. E. C. Peck, Theo. V.
Bailey, and Franklin Townsend, of Albany ; Edmund

C. Wendt, of New York Citv ; William Hailes, Jr.,

of Albany; A. B. Husted, W.' H. Murray, H. S. Case,
all of Albany ; L. A. TourteUot, of Oneida County ;

W. P. Seymour, of Eensselaer.

On motion by Dr. Scjiibb, it was resolved that two
members be appointed to act as a

DELEGATION TO THE INTERNATIONAL CONGRE.SS OF MEDI-

,
CINE,

to meet in London in August next ; two alternates

to be likewise named by the nominating committee.

SYMPATHETIC NECRO-BETINITLS.

Dr. David Web.ster, of New York, read a paper
upon the above subject. It wUl appear in a future
number of the Eecord.
Dr. Pooles, of New Y'ork, remarked that, in addi-

tion to the two cases referred to by Dr. Webster, he
had quite recently seen stiU another instance of this

disease. The case was that of a boy, who was at

Ijresent under the care of Dr. H. Knapp, at the
Ophthalmic and Aural Institute. The patient had
received a wound of the sclero-corneal margin, asso-

ciated with px-olapse of the iris. Although the pro-
truding iris was abscissed, some plastic irido-cyclitis

ensued.
In the other eye, as well as in the injured one, a

very marked neuro-retinitis had developed. The
case was still under treatment, and the injured eye
had not been enucleated. In the secondarily aftected

eye there was no inliammatiou of the uveal tract.

Dr. Pooley thought it important to make a strong
distinction between a neuro-retinitis, which was only
one of the .symptoms present in sympathetic irido-

cyclitis, and neuro-retinitis joure and simple. In the
first instance the affection of the optic disk and
retina was difficult to determine because of the hazi-

ness of the vitreous, and, when it really did exist,

might be an extension of the inflammatory process
by continuity along the uveal tract. While in the

second, especialh* where neuro-retinitis was seen in

the injured eye, it was not impossible that the pro-
pagation was by way of the optic tract.

Would it not be best to call only the latter class

symijathetio neuro-retinitis ?

Dr. N. L. Snow, of Albanv, then read a paper en-

titled

LITHOTRIPSY WITH ENTIRE REMOVAL OF FRAGMENTS AT
SAME SITTING, BY BIGELOW'S ASPIRATOK.

After a re^•iew of the history of the operation, the
doctor reported the following «ase :

Eobert A , an American by bkth ; aged fifty-

three years ; family histoiT good ; first noticed
trouble in micturition in spilng of 1879. In Novem-
ber of same year chronic cystitis was diagnosed
and treatment therefor instituted during the follow-

ing winter. In October, 1880, was examined with
Thompson's short cui-ved sound, and a small stone
detected, which rapidly increased in size until

December, when the operation was performed. The
time occupied in the oj^eration was thirty minutes ;

weight of fragments, eighty grains. On January
Cth, ten days after the operation, the patient was
able to attend to business.

Dr. O. D. Pomeroy, of New Y'ork, an invited guest,

demonstrated the mode of a])plication of his modified
aui'al and throat minor; also of an improved ear-

syi-inge, representing a modification of Toynbee's in-

strument.
On motion by Dr.Webster, the communication was

referred to the Committee on Publication.
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Dk. a. McLane Hamtlion, of New York, read a
paper

UPON THE SIGNirlOANCE OF FACL\L HAIRY GROWTHS
AMONG INSANE WOMEN.

It will appear in a subsequent number of tlie

Eecoiui.

Dii. ChabijES S. Bull,, of New Yoj-k, then read a

l>ai3er entitled

CONTKinUTION TO THE PATHOLOGY OP OKBITAL TTJIOES,

BEINa A STUDY OF THE SECONDAKY PROCESSES IN THE
PERIOSTEUM AND BONES OF THE ORBIT AND VICIN-

ITY.

The foIlo^ving is a resume of his conclusions

:

Such cases were not fit subjects for operative
procedures. When the periosteum of the orbit or
the orbital tissue were involved, it did not seem
possible to remove all the gi-owth, owing to the
nature of the parts. Any mass of cellular intil-

tration, no matter how small, became at once a

startiiiK-pouit for more rapid gi-owth than before.

With each operation there followed iyi increased

rapidity of growth, the tumor showing a tendency
to change from pure sax-coma to myxo-sarcoma.
When once the bones of the orbit were involved,

he did nut think that any further operative in-

terference should be attempted. The rapidity of

gi'owth among the small bones of the face and
base of the skull, and their disintegration by in-

filtration with the large sarcoma-cells, was very
marked, especially in the case of the ethmoid and
sphenoid bones. The small amount of good obtained
by an operation was but temporaiy, and was far

out-weighed by the dangers of the operation, the
severity of reaction, and the rapid recun-ence of the

growth.
Dr. Pooley, of New York, said that, in confii-mation

of a statement made by Dr. Bull, i.e., that a sarcoma,
when encapsulated was less likely to recui' than w'hen

free, he would like to report a case in point. A pa-
tient under his care in Charity Hospital had an orbital

tumor which displaced the eye outward and down-
ward. The eye itself was unaffected. It was proposed
to remove the growth without sacrificing the eye, but
the patient would not submit to an ojjeration. It was
not until about two years later that the tumor had so
far progressed as to destroy the ' eye. The eyeball
and tumor were then both removed, when the tumor,
which was very easUy enucleated, was found to be
encapsulated.
Dr. L. D. Bulkley, of New York, read a paper

entitled

FAVUS AND ITS TREATMENT BY A NEW METHOD OF
DEPILATION.

After detailing his experience with several methods
which had proved unsatisfactory, he advised the

preparation of sticks of various sizes, from one-fourth
to three-fourths of an inch in diameter, and cut off

in lengths of two or three inches.

Tlie formula was as follows : 1} . CeriC flavfc, three

drachms ; lacoio in tabulis, four drachms ; resimc, six

drachms; picis Burgnndicre', ten drachms; gummi
Dammar, one and a half ounces. By the use of such
differently sized sticks, they could be applied to af-

fected surfaces of various sizes.

" They melt at a comparatively low temperature,
and yet are hard at that of the body. The hair

should be cropped short over the part to be treated.

and, as the stick is apjjlied, a slight rotai-y or twisting
motion is given to it. After it has been apijlied for

several minutes, it is removed by bending it over
and drawing the hairs in succession. The hairs thus
left in the .stick are burned off. It is sometimes
necessary to repeat the ojieration. This operation
does not work so well in ringw-orm of the scalp, be-
cause the result of the action of the parasite on the
hairs is to render them so brittle that they reiy easily

break oil'."

Dr. E. K. Squibb called attention to the alleged
anassthetic effects of carbolic acid, which he and
others had been able to verify.

Dk. H. G. Piffard said the first attempt at suc-
cessful treatment of favus had been inaugurated by
a couple of quacks in Paris. Dr. Keyes had brought
a stick of cosmetic from Paris, which was found to

jiossess powers of depilation. Similar sticks he now
used, and prefereed to the method of dejulation by
the forceps, in cases of sycosis.

Dr. Jewett, of Canandaigua, remarked that sim-
ple shaving of the scaljj had, in his experience, cuied
most cases of ringworm.
Dr. Piffard stated that shaving had been given a

large and extended trial, and had been pronounced
in most cases a failure.

Dr. Bulkley, in closing the discussion, said that
shaving was a well-known means of treatment, which
was of service in recent cases, in connection with
proper local measures. But shaving was by no means
always ciu'ative, for, in the public institution to which
he had referred, he had had this used in many of
the forty cases of ringworm there under his care.

These were shaved two or three times weekly, and
even with varied local applications, the disease, in

many instances, had lasted several months. It was
of far gi-eater value in recent cases than in those of
long standing. But it was also of the greatest im-
l^ortance to differentiate between favus, or tinea
favosa, caused by the parasite achorion Schmmleini,
and ordinai-y ringworm, tinea or herjies tonsuians,
caused by the trlchopln/trm toyisuramt. The former
extended deeply into the hairs, and caused destruc-
tion of the hair-follicles, resulting in cicatrices on
which no hair could grow; whereas ringworm did
not thus i^roduce scars and permanent baldness. In
ringworm more suiierficial treatment was sufficient,

but in fa\'U8 dei)ilation was necessary, because of the
deep penetration of the parasite, both in order to re-

move the affected hairs and to allow any remedy to
reach down into the follicles.

PAPERS READ BY TITLE.

The following pajjers were then read by title, and
reten-ed to the Committee on Publication :

" Obitu-
ary Notice of Dr. Daniel Golden Thomas," by Dr.
Samuel G. Wolcott, of Utica ;

" Acute Primary Syno-
vitis of the Hip," l)y Dr. V. V. Gibney, of Now York

;

" Case of Fracture of Kib of Eight Side—Perforation
of Lung, with Emphysema of Chest and Colics' Frac-
ture of Right Forearm—Perfect Eccoveiy," by Dr. 3.

B. Graves, of Corning ;
" Obituai-y Note of Dr. J. V.

Lansing, of Albany," by A. Van Den-eer, M.D., of
Albany.
The President announced that, in accordance with

the plan adojited at the last annual mooting, the
Committee of Arrangements had arranged for the
annual dinner to be held at the Delevan House, on
Wednesday evening, at the expense of the partici-

pants. The price of the tickets had been fixed at

one dollar.

The society then adjourned to meet at 3 p.m.
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First Day—Afternoon Session.

The society was called to order at 3 p.m., liy the
President, who later announced the following

COMMITTEE ON NOMINATIONS.

Dr. John P. Gray, member at large.

For First Senatorial District.—Dv. H. G. Piffard, of
New York Co.
For Second Senatorial District.—Dr. William Govan,

of Rockland Co.

For Third Senatorial District.—Dr. LeRoy McLean,
of Rensselaer Co.

For Fourth Senatorial District.—Dr. L. C. Dodge,
of Clinton Co.
For Fifth Senatorial District.—T)!. Charles G.

Bacon, of Oswego Co.
For Sixth Senatorial District.—Dr. H. R. Rains-

worth, of Steuben Co.
For Serenth Senatorial District.—Dr. Theo. Dimon,

of Cayuga Co.

Fen- Eighth Senatorial District.—Dv. W. W. Potter,

of G«nesee Co.

tbeasuber's report.

D. Chas. H. Porter, of Albany, Treasurer, pre-
sented his annual report, wliich showed the receipts

to have been ?2,956.69 ; the disbur.sements .?2,349.S8
;

leaving an apparent balance of S606.81, of which SG05
was dues paid in advance by societies and jiermanent
members ; thus, the actual balance was §1.81.

It was accepted and referred to an

AUDITING COMMITTEE,

consisting of Drs. F. B. Parmele, of Rensselaer Co.,

E. M. Lyon, of Clinton Co., and J. D. Spencer, of

Jefferson Co.
Dr. Ch.usles H. Porter also read the Librarian's

report, and the report of the Merritt H. Cash Prize
Essay Fund, which were accepted by the society.

Dr. J. O. Roe, of Rochester, read a paper on
"Nasal Stenosis," which was illustrated by the dem-
onstration of charts and the exhiliition of various
instruments. It will appear in a future number of
the Record.

Dr. O. D. Pojierot, of New York, recalled a recent
experience of his with regard to closed nostrils, oc-

curring in a gentleman foi'ty-five years of age. He
liad used a dental engine provided with drills. He
also had recourse to a cross-cutting drill. In three
sittings he had made a sufficiently large aperture,

and the patient was now in a satisfactoi-y condition.

papers read bx title.

The following papers were read by title, and re-

ferred to the Committee on Publication.
" Hystero-Neurosis of the Stomach in Pregnancy,"

by Dr. John S. Warren, of New York.
"The Forceps," by Dr. J. H. Squire, of Elmira.
" Obituary Notice of Horatio Knight Bellows, M.D.,

of Norwich," by Dr. Geo. W. Avery, of Norwich.

MEDICAL INDUCTION COILS.

Db. L. E. Felton, of Potsdam, read a paper on
medical induction coils, and showed a newly devised
cell, for which he claimed advantages over other cells.

Db. Arthub Matthewson, of Brooklyn, then made
some

brief remarks on TRANSPLAMTINO large PIECES OF
SKIN WITHOUT PEDICLE,

illustrating his subject by the exhibition of photo-
gi-aphs taken from a jjatient. It was a case of trans-
plantation for complete eversion of the left upper lid

as the re.sult of contraction from bums. The lid was
freed by dissection and transplantation performed of

a piece of skin three inches by one and one-half inch
without pedicle. The result was union throughout
by tirst intention. The advantages of the operation
were said to be the ease of execution, with greater
surety of success than by old methods, with pedicle
or sliding flaps.

The President announced the

COMMITTEE ON THE PRESIDENT'S ADDRESS,

to consist of the following gentlemen : Drs. Alex-
ander Hutching, of Brooklyn ; H. Jewett, of Canan-
daigua ; and S. G. Walcott, of Utica.

DRESSING OF THE UMBILICAL CORD.

Db. Daniel Lewis, of New York, read a paper on
the above subject. After briefly considering the ac-

cidents and diseases to which the infantile cord was
liable, he gave his own method of prooedure in tak-

ing charge of a case. He referred to the probable
fact that trismus neonatorum might be caused by
irritation at the umbilicus. Imperfect union of the
abdominal walls was a frequent occurrence, as seen
from the reports of the New York Hospital for the
Ruptured and Crippled. Early abdominal support
would lessen the frequency of this accident. From
personal experience he would ad\'ise that the cord be
cut before the ligature is applied, and thoroughly
emptied of blood and serous contents, thereby redu-
cing tlie amount of material to be sloughed off to a
minimum. It was then tied and twisted sharply
three or four times, which torsion so closed the um-
bilical vessels that hemorrhage was almost impos-
sible, in case the ligature sliould prove imperfect.

A band of iiibber adhesive plaster, two by eight
inches, was then tightly applied over it and allowed
to remain until the parts were thoroughly cicatrized.

This device was believed to be sufficient to prevent
any protrusion of the navel in predisposition to um-
bilical hernia.

The following gentlemen were announced as

MEMBERS BY INVITATION :

Drs. J. W. Arnold, of Wayne County ; A. P. Ten
Eyck, of Rensselaer County ; D. M. Lee, of Chenan-
go County ; G. L. Ullman, A. T. Van Vrancken, H.
R. Stuckweather, and Otto Ritzman, of Albany
County.

PERICHONDRITIS AURICULA.

Db. Thomas R. Pooley, of New York, read a paper
on perichondritis auriculic, and exhibited photographs
illustrative of his remarks. This paper will appear
in a future number of The Record.

the suegical treatment op epithelioma of the
cervix uteri.

Dr. W. W. Potter, of Batavia, read a paper on
the above subject, in which tlie various operative
measures likely to afford relief or establish a cure in

this malignant disease of the cer\ix were successively

discussed. The ccraseur was thought to be objec-
tionable. The galvano-cautery and its claims were
alluded to, and tlie objections to its universal appli-

cation stated. Paquelin's thermo-cautery came next.

The advantages of this instrument over others were
explained. The last kind of oi^erative procedure
considered was the use of the curette, knife, and scis-

sors, supplemented by the potential cautery. One
of the four cases recently operated upon by Dr. Pot-
ter was narrated in detail.

Dr. E. R. Squibb, of Brooklyn, remarked, with re-
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gard to Dr. Clay's I'ecomraendation of Cbian turpen-
tine, that this vaunted caueer-specitic must now be
classed with the utterly useless drugs. Thus,[the
IMiddlese.K and other hospitals had but recently for-

bidden its use. The ap])arently good eflect was due
to the giving of liope to the hopeless, i.e., the moral
etfects of enthusiasts upon susceptible, because dis-

eased persons. Probably no real Chian tui-pentine
had ever reached this country ; hence, the spurious
article was as good as tlie genuine, for good results
had been claimed by American observers also. This
was readily explained by what had just been stated
concerning tlie giving of hope to tlie hopeless.
Dr. Gr.ives assented to the foregoing, alluding to

his own experience, which tended to confirm the
conviction that Chian turpentine was utterly useless
in the treatment of cancer.

A communication from the Medico-Legal Society
of New York, was read relative to reform in the Cor-
oner's office. Clark Bell, Esq., would be willing to
bring the matter before the society at to-moiTow's
session.

On motion by Dr. H. G. Pippard, of New York, the
communication was received, and the society ex-
l)ressed its willingness to hear the report of Mr.Bell.
The following jjaper was read by title :

" Obituary
Notice of Dr. Levi Moore, of Albany," by Dk. J. M.
BiGEiyOw, of Albany.

REPOBT OF THE CGiraUTTEE ON LEGISL.\TION.

Dr. Piffard, of New York, chairman of the com-
mittee, subfnitted their report. It referred to a
resolution recommended to the consideration of
the State Society, by the Broome County Society,
urging the regulation of the dispensing of med-
ical charities, and suggesting that a committee of
the State Society ask the Legislature to require
all institutions receiving State or municipal aid
to restrict the admission of patients, or the dis-

l)ensing of medicines or treatment, to those only
whose pecuniary circumstances evidently demanded
assistance. The committee, while it believed that
the proposed legislation would 25rove of gi'eat service
in controlling the evils connected with the present
system in the niral and sparsely settled portions ofthe
State, did not believe that it would be of equal benefit
iu the larger cities, and were not, therefore, disposed
to favor the passage of the general act, as proposed.
The committee also reported that a compilation of

the medical laws had been made, and that said laws
were printed in the Transactions of 1880.

In answer to an iiKjuiry in relation to the cutting
down of bills by town boards, the committee rej^orted

that the pliysician who, on the demand of a j^roperly
authorized town officer, renders medical services to

the poor, has a claim against the town for services
rendered, to be substantiated in the usual way.
The committee also recommended a resolution

defining the liability of permanent members to the
payment of dues ; reported that it had, in accordance
with instructions from the society, procured the pas-
sage of a medical registration act, and made a re-

port in relation to a i)roposed drainage act, stating
that all necessary powers to that end were now held
by the State Board of Health.
On motion by Dr. Wm. ('. Wev, of Elmira, it was

adopted as the sense of tlie society.

The society then adjourned to meet at 8 p.m.

First Day—Evening Session.

The society was called to order at 8 p.m., by Dr.
Abraham Jacodi, of New York, Vice-President, who

introduced Dr. William Hailes, Jr., of Albany. The
latter then proceeded to deliver a lecture entitled

a plea for more practical work in the labora-
tories OP oiTR medical colleges.

After some introductory remarks. Dr. Hailes de-

scribed various subjects relating to microscopical

technology, especially the use of a freezing micro-

tome devised by himself, which possessed certain

advantages over other similar ajiparatus. He secured

the interest of his listeners by illustrating his remarks
through many excellent images thrown on a screen

by means of a stereopticon.

Interspersed between the substance-matter of his

lecture were practical hints and suggestions, the

value of which was perhaps only apjiarent to those

engaged in similar pursuits with himself. The lec-

ture closed by a brief summary of the history of in-

cubation of the chick up to about the fourth day.

All the photographs which sen-ed for images upon
the screen had been made by himself. They showed
very beautifully the embryo chick from the first ap-

jiearance of the primitive trace, through the various

stages of its progressive development, culminating
in the clearly-marked differentiation of separate "or-

gans. Some of these images, illustrating the origin of

the blood-vessels in the area vasculcsa, and the rapid

establishment of embryonal cii'culation by the forma-

tion of the omphalo-mesenteric vessels, and the si-

nus terminalis, were especially hapjjy results of dili-

gent research combined and blended with mechanical
skill. This exhibit was in all respects a satisfactory

one, and the interest manifested by the members was
apparent from the crowd of questioners suiTounding
the doctor after the completion of his lecture.

Wednesday—February 2d.—Second Day—Morn-
ing Session.

The society was called to order at 9J a.m., by the

President.

Prayer was offered by the Kev. T. H. Patterson.
The minutes of the preceding day were read and

approved.
On motion by Dr. A. Jacobi, a vote of thanks was

tendered Dr. Hailes for his interesting and instmc-

tive exhibit of the jarevious night.

The Auditing Committee rejjorted that they had
examined the accounts of the Treasurer, and had
found them correct in every particular. Accepted.

members by invitation.

Dr. S. B. Ward, Chairman of the Committee of

Arrangements, proposed the following as members
by invitation, and they were duly elected : Drs. M. J.

Lewi, T. M. Trego, B'. U. Sternberg, and G. H. New-
comb, of Albany ; A. Mercer and Frank G. Mosher, of

Syracuse ; L. A. Van Wagnen, of Madison (!o. ; Edwin
Evans, of Oneida Co. ; H. A. Gates, of Delaware Co.

;

E. C. Seguin, of New Y'ork ; Henry Ford, of Cazeno-

via ; E. B. Tefft and L. B. Winne, of Albany Co. ;

J. L. Cooper, of the New Jersey State Society ; J. S.

(!ooley, and F. L. R. Chapin, of Wan-en Co. ; WiUis
G. Tucker, of Albany ; C. C. Chafi'ee, of Springfield,

Mass. ; Harris J. Fellows, of Albany ; T. L. St. John,
of Eensselder ; D. C. Case, of Albany ; D. N. Walker,

of Herkimer ; O. D. Ball, of Albany ; W. L. Pierson, of

Schenectady; Jas. P. Boyd, Jr., and Jos. Lawe, of

Albany.
Dr. Starr, of Rochester, presented a series of res-

olutions from the Monroe County Medical Society, in

relation to changes in the form of printing the pro-
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ceedings of the society, \flhieh gave rise to a lively and
protracted discussion.

On motion of Dr. Wey, as amended by Dr. Hutch-
ison, and further amended by Db. Piffaed, it was
resolved, in view of the importance of this matter,
to appoint a special committee of three to report
on this subject at the next annual session.

Dr. Squibi) suggested that, in order to have a fairly

representative committee, such committee should be
named by the society through its nominating com-
mittee. Agreed to.

REPORT OF THE COMMITFEE ON THE PRESIDENT'S IN-

AUGURAL ADDRESS.

Dr. a. Hutchins, of Brooklyn, Chairman of the
Committee, reported the following recommendations
for adoption :

1. In regard to co-operation with the State Board
of Health, a resolution was offered reading :

Resoheil, That the county medical societies of the
State be requested to instruct their committees on
hygiene or public health to put themselves into
such relations with the State Board of Health as shall

facilitate said board in acquiring such local and gen-
eral information as it may require.

2. Keferring to the interpretation of | 3, Sect. 1,

Chap. 746, Laws of 1872, the committee recommend
the passage of the following :

Hexolved, That the Committee on Legislation be
instructed to procure such change in the paragraphs
of 1 3, Sect 1, Chap. 74(3, Laws of 1872, as will obviate
the legal construction referred to in the address.

•3. Belating to such change in the code of ethics

of the State Society as shall bring it into harmony
with the present conditions of the profession, the
following was jjroposed

:

Riiso/red, That a special committee of five be ap-
pointed by the President, to be designated a

SPECIAL committee ON THE CODE OP ETHICS,

whose duty it shall be to consider the whole question
of desirable changes in the code, and who shall pre-
sent to the society, at the session of 1882, such sug-
gestions on this subject as their deliberations and
investigations may decide.
The variovis resolutions thus presented were re-

ceived and accepted.

On motion by Dr. Wet, it was decided that the
committee to be appointed in accordance with the
last resolution, have the power to fiU occurring va-

cancies.

M1SCELL.4.NE0US BUSINESS.

Dr. a. Jacobi, of New York, presented his rejiort

as Censor to the Medical College of Syracuse Uni-
versity. Referred to the Committee on Publication.
Dr Wsi. Manliiis Smith then read the report of

the Delegation to the Pharmaceutical Convention.
Received and accepted.

REPORT OP THE COMMITTEE ON ETHICS.

Dr. C. B. Agnew, of New York, read the report of
the Committee on Ethics in regard to the charges
and counter-charges preferred by Dr. A. L. Carroll
and the Richmond County Medical Society on the
one side, and Dr. H G. Piffard and the New Y'ork
County Medical Society on the other, arising out of
the admission by the latter society of Di's. Goldman
and Black as laerabers. Tlie committee found tliat

the New York County Society and Dr. Piffard were

justified in what they had done, and that the charges
should be dismissed. Agreed to.

REPORT OP THE COMMITTEE TO CO-OPERATE WITH THE
SOOIETI FOR THE PREVENTION OF CRUELTY TO CHIL-
DREN.

Dr. Jacobi presented the rejjort of the committee
appointed last year, in accordance with the following
resolution :

Bexolred, That the President appoint a committee,
consisting of five meml)ers, to co-operate with the
Society for the Prevention of Cruelty to Children, etc.

An elaborate letter from Elljridge T. Gerry, Esq.,
President of the Society for the Prevention of Cruelty
to Cliildren, was embodied in this report. The latter

showed the necessity of further legi.slation in behalf
of children employed in factories, also for the l)etter

care of children of incompetent or dissolute parents.

On mbtion by Dr. Squibb, it was resolved that
the report be received and the present committee
continued, in order to canw out its suggestions- and
recommendations, the society fully endorsing such
recommendations.

REPORT OP THE COMMITTEE ON EXPERIMENTAL MEDICINE.

Dr. John C. Dalton, ofNew York, presented thisre-

port. Bergh's new bill was read, and the fact pointed
out that a petition was now circulating to enlist the
support of the public for Bergh's proposed measures
of repression. The efforts of the anti-vivisectionists

were as senseless as they were persisteJt. Bergh's
new bill was identical with his old one. The insin-

cerity of the motives animating these attempts at re-

pression were apparent, and the bottom of the
whole movement was nothing but a maudlin senti-

mentalism. Quotations from Bergh's strictures were
then read to illustrate the truth of this assertion,

and the necessity for sustained vigilence was set

forth.

Dr. Vander Poel stated that active opposition was
certainly necessary on the part of members of the
Legislature, and they should have the matter prop-
erly brought before them.
On motion by Dr. Squibb, the report was received

and adopted.
Dr. Ch.ambbrlaik, of New York, offered the fol-

lowing :

Resolved, That the Secretary of the State Medical
Society be instructed to prociu'e the printing and
transmission to the Committee of the Senate and
Assembly on Public Health, of any matter relative

to the Vivisection Bill which may be offered by the
committee of this society on Experimental Medicine.
Accepted.
Dr. C. a. Post, of New York, offered the follow-

ing :

Resolved, That it is the unanimous opinion of this

society that the bill to prevent vivisection ought not
to pass.

ReKohed, That the above resolution be signed by
the President and Secretary, and forwarded to the

Committee of the Legislature on Public Health.

This was unanimously adopted -by a rising vote.

miscellaneous business.

Dr. Johnson, of New York, called up the matter
of the New York County Medical Society. He moved
that the Special Committee on the Code, already
authorized, also take into consideration the differ-

ences between the Richmond and New Y'ork County
Medical Societies. Laid on the table.

A resolution from the New Y'ork Countj' Society,



THE MEDICAL RECORD, 191

that the State Society inquire into the expediency of

making a change in the law relative to the Jivulging

of information given to jjhysicians by patients, was
dismissed and referred to the Committee on Legis-

lation, with instructions to report thereon in 1!S8'2.

Dr. Wey, of Elmira, ottered the following resolu-

tion, which was accepted :

liasalml. That this society recommend that the

county societies empower their several boards of

censors to take such measures as mav be necessary to

carry into effect the Medical Act of May 29, 1K80.
.

Dr. Lewi.s, of New York, offered the following :

Reittihed, That no county society can consider aji-

))lications for membership from persons who are mem-
bers of county medical societies not represented in

this society.

Carried.

Dr. Squibb's motion, to the effect that 500 copies

of Dr. Jacobi's report as j^resident of the committee
appointed to confer with the Society for the Preven-

tion of Cruelty to Children be printed for public dis-

tribution, was carried.

PAPERS READ BY TITLE.

" Report of the Committee on Hygiene," by E. V.

Stoddard, of Rochester.
"A Case of Cerebral Tumor," by J. C. Hutchinson,

of Troy.
" Thoughts on Sanitation," by Dr. Harvey Jewett,

of Canandaigua.
" A Biographical Notice of Dr. Alfred Bolter, of

Ovid," by Dr. J. C. Corson.

CICATRICIAL CONTRACTION OP THE THUMB, ANP FINGERS,

AND PALM OF THE HAND, RESCTLTINO FROM A BURN.

Db. a. C. Post, of New York, addressed the so-

ciety on the above subject, exhibiting a plaster cast

of the deformity of the hand alluded to. The report

of case will appear in full in a future number of tlio

Record.
Du. Matthewson thought that the transplantation

of large pieces of flexible skin would produce good
results in such cases.

Dr. a. Van Derveer, of Albany, had also had good
results with somewhat similar jirocedures.

Dr. J. P. Creveling, of Albany, remarked that in

two cases he had seen good results follow the sub-

cutaneous division of cicatricial tissue.

The abstract of a paper on

HTSTBHO-NEUBOSLS OF THE STOMACH

was read by Dr. J. S. Warren, of New Y'ork. From
a consideration of several hundred cases he did not
believe that there was anything like a specific for

this affection, but that each case required a special

line of treatment. Vomiting was not always, nor
even in most cases, a sympathetic symptom, but
arose from certain nerve-influences, or from changes
in the tliyroid gland, spleen, liver, or kidneys.

Dr. William S. Ely, of Rochester, referred to the

diagnostic value of the gastric neuroses in pregnancy.
Where a woman has had special cravings in previous

pregnancies, which she has experienced at no other

time, the recurrence of this craving will often strength-

en the susjiicion of pregnancy, before evidence is

furnished in other ways. In the treatment of vom-
iting of pregnancy there is one method which will

often prove successful, and this is the disregard of

regular hours for meals, and urging patients to take

small quantities of food often, to go to bed with food

under the pillow or near the bed—to steal a march, so

to speak, on the stomach, and not wake up its irri-

tability. Discard excessive medication, exclude com-

jilications, relieve constipation, and, in moderate

cases, the patient's strength can be maintained by

the plan named.
Dr. a. C. Post had found an absolutely opposite

plan of treatment most successful in such cases.

It was his opinion that rectal alimentation would

give the best, results. Perfect rest and quiet of the

.stomach was the great desideratum.

A case in point was described, in which food by

the stomach was entirely forbidden for three weeks.

Absolute abstinence had also succeeded in another

case, conjoined with the introduction of the finger

into the os uteri.

Drs. W. W. Potter, of Albany, Woodward, of Che-

mung, R. H. Sabin and Osliorne, of Chautauqua,

also particijoated in the discussion.

The President here announced that the Nominat-

ing Committee would meet at J> p.m.

Dr. Van Der\-eer read a telegi-am from Clark Bell,

Esq., to the eflect that that gentleman would ad-

dress the society on Thursday.
The society tlien adjourned to meet again at 2.30 p.m.

Second Day—Afternoon Session.

The society was called to order at 2.30 p.m., by the

President.
medicinal eruptions.

Dk. H. G. Piffard, of New York, read a paper on

medicinal eruptions. He stated that, until within a

vei-y few years, hardly any drug, except arsenic and

the diaphoretics, was credited with a direct action on

the skin. Effects upon the healthy skin, following

the ingestion of drugs, were rare, yet on this very

account important to be recorded for reference.

Practitioners should know all the irregular and ab-

normal effects of remedial agents, lest a medicinal rash

be mistaken for an idiopathic affection of the skin,

and the unsuspected cause be permitted to remain

in operation. Thus far, dermatology had mainly

considered the symptomatology and pathology of

cutaneous affections springing from what might be

termed natural, though frequently obscure causes.

There was need of careful observation of a different

class of cases : those which arose through the afiency

of means intended to combat disease, but which in

turn might become the originators of morbid action.

While m many cases these effects were unusual, and

commonly explained as due to some idio.synerasy, it

was none the less important that they should be

recognized at the time of their occurrence, and their

ti-ue cause be ascertained. Owing to the pressure of

business, the reading of the paper had to be inter-

rupted before its comijletion.

Dr. Bulkusy said that the subject of the distinction

between eruptions iiro<luccd by drugs, and ordiimry

diseases of the skin, was one of gieat practical im-

portance, inasmucli as the practitioner might fi-e-

quently mistake them and cause needless anxiety.

Although many drugs had been mentioned as oc-

casionally producing lesions of the skin, there were

practically but a few which it was necessai-y to bear

constantly in mind ; these were co]iaiba, quinine,

chloral, and salicylic acid or its comjiounds, named
in the order of their importance in tliis respe(;t.

He afterward added tlic iodides and bromides,

wluch were omitted as the writer of tlie ])a))<'r had
not reached them before he was interrupted by the

expiration of the time allotted.
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The most important medical eruption to bear in

mind was that from copaiba, inasmuch as it was so
liable to be confounded with the early erythematous
eruption of syphilis. Thus, a patient had contracted
venei'eal disease and there might be reason to believe
that he had a chancre. He might, at the same time,
have a urethral discharge, for which copaiba was pre
scribed in some mixture. An erythematous eruption
appeared, and, if the existence of the passilile caiise

was not understood and borne in mind, it was at once
put down as that of syijliilis, and the patient was now
regarded as syiihilitio, with all the pros2_iects which
that diagnosis entailed, whereas the sore might have
been a chancroid or progenital herpes, and the erup-
tion wholly due to the copaiba. This had fi-equently

happened.
Db. a. C. Post, of New York, alluded to the liver

of the halibut as capable of producing severe cutane-
ous eruptions. He had himself been subject to

a rash of this kind from the same cause.
Dr. PrPFABD said that there was a case on record

of a man having died in consequence of eating stale

liver of eels.

Db. SQurnB remarked that the inter connection of

the two subjects seemed to him somewhat doubtful.
When one considered the enormous quantities of
quinine, chloral, and even salicylic acid, which were
consumed, and contrasted therewith the limited
number of cases of medicinal eruptions reported, the
causal relation of the two might be justly doubted.

ADMINLSTRATION OF NITEITE OF AJMYL.

Dr. Pipp.ard described the way in which this drug
should be given in order to circumvent all danger.
It consisted essentially of filling a bottle with cotton
and then saturating it with the amyl nitrite.

Dr. Squibb remarked that it was quite safe to carry
vials filled with the fluid. He was of opinion that
the dangers lilvely to follow a free inhalation of the
drug had been considerably exaggerated. If about
two-thirds of the contents of a vial had been iised,

the remainder would be found useless, and should
be thro«Ti away.

Db. E. C. Seguin said :
" I can cordially indorse Dr.

Piffard's device for gi's'ing amyl, as I have used the
same plan for some three years. I was led to adopt
it because I found that the amyl was often spiUed by
patients over their shirt-bosoms, or on the carpet of

their room after the beginning of the paroxysm for

tlie relief of whieli they had been smelling the bot-
tle. I might add that I have much less fear of

amyl than I had two years ago. It is now my cus-
tom to tell ])atients to snift' hard and rapidly until

their faces flush. I have never known any danger-
ous or unpleasant results to occur. Indeed, one of
my female patients once received half an ounce of

amyl as an enema by mistake, and the only conse-
quences were universal blushing and an intolerable

odor in the house."

INTBA-P.ABIETAL HEBXIA.

Dr. Geo. F. Shbady, of New York, read a jiaper
on the above subject, which was illustrated by the
exhibition of a colored drawing. It will appear in
the Record.

Dr. Harvey Jewett, of Canandaigua, alluded to
the peculiarity of Dr. Shrady's case, and then, in
connection with the general subject of hernia, nar-
rated the following :

" In my earlier jiractice, before the use of chloro-
form, I was called to operate for strangulated femoral
hernia. The patient had hiccough, stercoraceous vom-

iting, and all the indications of speedy dissolution. I

declined to operate, as the case would soon termi-
nate by death. At the solicitation of the friends of

the patient I performed the operation and left the
patient to die. After forty-eight hours, feculent
matter, together with a large lumbricoid worm, ap-
peared at the place of o])eration. The contents of the
bowels were discharged at the ])lace of the wound
for about six months, during which time, with the
aid of injections, the external discharge gradually
diminished, and at length entirely ceased. The con-
tents of the bowels passed by the natural channel,
and the patient enjoyed uninterrupted health for

tliirty years."

Db. Po.st thought the case might be considered an
unusual one of conjoined ventral and inguinal her-
nia. A remarkable case of traumatic ventral hemia
occun-ing in the New Y'^ork Hospital was also de-
scribed.

Dr. Van Derveer dwelt on the exceptional natiire

of Dr. Shrady's case, and did not remember a simDar
one.

Dr. Mercer, of Syracuse, related a case in which
a large mass of intestines had protruded from an
abdominal wound received in a quarrel. The pro-
trading intestine was caught between the muscular
layers of the abdominal parietes, and there became
strangulated.

Dk. E. K. Sqitbh exhibited a series of micro-pho-
tograjjhs illustrating the histology of pseudo-poly-
pus of the colon, as described by J. J. Woodward,
Surgeon, U.S.A., in the Ameiican Journnl of the

Medical Sciences for JanuaiT, 1881.

Dr. H. Knapp, of New York, read a paj)er on

EXOSTOSIS OF THE FRONTAL SrNl'SE.S.

After developing the importance of the subject

and dwelling on the rarity of bony gi'owths of the
frontal sinuses. Dr. Knapp gave a comjjrehensive
riniuni' of known cases. He then proceeded to the
detailed description of his own cases. It appeared
that only in two instances were the operative meas-
ures attended with success. One of these lielonged
to Dolbeau, of Paris, and the second was the last of

his own cases.

Db. a. C. Post, of New Y'ork, narrated a case of

osteo-sarcoma, in which the dura mater had to be ex-

posed by an operation. The patient afterward re-

covered from the effects of this surgical procedure.

PAPERS BY TITLE.

" Obituary Notice of Dr. Alfred Boiler, of Ovid."
"Thoughts on Sanitation," by Dr. Harvey Jewett,

of Canandaigua.

REPORT OP THE OOIIMITTEE ON HTGrENE.

Dr. E. v. Stoddard, Chairman of the Committee on
Hygiene, called the attention of the society to the
work that had been done by the committee. He
stated that, on consultation with the State Board of

Health as to the subject to be considered, it had
been decided that attention should be directed to

the subject of the prevention of contagious diseases

in schools, especially of diphtheria. With this view
the committee had thought it best to invite special

attention to this matter, and had asked members of

the profession to do all in their power to discover
the relative influence on the contagiousness of diph-
theria : first, from direct personal contact ; second,
from clothing worn by the sick ; and, third, from
unsanitary surroundings. Observations on these
points had been called for, and over three hundred
responses from physicians had been received. The
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general testimony was funanimous in favor of the

great contagiousness of tlie disease. The committee
proi^oseil tosiiggest thattlieirsuccessors prescribe the

gathering of some rules of study and observation in

the matter, and that sanitary measures be taken look-

ing to the isolation and suppression of all cases of

the disease fi'om families, and from attendance at

school ; and further, the supervision of the pub-
lic schools by a sanitary inspector. This question
of (juiiranli)iK in the public schools as well as the
family was urged by the committee, and will serve

as the subject of the coming year.

Dr. Elish.-v HAiiKLS, one of the State Commission-
ers of Health and Secretary of the State Board, in-

vited the attention of the society to the present wide-
spread prevalence of diphtheria. The utility of the
general observations and records of the medical
Ijrofession relating to the causation and prevention

of this malady was obvious, and while we all gave
attention to this subject, Dr. Harris urged that the

unguarded causes of the distribution of diphtheria
should be brought under such sanitary control as

might be possible. He explained the special im-
portance of regulating the domestic quarantine, or
isolation of all who were convalescing, as well as

those who were yet in the sick-room or at the

height of the disease. The evidence upon this mat-
ter showed conclusively that many a convalescent,

when allowed to go to school or otherwise to rejoin

the community, had conveyed the infection of dijjh-

theria.

The State Board of Health found it a duty to in-

vestigate the course of this disease as respects the
factors that entered into its modes of distribution,

its infectipus as well as other causes. Though not un-
usually malignant at present, it was so prevalent,

and the total mortality from it so great, that the

jihysicians of this State could do great service by
teaching and inducing the necessary care in prevent-

ing the spread of the infection that pertained to this

destructive malady.
The opjjortunities that had from time to time been

afforded us for investigating the course and causes
of dii^htheria in sparsely populated districts, and
during the past autumn in a wilderness where it had
not before been seen, gave results which showed
how important it was to regulate the whole matter
of domestic and personal isolation of the sick, even
until convalescence had ended in health.

In connection with these remarks, the doctor called

attention to the following table :

Fi'om health officers of villages, in December, 1880 :

diphtheria, 29 ; malaria, 40 ; typhoid fever, 29
;

measles, 16 ; mumps, ; scarlet fever, 25 ; small-pox,

7 ; whooping-cough, 19.

From physicians in towns and incorjjorated vil-

lages, in January, 1881 : diphtheria, 50 ; malaria, 20 ;

typhoid fever, 18 ; measles, 45 ; mumps, 6 ; scarlet

fever, 48 ; small-pox, 4 ; whooping-cough, 12.

VESICAL C.tLCtllil, WITH OPERATIONS.

Dr. a. Van Derveer, of Alliany, read a paper on
the above subject, which will appear in a subse-
quent number of the Kecord.

DOUBLE TALIPES EQUINO-VARUS.

Dk. a. M. Phelps, of Chateaugay, read a paper
containing the description of an extreme case of this

kind occurring in a little girl six and a half years old.

The pajier was illustrated by the demonstration of a

model and the exhibition of photographs. After te-

notomy, the feet relapsed to nearly the old position.

The doctor made a free incision through the inner side

and sole of the foot, dividing the contracted parts in

their respective order. The feet were then brought
into position and put up on a modification of Neil's

board ; the wounds gaped an inch and a half. The pa-

tient then went on crutches, swinging both feet. The
wounds healed after four months. An ordinary shoe,

with a stiff counter, was now worn on the left foot, and
a Sayre's shoe on the right ; the patient could walk,

however, without any shoe.

Db. a. C. Po.st, of New York, said that in many cases

of club-foot suljcutaneous division of the constricted

tissue was inadequate, sometimes even dangerous.
Free open division, under antiseptic precautions,

was often a better procedure.

At the instigation of Dr. Jacobi, Dr. Post then re-

lated his case of torticollis, in which an ojien opera-
tion had produced highly satisfactory results.

Dr. J. C. Hutchison, of Brooklyn, thought that

the results of Dr. Phelps' case were certainly encour-
aging. He would be tempted to proceed in a similar

manner in a case of that kind.

ON THE EARL¥ DIAGNOSIS OF SOME ORGANIC DISEASES

OF THE NEEVOUS SYSTEM.

Db. E. C Seguin read a paper on the above subject,

which will appear in a future number of The Kecoed.
The society then adjourned to meet in the Assem-

l)ly Chamber of the new capitol, at 8 o'clock, to listen

to the annual address of its President.

Second D.\y—Evening Session.

THE president's ANNUAL ADDRESS.

The society convened in the Assembly Chamber
of the new capitol, at 8 p.m., when the Vice-President,

Db. a. Jacobi, introduced Dr. William H. Bailet,
who delivered the annual address. He spoke mainly
on the " duties and opportunities which fall to our
Ijrofession in its relations with our fellow-men."

The progressive jierfection of medical sciences was
set forth. The medical student of to-day, with his

gi-eater facilities for acquiring knowledge, was con-

trasted with .the student of former times. The cor-

responding increase of responsil)ility was dwelt upon.
" The students of law and divinity are required to

pass through a prescribed course of mental training

and study. The catalogues of institutious for such
instruction show a large majority of their .students

to have been college graduates. But the catalogues

of our medical schools, I am sorry to say, show only

a small proportion of such. And yet who believes

that the medical student requires less preparation

and mental training than they? Is it not true that

no standard of instruction can be too high for the

education of men, from whom so much is expected
and required, in preparing them for a work calling

for such nice powers of observation, of discrimina-

tion, and of inference ?
"

Medical .societies were likened to the pniilds of the

olden time, and the various advantages of sucli fra-

ternization were })ointed out. It was tlumglit tliat

the profession might drop its written law (jf ethics

without detriment or danger. " Our profession has
gradually advanced in its value and efKciency, con-

stantly increasing its sphere of usefulness and influ-

ence, gi-eatly benefiting and im])roving the moral,

social, and physical conditions of the human race.

I think it is, moreover, safe to assert that, with the

rapid progress making in medical science, the future

contains greater and still more honorable possibili-

ties for the intelligent and competent practitioner."
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The President closed his address iu the follow-

ing words :
" This, then, is the urgency of my ajjpeal

to you, this my entreaty and hope, that with the cul-

tivation of the kindest feelings toward each other,

friendly counsel and interchange of experiences,
symphathetie words and encouragement, we may
emulate each other's virtues, condone the faults

which inhere in our poor human nature, and thus,

having faithfuUy sought to discharge our wliole duty
in life, winning the esteem of oiu- fellow-men, we
may also merit and receive the apjirobation of Him,
the greatest Physician, whose verdict of ' Well done,
thou good and faithful servant,' is the highest praise
that can reward our honorable stewardship."
The address was listened to with marked attention.

At its close a vote of thanks was tendered to the Presi-
dent.

The society then adjourned to the Delavan, and
partook of the annual banquet. About 135 persons
were present. Kev. C W. Camp, of Kingston, said
grace. The " feast of reason and the flow of soul

"

were inaugurated by appropriate remarks from the
retiring President, Dr. Wm. H. Bailey. The follow-

ing were some of the toasts :

" The State Society : now in the vigor of manhood,
it has had its davs of childhood." Responded to bv
Dr. S. O. Vander Poel.

" The Ex-Pi-esidents : once in the chair, now on
the floor." Responded to by Dr. Joseph C. Hiitchison.

" The clergy : always called upon to flnish our
work, and charge our blunders to Providence." Re-
sponded to by Rev. W. W. Battershall.

' The press : we know its power ; may it rise to

be the instructor of the people." Responded to by
Mr. Wm. H. Bogart.

" The legal profession : they won-y lots of fellows

into becoming our patients." Responded to by St.

Clair McKelway.
" The Board of Regents : higher education for the

medical jirofession." Responded to by David Mur-
rav, LL.D.

" The State Board of Health : we are in hearty
sympathy with its work." Responded to by Hon.
Erastus Brooks.

Third Day—Final Session.

The society was called to order at 9 a.m. by the
President.

Prayer was offered by the Rev. W. D. Nichol.^s.
The minutes of the previous day were read and

apjiroved.

SnSCELLANEOUS BUSINESS.

A communication was received from the Westches-
ter County Medical Society, and referred to the
Committee on Legislation.

Dr. W. M. Smith, of Manlius, read the report of
the Committee on Publication. It was received and
accepted.

Dr. H. G. Piffard oflfered the following on behalf
of the Committee on Legislation :

Eesolrpil, That all the paragraphs contained in the
Appendix to Bv-Laws (see Trans, of Med. Soc. State
of New York for 1880, p. 23), beginning with Art. II.,

Sec. 6, be repealed, except those paragraphs reading :

" Three censors shall annually be elected from each
censorial district, all of whom shall be residents of
the same county ; and,

" The first and second senatorial districts, as estab-
lished by law in 1836, shall be called the Sotilhern ;

the third and fourth the Eastern ; the fifth and sixth

the Middle ; and the seventh and eighth the Western
Censorial District."

THE abolition OF THE CORONER'S OFFICE.

Mr. Clark Bell, of New York, then read an ex-
haustive address on the above subject, in which he
advocated the abolition of the Coroner's office, and
the appointment of competent medical men to take
charge of aU such investigations. He urged that the
framing of a new law be recommended to the Legisla-
ture, and suggested the recent Massachusetts law as
a model.
Dr. Govan, of Stony Point, said that he had been

Coroner in his county for many years, and he had
often done away with a coroner's jury. He had re-

ceived information from reliable sources that this

was a legal action on his part.

Dr. Potter moved to refer the whole matter to

the Committee on Legislation, with instructions to

report at the next annual meeting.
Dr. Moshei! thought such delay was not desirable.
Dr. Sqi'ibb was willing to let the matter lay over

one year for better consideration.
Mr. Bell exi^ressed an opinion that delay was not

advisable.

Dr. StjiiiBB moved an amendment that the paper
be referred to the Committee on Pulilication, and also

to the Committee on Legislation, with instructions
to confer with the representatives of the Medico-
Legal Society at theii- earliest convenience.

Carried.

The following

SPECIAL committee ON ETHICAL REVISION

was announced : Wm. O. Wey, of Elmira ; C. R.
Agnew, of New Y'ork ; S. O. Vander Poel, of Albany

;

Wm. S. Elv, of Rochester ; Hemw G. Pilfard, of New
York. ;

The following were adopted as

NEW BY-LAWS.

Permanent members of ten years' standing, who
have jjaid up all their dues, and jiermanent members
of the age of sixty years and ujiwards, who have been
permanent members for ten years, on making applica-

tion to the Secretary, accompanied with the Treas-
urer's certificate that all dues have tieen paid up to

date, shall be placed on the list of Retired Perma-
nent Members, and sliaU thereafter be exempt from
payment of dues, and have the rights and privileges

of honorary members. Such retired permanent mem-
bers may be restored to full pei'manent membership
on payment of half the amount of dues that would
have accrued diiring their period of retii-ement, if

they had not been retired.

Can-ied.

The following were proposed and elected

members by INVITATION :

Drs. Lewis Balch and L. B. Hoit, of Albany Co.,

C. C. Schuyler, of Rensselaer Co.

ENFORCEMENT OF THE ACT TO REGULATE THE LICENSING
OF PHYSICIANS.

The following resolution was read by Dr. Smith,
of Manlius :

Resolved, That the Medical Society of the State of

New York advises the various county medical soci-

eties tliat form its constituency, to endeavor to secure
the co-operation of the other incoi-jjorated county
and distri('t medical societies throughout the State in

the enforcement of the " Act to regulate the licensing
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of physicians and surgeons," passed May 29, 1880.

Ciivried.

PAPERS READ BY TITLE :

"Biographical Sketch of Dr. Edward R. Hun," of

Albany, hy Dr. Samuel B. Ward, of Alljaiiy.

" Obituary Notice of Dr. Charles A. Uobertson," of

Albany, by Dr. J. S. Mosher, of Albany.
" A Case of Cystic Degeneration of the Chorion,"

by Dr. James Chapman, of Medina.
" " Summary of Cases of Accouchement from Januaiy

8. 1811), to May 1, 1879," by Dr. J. B. Cowles, of

Dunham.
A paper was read by Dr. C. L. Stiles, of Owego,

entitled

A device for retaining dlslocations of the clav-

icle AT ITS DISTAL END.

It will appear in a future number of the Kecord.
' Dr. George H. Fox read a paper on

THE benign aspect OF SYPHILIS,

which gave rise to a protracted discussion as to

whether the disease was eradicable or not, and be-

nign or malignant.

Drs. Bulkley, Pooley, Ferguson, of Troy, Ward,
Van Derveer, Piflard, Squibb, and Curtis, partici-

pated. The weight of opinion was decidedly in favor

of regarding syphilis as a disease which had stronger

tendencies toward malignancy than benignity. It

was, however, admitted by all that occasionally cases

did occur which, from the lack of all grave manifes-

tations, deserved the epithet benign. On the other

hand, it was pointed out that the choice of the ex-

pression was an unfortunate one, on account of its

leading one to form wrong conclusions. Benign
suggested too much of harmlessness, innocence, and
iunocuousness, to make its association with such a

disease as syphilis seem either quite just or entirely

desirable.

The following paper was here read by title, and
referred to the Committee on Publication :

"The New York State Inebriate Asylum: A De-
fence of its Management." By Dr. George Burr, of

Binghamton.

appropkiations for the secretary and treasurer.

Dr. S(,)UIbb offered the following :

Jiesohei/, That the increasing labors of the Secre-

tary and Treasurer of the society be recognized and
acknowledged by adding SlOO to the already appro-

priated annual compensation of the Secretary, and

S.")0 to that of the Treasurer. Can-ied.

report op the COIIMITTEE ON LEGISLATION.

The committee recommended the following,

through the Chairman, Dr. H. G. Piffard :

Resolved, That, in the opinion of this society, it is

desirable for the Legislature to thoroughly amend
and revise the laws of this State in regard to the

ottice and duties of coroners, and would recommend
for their con.sideration the recent statute act adopted

by the State of Massachusetts.

The following was also recommended :

Rennlveil, That the thanks of this society are duo to

the Medico-Legal Society of New York, and to Clark

Bell, Esq., for the action they have taken in reference

to the matter of Coroner's law.

Both resolutions were unanimously accepted.

REVIEW OF the SECOND TRIAL OF JESSE BILLINGS FOR

MURDER.

This was the title of a lengthy paper by Dr. Lewis

Balch, of AU)any. He gave a detailed account of the

entire subject, and explained the tests made of the

ettects of shots into the human skull, exhibiting a

number of skulls of the sul)jects used in his experi-

ments, as well as that of the murdered woman. A
full description of the various fractures was also

given. Referred to the Committee on Publication.

The Committee on Legi-slation reported by title

the Act of 1841 referring to the censors of the Albany
Medical College, and recommended that the act be
published in full in the Transactions of 1881.

REPORT OF THE COJIMITTKE ON NOMINATIONS.

The Committee on Nominations presented the fol-

lowing report

:

President.—Abraham Jacobi, of New Y'ork.

Vice-President.—William Govan, of Stony Point.

Secretary.—Dr. Wm. Manlius Smith, of Manlius.

Treasurer.—Dr. Chas. H. Porter, of Albany.

Censors.—Same as last year.

Committee of Arrangements.—Dr. S. B. Ward, F.

C. Curtis, J. S. Mosher, all of Albany.
Committee on By-Laws.—Wm. C. Wey, of Elmira

;

Alex. Hutchins, of Brooklyn; C. E. Witbeck, of

Cohoes.
Committee mi Hygiene.—Drs. E. V. Stoddard, of

Rochester ; Stephen Smith, of New York ; Jacob S.

Mosher, of Albany; J. Foster Jenkins, of Y^onkers;

Caleb Green, of Homer ; E. Hutchinson, of Utiea

;

Harvey Jewett, of Canandaigua.
Committee on Legislation.—Albert Van Derveer, of

Albany ; Alex. Hutchins, of Brooklyn ; H. G. Piffard,

of New Y'ork.

Committee oii Medical Ethics.—Drs. C. R. Agnew,
of New York ; S. O. Vander Poel, of Albany ; E. M.
Moore, of Rochester.

Cmnmittee on Prize Essays.—Drs. T. F. Rochester,

of Buffalo ; J. P. White, of Buffalo ; W. S. Ely, of

Rochester.
Committee on. Publication.—Wm. Manlius Smith, of

Manlius ; H. D. Didama, of Syracuse ; C. H. Porter,

of Albany ; J. Poster Jenkins, of Yonkers.
Censor of College of Medicine, Syracuse Univei-sity

.

—
W. S. Ely, of Rochester.
Fm- Permanent Mevihers.—First District : John C.

Peters, F. A. Castle, T. R. Pooley, J. C. Dalton, of

New York County ; W. H. Dudley, of Kings County.
Second District : N. H. Freeland, of Westchester
County ; Smith Ely, of Orange County. Third Dis-
trict : C. E. Nichols, of Rensselaer (^onnty ; C. E.
Whitbeck, of Albany County. Fourth District : Henry
Gray, of Washington County ; E. F. Edgerly, of Es-
sex County. Fifth District : C. C. P. CJlark, of

Oswego County. Sixth District : W. W. Crandall,

of Alleghany County ; S. H. Peck, of Tomjikins
(!ounty. Seventh District : Peter M. Wise, of Sen-
eca County. Eighth District : Wm. Chace, of Chau-
tauqua County ; Henry Lapp, of Erie ('ounty.

For Honorary Members.—J. C. Bucknell and Wil-
liam FaiT, of London, England.

Eligible to Himoniry Membei-ship.—J. Lockhart
Robertson, Sidney Ringer, of London, England ; T.
S. Clouston, of Ivlinbiugh, Scotland ; Roberts Bar-
tliolow, of Philadclpliia.

Delegates to Stale Medicfd Societies.—New Jersey :

Drs. H. G. Piffard, of New Y'ork ; W. Govan, of Stony
Point. Massachusetts : S. G. Wolcott, of Utica ; J

.

C. Hutchison, of Brooklyn ; J. V. Kendall, of Bald-
winsville. Michigan : ('. F. Bacon, of Fulton. Ver-
mont : E. M. Lyon, of Plattsburg ; R. W. Taylor, of

New York. Pennsylvania : T. H. Squire, of Elmira.
Delegates to InternaJional Medical Congress, London.

—Drs. T. F. Cock, of New York ; Jos. C. Hutchison,
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of Bi'ooklyn. Alternates : Drs. C. R. Agnew, of New
York ; N. C. Husted, of Tarrytown, N. Y.

Delegaten to Canadian Medical Association.—B. F.

Sherman, of Ogdenslnirg ; J. B. Andrews, of Butfalo.

Delegates to Americcnn Medicid Associidion. —Drs.

A. C. Post, L. D. BHlklev, and G. H. Fox, of New
York ; J. V. Kendall, of Baldwinsville ; H. E. Ains-
wortb, of Addison ; C. G. Bacon, of Fulton ; G. W.
Cooke, of Otego ; F. R. Sturgis, of New York ; A.

Coe, of Oswego ; J. R. Boulware, of Albany ; Conant
Sawyer, of Ausable Forks ; W. U. Coit, of Cham-
plain ; J. B. Graves, of Corning ; F. L. R. Chapin,
Glen's Falls.

Special Committee on Publication, of Transactions.—
J. C. Daltou, of New York ; W. H. Bailev, of Albany

;

Thos. F. Rochester, of Buffalo.

The President and Secretary received authority to

fill all vacancies.

All the nominees were duly elected officers of the

society for the ensuing year by an atfirma-tive ballot

cast by the Secretai-y.

On motion by Dr. Cook, of Otego, a vote of thanks
was tendered the retiring President for the faithful,

impai'tial, and efficient discharge of his duties.

After the retired President had returned his thanks
in appropriate words, the society adjourned to meet
in the citv of Albany, on the first Tuesdav in Febru-
ary, 1882!"

ARMY NEWS.
Official List of Changes of Staiiotis and Duties of Offi-

cers of the Medical Department, United States Army,
from January 30, 1881, to Feljruary 5, 1881.

Voi/LUM, E. P., Major and Surgeon. Granted leave
of absence for six months on sui-geon's certificate of

disabilitv, with permission to go beyond sea. S. O.
2-t, A. G. O., January 31, 1881. __
BuBTON, H. G., First Lieut, and Asst. Surgeon.

Assigned to temporarv duty at Ft. Niagara, N. Y.

S. O. 18, Dept. of the East, February 1, 1881.

iWctiicnl 3tcms! auti tlcms.

CoNrAGious Diseases — Weeklt Statement. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending February 7, 1881.
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©riginal Comnutnicationg.

NERVOUS DISEASES CONNECTED WITH
THE MALE GENITAL FUNCTION.
By GEORGE M. BEAED, A.M., M.D.,

NEW YORK.

(Continued from page 509, No. 496, May 8, ISeO.)

REFLEX IREIT.tTION AS A CAUSE OF NEITRASTHENIA

—

CLINICAL VARIETIES OF NEITRASTHENIA—SEXUAL NEU-
RASTHENIA, AS REFLErTED FROM STRICTURES AND
PHIMOSES AND THE PROSTATIC UTiETHRA—RESULTS OF
OPERATIONS—SEXUAL NEITRASTHENIA IN WOMEN—
tJNDER-ESTIMATE AND OVER ESITMATE OF SYMPTOMS.

VI.

The body i.s a bundle of reflex actions. An irritation

in any one part is liable to procluce an imtation in

some other part, the nature and locality of which will

depend on the degi'ee of irritation and the constitu-

tion of the individual.

This is true of all parts of the body, on the surface
and beneath the surface, and of all organs, including,
probably, the brain and spinal cord, injuries to which
may be transmitted to other portions of the body, or
to other portions of their o'mi substance, indirectly

as well as directly.

There are certain organs, however, which, on ac-

count of abundance and complexity of their own sujj-

ply, and the indispensability of their functions to life

and the peri^etnation of life, are pre-eminently centres
or foci of reflex in-itation. Among the most con-
spicuous of these reflex centres are : the stomacli,

the digestive apparatus, including the liver and in-

testines, the prostatic urethra, the uterus, the ovaries,

and the eyes.

Some of the clinical varieties of neurasthenia de-
rive their names from the fact that one organ or set

of organs are more particularly involved in some cases
than in others, and, either as causes or effects, are the
chief avenues of sufiering, and require special treat-

ment and hygiene.
Thus, we have cerebral neurasthenia, spinal neu-

rasthenia, digestive neurasthenia, sexual neurasthenia.
All these and other varieties not necessary to mention
here, are simply speci.al and varying manifestations
of a general neurasthenic state ; to be diagnosticated
and treated, however, with reference to location, con-
stitution, and the special needs of each individual.
Theoretically and practically, it is necessai-y to make
these distinctions in our study of the cases, although
we may not use or even 'think of the terminology
here employed.
Of these clinical varieties the sexual is, on the

whole, the most frequent, after the cerebral ; and
many of the cerebral and spinal forms, and even the
digestive varieties also, take their origin in, or are
made worse by the irritation of the reproductive
system.

Neurasthenic symptoms, including many or all

previously described here or elsewhere, may be ex-

cited, kept up, and aggravated by the following con-
ditions of the genital system in the male.
Phimosis or redundant prepuce; stricture; irritable

and congested prostate. Next to the stomach, the
prostatic iirethra is probably the most important cen-
tre of reflex irritation of the body. There is every rea-

son, physiological and anatomical, why it should be

so, and a close study of the symptoms of nervous de-

bility proves that it is so. A morbid state of this part

of the body is both an effect and a cause of nervous
exhaustion ; for on the one hand it is impossible for

one to have an irritable prostate, and yet lie in good
health in other respects ; and on the other hand it is

impossible for one to suffer from nervous exhaustion
for a long time and not suffer in the prostate urethra.

The symptoms of irritation of the prostatic urethra
are:

Firifl.—True sjiermatorrhrpa ; that is, a flowing away
of spermatozoa and spermatic globules in the urine

and at stool.

Second.—Frequent urination night or day, or both.

This may or may not be accompanied by excess in

the secretion of urine.

Third.—Pain and exhaustion after defecation or

urination.

Fovrth.—Excessive sensibility of the urethra in

the prostatic region, or in the entire length ; urethral

spasm and erectile excitability.

Fifth.—Redness and swelling of the Ups of the

meatus.
Si.vlli.—Sweating of the scrotum.
Seventh.—Pain in the testes.

Eighth.—Pain, heaviness, burning sensation in the

perineum, sometimes neiu-algic in ehaiacter, during
coitus, with numbness.

Ninth.—Varicocele and relaxed scrotum.
Tenth.—Flaccidity, coldness, or gristle like api^ear-

ance of the penis, with gi-eater or less degree of im-
potence, in various and familiar manifestations.

Eleventh.—Coldness of the j'^nis and scrotum,
persistent or vai-ying.

Twelfth. —Pros'taton-hoea ; a flowing of the prostatic

fluid (without spermatorrhoea) after stools, or in the

urine, or after erection or sexual excitation ; weeping
jjenis.

These local symptoms may be accompanied with
any one of a vei-y large variety of neurasthenic symp-
toms in other jjarts of the body, as the brain, the

spine, and the stomach ; but the diagnosis of sexual

neurasthenia is only defined when there is some ore,

or, as is usually the case, a number of the above local

symptoms.

In regard to reflex imtation from phimosis and
contracted meatus and stricture, there are two pre-

vailing errors ; one is, that when any of these con-

ditions are found in a case of neurastlienia, they are

the sole or chief cause of that neurasthenia, and tliat

the removal of these causes by snigei-y will be sure

to cure.

The other error is, that these conditions have
nothing to do with neurasthenia, and that local treat-

ment for their removal is never needed. Experience
and close study of these cases—watching them for

years—shows us that between these two extremes
lies a valuable truth.

Phimosis, redundant prepuce with smegma, con-

tracted meatus, and stricture, may, and do, in some
individuals, excite and originate neurasthenic symp-
toms, and the removal Vjy surgery of these conditions

is an aid, sometimes an indispensable aid, to success-

ful treatment ; but constitutional as well as local

treatment is required, and the co-operation of time
and hygiene also, in order to bring about the best re

suits. These conditions may even caiise insanity.

When the ncivous system l)ecomes depleted of its

nervous force, then this local irritation from stricture,

lihimosis, or redundant or adherent prei)uee, may
become the excitant or aggravant of nervous symp-
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toms. It always takes two factors to make any dis-

ease : the subjective must be united with the objec-

tive—what comes from without miist be united with
what comes from within, before they can be combined
in any moi-bid condition of the system.
The surgical world is divided between the trau-

matic and the constitutional form of hip-diseases.

Some have attributed these diseases to constitutional

injiu-y, and others to traumatic. One might as well

ask whether the acid or the alkali were most impor-
tant in making soda-water ; it is the union of the two
that produces the result ; either alone being power-
less. To advocate exclusively either the constitu-

tional or the local origin of diseases of this kind is

non-expertness—looking at half the truth instead of

the whole truth. It is local injury acting on consti-

tutional tendency that produces hip-diseases, that

produces cancer, that produces consumption ; neither

influence alone being competent to produce the ef-

fect any more than alkali or acid alone can make
soda-water.

When a storm sweeps through the forest, it fells

only those trees that are prejiared to fall ; when irri-

tations radiate from any nerve-centre, they excite

nervous symjjtoms only when the system has been
prepared for it by debilitating conditions.

There are no greater disappointments in medicine
and surgery than for those who have oi>erated for

phimosis, stricture, or contracted meatus, with the
expectation that immediately after the operation the

patient will get well of all his neurasthenic symp-
toms.
The disappointments that have attended these op-

erations have come partly from expecting altogether

too much. Surgeons expect the pai-alyzed child to

get up and walk next day after this operation has
been performed ; they expect epileptic fits will cease ;

they expect that insanity will be cured right on the
spot.

Now, it is true that in some cases, especially in

children, we do get just these quick and startling

results in a certain proportion of instances, but we
do not find them in the class of nerve-patients to

which my paper is devoted. In these cases the
symptoms have been a long time coming on ; they
have advanced not boldly as a lion, but as a thief in

the night ; and they will disappear not rapidly, but
slowly, perhaps almost imperceptibly, the operation
being the removal of an impediment to their treat-

ment.
Some of these cases would have been nervons,

even had they not been affected with strictiue or

phimosis, although their nervous symptoms may
have been made worse, and kept up in part through
the irritation of a stricture or phimosis or smegma,
with redundant prepiice. Operating in such cases

is like taking away an obstruction in the road in the

way of a cai-riage ; the load has still to be tlravsTi after

the oV)struction is removed, and foi-ce is required to

draw it, but far less than was needed prior to the re-

moval of the obstruction.

It is not well to depend exclusively upon the op-

eration for the cure of the symptoms that are con-
nected with phimosis. Accessoiy and supplementaiy
treatment of various kinds is needed after the opera-
tion is performed.

This operation, in these cases, is, indeed, but one
of many useful therapeutic measures, and adjunct to

medical and hygienic treatment ; it removes an ob-
stacle to the progress of the cure, and allows the
medicines employed to have freer course. I would
no more depend on the operation alone, for cure of

these cases, than I would depend on the cure of sCs-

thenopia, or any disorder of the eye, for the entire
relief of the neurasthenic symptoms with which these
disorders of the eye are so often associated. Trim-
ming one branch of a tree does not trim the whole
tree. Myopic and astigmatic eyes are, verj' often,

the centres of reflex initation to the whole body,
and of such importance in the pathology that the
general neurasthenia cannot be cured without treat-

ing the eye ; but to depend on the treatment of the
eye for the cure of the neurasthenia is unphUoso-
phical, and is, very often, the cause of disappoint-
ment to the patient, in cases of this kind. Dr.
Koosa's reasoning on this question is in harmony
with the facts.

In regard to the natui'e of this accessory and sup-
plementary treatment, I may say that it has been
that which is used for general neurasthenia, as de-

scribed in my work on that subject. There is no spe-

cific for this state ; there is no one prescription that

can cure it. We must do not one thing, but many
things, studying each case as to its individuality, if

we would get the best attainable results. In a num-
ber of these cases I have used the treatment for neu-
rasthenia for some time before the ojieration was
performed, and have secured good resrdts thereby,

but only up to a certain point. After the operation
the medical treatment was more successful.

One eftect of phimosis, as also of redundant pre-

puce without actual phimosis, is anested develop-

ment of tlie penis. The pressure of the skin upon
the glands imdoubtedly interferes with ciiculation

and nutrition, and hence it is that we so often find

these parts to be so yei-y small in persons where
there has been from infancy this phimotic condition.

One effect of operative procedure is to allow the
parts to grow, by removing the mechanical pressure.

Dr. M. Josiah Roberts tells me that he has known a
case where simply stretching the prepuce so far re-

moved the pressui-e that the organ grew to such an
extent as to proti-ude beneath the skin, so that phi-

mosis no longer existed. Effects of this kind are of

course more probable in the young than in adults.

On the other hand, there may be a good degree of

phimosis, and the i^repuce may be both redundant
and adherent from birth, and there may be quite a
close stricture without exciting any nervous symp-
toms that can be traced to these conditions. It is

quite safe to assert that in at least one-half of the
healthy adults there is either i^himosis or redundancy
of the prepuce, with or without adherence. Here
comes the question. What is a normal penis ?

In order to settle this problem, I requested the
proprietor of one of the Russian bath establishments
of this city to investigate the matter among his pa-
trons dui-ing the past year. He tells me that more
than one-half of the bathers have either phimosis or
redimdant prepuce sufficient to about cover the

gland. I have studied this question at one of these

baths, at times when large numbers were bathing, and
my observations agi'ee with those of the proprietor.

Out of eighty cases of general and sexual neuras-

thenia in adult males that have l)een under my care,

and of which I have preserved statistics of the con-
dition of the prepuce, I find that in thirty-six cases,

over one-third, there was phimosis or redimdancy,
with or without adherence.

I have had treated twelve cases of sexual neuras-

thenia by cu-cumcision, or by stretching. The opera-

tions have been performed by Di'. Francis D. Buck
and Dr. M. Josiah Roberts. In one case an immense
(juantity of hardened smegma—the accumulation of
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years—was removed. Some of these cases are very
remarkable indeed, as illustrating on the one hand
the complexity and variety of symptoms from whicli

neurasthenics suffer ; and, secondly, as illustrating

the effects that are obtained by the combination of

medical and surgical treatment, patiently carried

out and varied fi'om time to time, according to the
needs of each case. In none of these cases did any
striking or brilliant result follow at once after the
operation, but all have since been imisroving.

Case XXIX.—In this case—that of a gentleman
over tliirty years of age—there was congenital jihimo-

sis to s\ieh an extent that it was possible to urinate
only in a very small stream. Any number of neuras-
thenic symptoms accomjianied this state ; among
them, unusual flushing of the face fi'om very slight

cause, or no cause at all, exhaustion, lumbar pain, etc.

The relief following the operation was very great,

but it was not even moderately satisfactory until

medical treatment of various kinds had been used.
This patient was very susceptible to remedies, and
required to be treated very cautiously and carefully.

He has now improved, and is in good working con-
dition. The operation did not cure him, but it re-

moved the obstacle in the way of relief.

Case XXX.—This was a very remarkable case in

every respect. The amoTint of redundancy of the pre-

puce was not very gi-eat, and there was not much phi-

mosis, but it was sufficient to justify an ojieration.

The neurasthenic symptoms accompanying the con-
dition were, attacks of profound mental depression,
urging on to suicide ; lumbar pain, fear of society,

anthropophobia, very rajnd jnilse, salivation, sweat-
ing hands, very extraordinaiy urethral hyperesthesia,
as well as irritable prostate. There were a number
of interesting facts connected with this case. One
was, he had been very fond of smoking, and had in-

dulged in the habit until he became neurasthenic,
when he was compelled to give it up. His fear of

society was so great that on going into company he
would break out into profuse persj^iration, so that

even his underclothing would be saturated. He suf-

fered also from excessive urination. He was also a
sufferer from congestion of the eyes. One interest-

ing fact in connection with his fear of society was,
that it did not trouble him much in the day, but only
after stipper. He suffered from involuntary emis-
sions, and the .symptoms connected with these were
of such a character that he knew beforehand, by his

feelings, when they were going to appear. The im-
provement has not yet resulted in perfect cure, but
it has been sufficient to justify what was done. In
several other cases the results of these operations,
supjilemented by various medical treatment, have
been far more complete and satisfactory, bringing
about a practical cure, and enabling the sufferer to

return to his abandoned occupation.

VAHICOCEIiE AND rrS RELATION TO NEURASTHENIA.

The relation of varicocele to spermaton-hcea and
other disturbances of the genital system does not
seem to have been clearly understood. My studies
lead me to the conclusion that varicocele is a result

of spermaton-hcea, or, more strictly speaking, of the
prostatic di.sease of which spermatorrhica is a com-
plication. The irritation proceeding from the pros-
tatic urethra causes relaxation and a wet-rag condi-
tion of the veins of the scrotum, usually on the left

side.

Varicocele, when it exists, may be accompanied with
sweating of the scrotum, and also with ])ain ; but we
hiiTe no evidence that it ciuses any important symp-

toms of itself, either local or general, and those who
expect that a cure of this condition will cure the other
symptoms of sexual neurasthenia will be disappointed.
I have been consulted for a case of spermatorrhoea
where there had also been varicocele, and this vari-

cocele had been operated upon very successfully

;

the operation cured the vai-icocele, but otherwise the
patient had not been at all l]enefited, and I see no
reason why he should have been—the varicocele was
a result, not a cause, and the treatment needed to be
directed to the cause more than to the result. It is

entirely proper to remove ^Mricocele, if it be possible
;

but it is not well to depend upon its removal for the
cure of neurasthenia, any more than it is to depend
upon cutting strictures or operating for phimosis
for the relief of the same .symptoms. All ojjeraticns

of tliis kind ai-e to be considered in cases where mal-
formation exists, and are often to be performed, but
always with the understanding that they are the in-

cidents of the treatment and not the treatment itself,

and it is my rule always to have this understanding
with the i^atients, with their physicians, and their

friends.

SEXUAL NEUKASTHENIA IN WOMUN.

The question has several times been asked me by
physicians, whether sexual neurasthenia in woman
resembled that in man ? The answer is clear : woman
is man, pathologically ; all the symptoms of sexual
neurasthenia, as described liy me here or elsewhere,
are found in females as well as males, though tliey are
not as frequent, jjerhaps, among the former. A young
gM who masturbates is liable to have precisely the
same symptoms that a young man will have who in-

dulges in the same habit. I have had under my care
two ladies, both of whom were masturbators, and
both of whom presented symptoms which give no
suggestion of any distinction in sex. Take the fol-

lowing cases

:

Case XXXI.—A lady, between thirty and forty

yeaj-s of age, of a very decided neiwous diathesis,

presented these symptoms : dilated pupils ; frequent
micturition ; vertigo, especially in reading ; neuras-
thenic asthenojiia (this was probably one of the
causes of the vei-tigo)

;
pain in the vertex. It has

been supposed that this last symptom—pain in the
vertex—was peculiar to woman, but, as I have again
and again stated, it is often found in man. Attacks
of mental dejiression ; monophobia, or fear of being
alone, combined with unnatural and excessive fear

of death ; averted eyes
;

pain in the back of the
head ; ovarian tenderness, and scanty menstruation.
As will be seen, none of these symptoms, excejit

tenderness of the ovaries and scanty nionstruation,
give any suggestion of the sex. The appearance of
the patient was more striking than the description
of the symptoms. She had the symptoms of a man,
although not at all masculine. With regard to caus-
ation there was no qiiestion, as it was freely admitted
by the patient. In this case, also, amemia was com-
bined with the neurasthenia.

Case XXXII.—A lady, in middle life, unmarried,
began to masturbate at a very early age—much before
puberty—and kept it up, off and on, for vei-y many
years. The lady was of nervous diathesis, and there
had been nervous diseases of various kinds in the
family. This habit, acting upon a nervous constitu-

tion, had produced the following s_\nn])tc)nis : aver-

sion of the eyes ; a feeling of fulness in the head

;

morbid fear;*, especially monoi)hobia—fear of being
alone ; melancholia, delusions ; anaemia ; insomnia.
There was nothing in the symi)toms that suggested
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the sex. The same habit, acting on the same nervous
diathesis in a man, would have produced all these

symi^toms. In this case, also, there was some trouble

of the genital organs, just as in a man there would
be trouble with the prostate gland, or varicocele.

Pathologically, also, the prostatic lu-ethra is a good
analogue to the uterus. As it is almost impossible
for any man to suffer from general neurasthenia,

whatever lie the cause, without developing, sooner
or later, some trouble with the prostatic urethra, so,

also, it seems to be almost impossible for any woman
to suffer from general neurasthenia without develop-

ing, sooner or later, primarily or secondarily, some
trouble of the womb or of the ovary. In man, the

trouble of the jirostate may not be of an important
character ; it may be far out of range of any diagnosis

with the finger through the rectum ; there may be no
enlargement, but sim])ly irritation, yet severe enough
to make a man an invalid. So, in woman, the diffi-

culty of the womb or ovaiy may be of a slight char-

acter ; there may be no great congestion, no retro-

version, no i-etrofiexion, no displacement, no enlarge-

ment of the ovary, no positive inflammation, but still

enough hyperajsthesia to be a constant source of irri-

tation. Just as, in man, mastiirbation may expend its

injui-ious effects, in some cases locally, inducing
merely local disease, without any very great amount
of genei-al disease, so, in woman, masturbation may
produce sometimes purely local effects, at other

times both general and local.* In the following case

the effects were mostly local.

Case XXXIII.—There had been an early habit of

masturbating. The patient was of a nervous constitu-

tion. The symptoms were : ovarian irritation on the
left side especially ; a very considerable amount of

backache ;
prolapsus and retroflexion of the womb

;

sick headaches ; feelings of fulness in the head at

times.

There was nothing here, except the local troubles,

to suggest sex. The trotibles and the symptoms,
aside fi'om the sick headaches, were of a local char-

acter. In woman, as in man, masturbation of itself,

acting on a vei'y strong constitution, does not, even
wh^n kept up for a long time, necessarily jiroduce

any serious local or constitutional effects ; it is the

masturbation acting on a nervous diathesis, it is the

habit plus a nervous constitution that gives us the
product, sexual neurasthenia. Strong, phlegmatic,

Irish servant-girls may begin early the habit of abus-
ing themselves and keep it up for years, with but
little apparent harm. Indeed, one quite common
habit with this class of servant-gii'ls is to teach the

children under their charge, with whom they are

brought into relation, the habit of masturbation. I
have linown a number of cases that traced the begin-

ning of their habit to this intimacy of the servant-

girls vrith. them. WhUe the girls themselves were
not injured, their victims, in some cases, have been
life sufferers. The range for endurance of sexual ex-

citation is wonderfully wide, there being, as it woTild

appear, a far greater difference in the cajiacity of

different persons for indulgence in this respect, than.

* The following pasS^Age from Erichsi n, on concussion of the spine, is

instructive: "A person who. by any of the accidents of civil life.,

meets with an injury by "which one of the limbs is fractured or disloca-

t*!-t. necessarily sustains a very severe shock, but it is a very rare thing
indeed to find that the spinal cord or the brain has been injuriously in-

fluenced by thw shock that has been impressed on the body. It would
appear as if the violence of the shock expended itself in the production
ot the fracture or the dislocation, and that a jar of the more deliciite

nervous structures is thus avoided. I may give a famili'ir illustration

of this from an injury to a watch by falling on the fjround. A w.itch-

niak -r olic\i told me that if the glass was broken, the workh were rarely
diimaffetl ; if the gl.iss escapes unbroktm. the jar of the fall will usu-
ally be found to have stopped the movement.^^

perhaps, in indulgence in the appetite for food, or
smoking, or drinking. For example, I was lately

consulted by a man nearly sixty years of age, who,
by a fall, had injured his spine so that his sexual
power was impaired. On inquiry, I ascertained that
he could still have intercourse three or four times a
week, and when I stated that it seemed to me that in

one who could do that there was not very much im-
pah-ment, he said that for all his life he had been
accustomed to have intercourse every night. On the
other hand, I have seen very many cases to whom
the sexual act is poisonous, who cannot bear inter-

course or excitation in a natural way, even infre-

quently, who are injured by it, no matter how rarely

performed, and to whom, therefore, marriage cannot
be recommended, except with the understanding that
the marital rights should be fulfilled but very infre-

quently indeed. For this reason, the indiscriminate

prescription of maiTiage for cases of sexual neu-
rasthenia is, hke the indiscriminate recommendation
of medicine of any kind, oftentimes unwise and un-
scientific.

UNDER-ESTIMATE AKD OVER-ESTIMATE OF SYMPTOMS.

It is the common behef that patients suffering

from this form of di-sease, magnify—create symptoms
which really never existed. This belief is an eiTO-

neous one ; there are more jjersons who overlook
many of their symj^toms, forget them, or regard
them simply as signs of health, or at least not as

signs of disease, than of those who create symptoms
that do not exist, or over estimate their importance.
There are many, for example, who for years have
had such symptoms as sweating scrotum, sweating
hands (jialmar hyijeridrosis), mild costiveness, mild
insomnia, cold hands and feet, frequent urination,

abnormal erectile excitability, jjain in the perineum,
dryness of the hair and skin, with slow reaction of

the skin, neurasthenic asthenopia, flying pains in

different parts of the body, who never think of any
one or all of these symptoms, do not worry over
them, do not refer them to the prostatic gland, or
to any irritation proceeding therefrom ; who do not,

indeed, regard them in any sense as evidences of dis-

ease, and never, therefore, considt a physician for

them ;
yet all these jahenomena are symptoms of a

pathological state ; they are not the phenomena of

health. They are not usually serious or fatal, al-

thoiigh they may, in time, lead to symptoms that are

serious ; they are consistent with great activity of
mind and body.
There are those who, having suffered diu-ing life

from these and allied symptoms, have never luiown
what real health is ; they have no means of compari-
son ; for all they know that every one has just such
sensations and experiences.

On the other hand, there are some, but they are

not the majority, who over-estimate these and allied

symptoms, who fear that they have impending par-
alysis, or softening of the brain, or some disease that

shall cripple or destroy them; and these patients
have been taken as the tyj^e of the class. I see both
kinds—those who over-estimate and those who im-
der-estimate the significance of their symptoms.
One of the difficulties of getting a full history of

cases of this kind is, that patients forget the symp-
toms they have passed through ; so little impre:^sion

have they made upon the mind that only by consid-
erable effort can they recall them.
In those cases where hypochondria is a symptom,

that is, morbid fear of disease, this moi-bid fear is

itself a sjTnptom, just like sweating hands and scro-
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tuni, or premature emissions, cold hands and feet

—

a result of the exhausted condition of the brain

—

and. like all these other symptoms, they disappear as

the brain becomes stronger.

Those persons who intellectually over-estimate

their symjitoms from ignorance, are cured by simjily

informing them of their mistake ; in such cases a

single interview with a physician in whom they have

confidence removes the burden of a lifetime. Those
who emotionally over-estimate their symptoms from
morbid fear or hysteria, will continue to make such

over-estimate in spite of our reasoning with them,
until such time as the brain becomes invigorated by
rest, treatment, and hygiene.

The original and exciting cause in cases of sexual

neurasthenia is usiially in-itation of the prostate

gland, but many of the above symptoms come fi'om

the brain and spine, to which the prostatic irritation

has extended. Such persons require, then, both lo-

cal and general treatment—local treatment directed

to the brain, the spine, and digestive system.

STRYCHNIA A PARALYZING AGENT.

Peoofs from Authentic Experiments.

By THOMAS W. POOLE, M.D.,

LINDSAY, ONT., CANADA.

It was Dr. Anstie who wi'ote of strychnia, that it had
been somewhat hastily classed as a spinal stimulant,

not because it had been shown to be such, but

"merely in deference to preconceived ideas as to

irritability," which ideas might themselves be en-

tii'ely en-oneous.
" The researches of Dr. Harley were the first scien-

tific attempts" to explain the action of this dnig,

and what he found was that strychnia prevents the

oxygenation of the blood. This is an effect which
Dr. C. B. Radcliffe states "may, in one sense, be

looked upon as equivalent to loss of blood, for blood

which cannot become arterial is as good as lost to all

purposes of life." It is a change which. Dr. Anstie

remarks, "can hardly be supposed to communicate
increased force to the nervous system." (" Stim. and
Narcot.," ji. 72.) Indeed, if the symptoms of strychnia-

poisoning, and those of impending death from sud-

den hemorrhage be collated side by side, there will

be foimd a remarkable similarity between them.

It is not, however, to general considerations, but
to the actual facts of physiological experimentation,

that an a]:>peal is here to be made to prove the j^ara-

lyzing action of strychnia. One of these facts was
mentioned in a previous paper ("Electricity a Para-

lyzing Agent"). It is, that in a frog poisoned by
strychnia, the spasms and convulsions may Vie

promptly arrested by the thmst of a piece of whale-

bone, or of a wire, into the spinal canal, so as to de-

stroy the cord. This result, at first sight, would
appear to be adverse to our thesis, since it may lie

said, if strychnia be a paralyzer of the cord, the de-

struction of that organ ought simply to intensify its

effects on the muscles rather than to arrest them.
But other considerations come into play here.

There is good reason to believe that the motor nei-ve-

trunks bear, in some respects, a similar semi-inde-

pendent relation to the spinal cord as the latter bears

to the brain, and that when the disturbing influence

of the action of sti-ychnia on the cord is prevented,

by its destruction, from extending itself along the

motor nerves and jjaralyzing them, these motor

nerve-trunks regain their former molecular state,

and with this their control over the muscles.

It is easy enough to justify this doctrine. In its

favor might be quoted the modern (eiToneous) teach-

ing, that the cord and its motor nenes may be found

in the very opposite conditions of excitability, as

when the cord is said to be excited and its motor
nerves paralyzed by atropia. (Dr. Ringer :

" Ther.," p.

4f)2.) But its further and more complete justifica-

tion is to be found in the fact that the peripheral

nervous system does not grow from the spinal cord

as branches from a tree, but that the first develop-

ment of these nerves is at the peripheiT, and that

they grow toward, and finally attach themselves to

the cord. Dr. Thomas Laycock, professor of medi-

cine, psychology, etc., in the Edinburgh University,

states it to be "& general fact, deduced from clinical

observation and experimental research, .... that

not only do the tissues themselves undergo normal
vital changes independently of nei-ves or of a nervous

system, but also that nerres and nii-re-filyrils per/wm
their appropHate functions inrhpen<tenthi of nei-ve-cen-

tres. Nerves are prodiiced anew in organized plasma,

and join on to the general trunk in accordance with

the order of embryonic development of the nerves

from the perijjhery to the centre. MM. PhUipeaux
and Vulpian made numerous researches, which prove

that nerves separated wholly from the nerve-centres,

and completely altered as to nutrition, may become
regenerated, although remaining separate, and re-

cover all their vital properties. Nrtineruua e.rperi-

ments, also, on the nei-ves of iritisclea, show that those

motor nerve-jibrils have their own inherent p>ropei-ties in

entire independence of brain, spinal cord, m- nerve-

centres, and not only in separated limbs but in mus-
cles that have been cut fi-om the limbs." [Medical

Times and Gazette, Braith. Retros., Jan., 1872, -p. 58.)

With these facts before us, the foregoing explana-

tion of the effects of pithing in arresting the convul-

sions of strychnia-poisoning is at least equally valid

as the explanation that this operation puts an end to

the stimulating action of strychnia on the cord and
its motor nerves.

Having disposed of the objection which this ex-

periment might fui-nish to some minds, I ju-oceed to

more direct e\adence. It is unnecessary to trouble

the reader with the proofs that " strychnia does not

act on the muscles, the nervous extremities, or on
the nerve-tnmks," and that "it does act on the

nerve-centres of the medulla oblongata and medulla

spinalis." (StillP and Maisch : "Nat. Disjiens.")

This is universally admitted. It is well, however, to

point out how singularly physiological writers some-
times misinteriirpt the results of experimentation.

Dr. Kinger -m-ites :
" After division of one sciatic

nerve, strychnia excites tetanus in every part of the

body except thelimli supplied Viy the divided nerve."

Dr. E. holds that "as the vessels of this limb are

undivided, its uncon^^dsed muscles and nerves are

as much poisoned by sti-ychnia as those imrts whidi
are convulsed." f " Therapeutics," p. 4!)9.)

This can hardly be true. Like causes produce
like effects ; and where the efl'ects differ, there must
be a modification in the cause. The distal portion

of the cut nen'e cannot receive a paralyzing wave
from the cord from which it is separated by section ;

so that this source of paralysis (or stimulation) is

cut off. If it still holds tme', as stated by Dr. W. B.
Carpenter, that the membranous sheath of the ulti-

mate nerve-fibre is not penetrated by blood-vessels,

then there is good reason why tliis cut ner^e should

escajje the influence of the poison, at least for a
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time, and so continue to retain its control over the
muscles, as a consequence of which they do not pass
into sjjasm. The facts, as stated by Dr. R. are un-
doubtedly true, but the inference he draws from them
is obviously erroneous, even from his own stand-
point ; for the foregoing considerations hold good
whether the impulse passing along the ner\'e be pa.ra.-

lyzing or stimulating. Here is another experiment

:

" If all the tissiies of the frog's leg, except the
nerve, are tied, and the parts beneath the ligature
protected from the poisoned blood, all joarts become
tetanized. But the convulsions cease sooner in the
poisoned than in the protected leg, the motor nerves
of the former haWng been i^aralyzed by the strychnia-
containing blood." (lb., p. 500.) False induction
again! If " aU jjarts become tetanized," it is evi-

dent that no part can have been reaUy " protected "

from the jjoison. The ligature on "the protected
leg " has only isrotected its muscles, on which strych-

nia does not act. The nerve of this leg, which was
left free, has conveyed the paralyzing wave from the
cord to the muscle, which has been tetanized ac-

cordingly, just as if no ligature had been applied.
But this is not all. The reason assigned why " the
convulsions cease sooner in the paralyzed than in

the protected leg," is that "the motor nerves" of
the poisoned leg " have been paralyzed by the
strychnia-containing blood." (Dr. Kinger here uses
the word " jJitrnh/sed" no doubt quite inadvertently

;

he should have regarded the nei-^'es as stimulated,

from his point of view.) But the free motor nerve
of the ligatured limb is paralyzed also, as has been
shown above. It could not have escaped, owing to

its free communication with the iJoisoned cord, and
from the fact that " all parks are tetanized." What
then becomes of this explanation of the earlier ces-

sation of convulsive spasms in one leg than in the
other, seeing neither has been really protected and
the muscles of both have been tetanized ? The ex-

planation is defective because it is not based on the
actual conditions i^resept.

Here is the true explanation. In the ligatured
limb, whUe the main, free, nerve-trunk has been
paralyzed through its connections with the cord, the
lesser motor nerves have been protected by the liga-

ture, which, besides excluduig the poisoned blood,
has cut off the paralyzing wave which without it

would have reached them from the cord. These
nei-ves, then, retaining their vital activity, maintain
for a longer time their struggle with muscle than
do the nerves of the non-ligatured limb, which are
all poisoned, and succumb early, setting free the
contractile power of the muscle so suddenly and
completely, that from the last spasms of life it passes
almost at once into the contractions of rigor mortis.
This is really how " the convulsions cease" in the
limbs of animals dying of strychnia-poisoning.

I have had a doulile object to sei-ve in thus delay-
ing the reader fi-om the main facts of this paper

:

first, to show him that the conclusions and explana-
tions of the text-books, even when made with an air

of accuracy and quasi scientific authority, ai'e not
always to be trusted, and are often erroneous ; and
second, to make it manifest that the theory I advo-
cate has nothing to fear from physiological experi-
mentation, with the facts of which, when rationally
interpreted, that theory is in iwW accord.

The experiments just discussed prove, what indeed
is universally admitted, that strychnia acts upon the
muscles, from the cord, through the agency of their
motor nerves. 'Wliat is the character of this action
on the motor nerves? Let Dr. Einger answer.

"After traumatic and strychnia tetanus thefunc-
tioHS of the motor nerves and muscles are depressed

:

the motor nerves conveying impressions impeifectly, and
the muscles by direct galvanic stimulation contract-
ing imperfectly and becoming stiff early from rigor
mortis."
But may not this motor nerve depression be dne

to ejxessive previous excitation, which has exhausted
the nerves? (This is a mode of explanation very
commonly offered.)

Dr. Kinger says no !— and he justifies this answer
as follows: "Strychnia a\)\i&xerA\j directly depresses

the motor nerves, for large doses kill without exciting
convulsions, when the motor nerves are found to have
lost their conductivity." This " loss of conductivity,"
in the language of physiological experimentation,
means jiaralysis. It is a state iu which the nerves
have "lost their power to receive impressions or to
transmit them."
As a further proof that this depression of the

motor nerves is not due to jirevious excitation, Dr.
Ringer adds,—" When the sciatic nerve is divided,

thus protecting the limb from convulsions "—the
absence of convulsions indicating the absence of pre-
vious exhausting excitation—"the divided sciatic

loses its UTitability, though not so soon as the undi-
vided nerve." (lb., p. 500.)

These statements of Dr. Ringer, as to the depres-
sion, loss of conducting power, and consequent para-
lysis of the motor neixes, directly induced l)y sti-ych-

nia, are confirmed by others. Dr. W. A. Hammond
writes: "An expenment performed by myself and
my friend and collaborator. Dr. 8. Weil- Mitchell,

shows that the action of strychnia is to destroy the ner-

vous excital/ility from the centre to the pjcripjhei-y."

Here is the exi^eriment

:

" Under the skin of a large frog, whose left sciatic

nei-ve was previously divided, a few drops of a strong
solution of strychnia were introduced. Tetanic
spasms ensued in two minutes After forty-five

minutes the nerves were irritated by galvanism.
That of the left side, which had been cut, responded
energetically, while no motions could be i^roduced
through the uncut one. The former (the cut nerve)

remained excitable for two hours later." ("Dia.
Nerv. Syst.," p. 539.)

The reasons for the exemption of the cut nerve
from the poison have been stated above, in dealing

with a former experiment. So long as the vital

activity of the nerve remained, to be temporarily
susjiended by electricity, so long the muscles con-
tracted. The Tincut nerve was so thoroughly para-

lyzed that electricity could suspend its action no fur-

ther, and consequently no additional contraction

could be produced.
Strychnia is here shown to be so bad a stimulant

that it so paralyzes the nei-ves as to deprive them of

their power of condiiction ; and electricity is so poor
a substitute for nerve -force, that it is i^erfectly pow-
erless to cause a muscle to contract, unless where
nervous activity is present in the nerve, and its still

Ungering control over the muscle may be further

susjjended.

Now, if the facts here shown on the authority of

reputed experimenters be true—and there is no
reason to doubt the facts they offer—what do we
find established regarding the action of strychnia?

That it prevents the oxygenation of the blood.

That it produces effects equivalent to the loss of

blood.
Tliat, like electricity, it hastens the onset of rigor

mortis.
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That it depresses the functional power of the
motor nerves, so that they convey impressions im-
perfectly.

That it "destroys the conductivity of motor
nerves from the centre to the periphery." That it

does this direclh/, and not simply as the reaction
from previous excitation.

It will be obvious that while strychnia is doinj;

this, it cannot be acting as a stimulant. It is pre-
cisely wliile acting in this way that it indi^ces spasms
and convulsions of the muscles ending in teta-

nus. These spasms and con^ailsions cannot, conse-
quently, be due to a stimulus passing along the
nerve to the muscle. The conclusion is inevitable,

that, by this depression of motor jjower in the
nerves, their functional activity is aiTested, and the
muscle is set free to exert its independent contrac-

tile power. No other conclusion is possible from the
authentic facts of the ease. There has never been
any proof adduced that strychnia is a spinal stimu-
lant, and the i)rod\iction of any such proof is im-
possible. When such proofs as these of the para-
lyzing action of stiychnia appear at the hands of

experimenters, involuntarily pledged by their early
teaching, by their daUy associations, by the litera-

ture which surrounds them, and, perhaps, even by
their acijuired rei^utations, to regard strychnia as a
stimulant, what additional proofs of its paralyzing
effect might not appear, could these prepossessions
be entirely disjjensed with.

And since such proofs as these are extant, what
explanation have the leadera of medical thought to

offer for having ignored them, and for having ad-
hered to the figment of the ancient doctrine of a vi-

tal irritability residing in the tissues as something
apart from and indejjendent of the functional condi-
tion of these tissues ?

Here is an example, selected almost at random :

" Irritability of the nervous centres is the precursor
of exhaustion." ..." The centres of respiration

becoming exhausted are abnormally in-itable." (Dr.

Fothergill :
" Antag. of Ther. Agents," p. 57.) These

two phrases occur in successive sentences. In-ita-

bility is the j)recursor of exhaustion, and exhaustion
is the accompaniment of irritability ! By being " ab-

normally irritable " is here meant acting with undue
vigor, because the condition the author is discussing
is one of spasm, and it is a part of tlie teaching of

the day that " over-activity of a nerve displays itself

in spasm." (Dr. J. E. Eeynolds :
" Lee. Elec," p. 24.)

But an exhausted nerve-centre cannot be generat-
ing and "discharging" an excess of neiwe-force in

stimulating shocks upon the muscle. This is a
physical impossibility. From whence, then, comes
the " preternatural stimulus " which the muscle is

said to be receiving? From "the initability," the
modern Archicus, which is excited, and takes advan-
tage of the exhaustion of the nerve-centre, and com-
ports itself accordingly, and has in its various moods
to be soothed, or stimulated, or cajoled, like the
other " imaginaiy demon," its former prototype !

It will not do to assume (in justification of the
doctrine of "irritability ") that there are two kinds
of nerve-force, one healthy and the other morbid,
and that one of these becomes active as the other
declines. There is no room for such a supposition
in the entire range of physiology. This would,
after all, only be a modern Archa^us in disguise.
Nerve-force is the product of nerve-cells, and is

eitlier present or absent. It is never in excess and
in abeyance at the same time. It has no nller ego to

take its place and mimic its functions, or exaggerate

them in its absence. To entertain the idea of a
weak condition of a nerve-centre, as accompanied
by "increased irritability," is to regard the latter as
a something apart fi-om and independent of the
proper function of the part ; it is, in fact, to regard
it as a substance, or entity, or Arohsens, and is sim-
ply to echo the exploded notion of a by-goue age.

It is time that this relic of antiquity were expunged
from modern medical literature.

Like all great ti-uths, this truth of the paralyzing
character of stiychnia will be found to be in complete
accord with all the minor facts bearing on the sub-
ject.

" Strychnia affects paralyzed, sooner than unpar-
alyzed muscles," writes Dr. Ringer : but even this

short sentence is inexact. Strychnia does not affect

the muscles, as Dr. K. himself shows ; and the
muscles are not paralyzed in the cases to which he
refers. What he means is, that stiychnia induces
twitches and sjjasms in muscles whose nerves are
enfeebled, sooner than in muscles whose nen'es are
acting normally. Why is this ? If strychnia were a
stimulant, would it not sooner excite vigorously
acting nerves than enfeebled ones? But since its

effect is to cause " deiiression of the motor nerves,"
nerves already suffering in this way have their vital

activity more easily extinguished, and their muscles
set free, than is the case with healthy nerves. The
same thing is equally tiiie of the other paralyzer,

electricity. Twitches, tremors, spasms, and tetanus
are all but vaiying stages of nerve-paralysis and of

muscular freedom.
This latter fact is verified by the treatment of

these states. Our " antispasmodics " are stimulants
(Anstiej. Dr. Hammond classes " stimulants " as the
most curative agents in tetanus ; while dilute alcohol
is rapidly coming to the front as the best antidote to
strychnia. "Dr. Huseman has confirmed the ex-

periments of Amagat, that in cases of poisoning by
small doses of strychnia, the treatment \\-ith alcohol
is to be preferred to the treatment with chloral.

The reason for this is that the quantity of alcohol
required to neutralize the small but fatal dose of
strychnia is not dangerovis to life, although such may
be the case from the amount of cliloral administered."
(Practitioner, Amer. Jour. Med. Seieneex, October,
1879, p. 587.) The foregoing are very strong cor-

roborative facts, which are entitled to much weight
in this discussion.

But if strychnia be a paralyzer, how are its use
and value to be accounted for in paralytic states ?

Its indiscriminate use in these cases is not com-
mended. Peri))heral paralysis is, more or less,

fi-eqnently dependent upon a congestive or hyperic-
mic state of the nel-vous centres. Dr. Fothergill
states that strychnia ])roduces a contraction of the
arterioles, which would account for its utility in

some cases, after the manner of ergot, aconite, and
other paralyzers ; for this is not the effect of a stimu-
lant on the arterial system.

Dr. Anstie believed it to be " a nearly universal
rule that doses of strychnia which fall shori of pro-
ducing any poisonous effeirt, mcrease the activity of
tlie systemic circulation, diffuse a comfortable fool-

ing of permanent warmth over the body, and favor
the progress of local nutrition, when this is absent."
Tliis is doubtless quite tnie. Peojile do not resort

to strychnia while in health, and in certain abnormal
bodily conditions something very similar may be
said of paralyzers like opium, atropia, and digitalis.

Given a relaxed condition of the .systemic vessels,

with a consequent sluggisli blood-stream, drugs of
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this class, by a moderate depression of the vaso-

motor nerves, proportionately release the arterial

muscle from the dilating influence of these nerves ; a
contraction of the muscle follows, reducing the
calibre of the arterial tubes, increasing blood-pres-

sure, quickening the circulatory stream, sweeping
along effete particles to be oxygenated or expelled,

and thus producing the beneficial efiects refeiTed to

by a species of quasi stimulation, but in reality in

strict accordance with the paralyzing character of

these drugs. The explanation of the minor differ-

ences in the effects of these drugs in accomplishing
this general result, common to them all, is to be
sought m the different portions of the vascular
nervous system which they resjiectively assail ; a
subject on which, as yet, infoi-mation is but very
meagre.

It wiU be seen from this, that the qtirtsi " tonic
"

effects of strychnia, as well as of digitalis, atropia,

and other dnig.?, so far from furnishing an argument
against the theory' here advocated, admit of an ex-

planation, on its basis, more tnily scientific and
physiological than is to be found in an exposition

of their action which requires \is to believe that

while stimulating one portion of a nerve they are

Ijaralyzing another portion, or that they are con-
stantly reversing their- mode of action in fii-st stimu-
lating and then paralyzing.

I would like to close this paper with some pas-

sages from the late Dr. Anstie's " Stimulants and
Narcotics," which lend a strong confirmation of

what is here advanced ; but I forbear, and simply
refer the reader to the pages of that work, in which
it is more than once strongly hinted that " the true

action of vital force would appear to be rather that

of restraining muscular contraction than of exciting

it" (p. 70).

OLDMEDICAL PRACTICE IN JAPAN,
AND NEW.

By DUANE B. SIMMONS, M.D.,

YOKOHAMA, JAPAN.

The medical practice in Japan to-day is represented
by two systems, the old and new, or the Chinese and
foreign. Both are borrowed, as their names indi-

cate—the former from theu- celestial neighbors, and
the latter from Western nations.

The origin of the Chinese system dates back to a
very early period, and was introduced by refugees,

emigrants, and Buddhist missionaries, along with let-

ters and the arts and sciences, while the Japanese
were yet a semi-barbaric people. UntO the country
was o23ened to foreign intercourse, in 1859, the prin-

ciples and practice of the healing art taught by the
Chinese had undergone compai'atively little change.
The wonderful progress that has been made by the

Japanese since that time, in aU that pertains to mod-
em science, is too well known to be repeated here.

We may say, however, that in no department of

knowledge is the progi-ess more apparent than in the
theory and practice of medicine. Not only is every
encoirragement possible offered by the Government
for its study, but the medical officers in all depart-
ments directly under its control are required to
practise the foreign system, and all who i^ropose to

enter upon the profession from thix time must pass
an examination before censors appointed by the
chiefs of the prefectures where they reside. The
Imperial College, at Tokio, has a corps of twelve

German professors, and the course of study, includ-
ing the German language, is ten years. A course of
three years, conducted by Japanese professors (for the
most part educated in Eui'ope) and in the Japanese
language, has also been instituted in the same school
for those who have not the means to comiJete the
extended one under foreign teachers.

Nearly eveiT prefecture and all the large cities

have hosiiitals conducted on the general plan of
Western nations, one of which I had charge of for
eight years. A portion of these only, however, have
foreign teachers.

Private enterjirise has translated into Japanese,
from the European languages, one or more books on
the various branches of medicine and surgery and
collateral sciences. Among these are some lai'ge

works, such as Gray's "Anatomy" and Tanner's
" Practice of Medicine." The majority of the transla-
tions, however, are compendiums like Neil and Smith
and Hartshorne's " Essentials of Medicine," the latter

having a very extensive circulation, exceeding by far
any of the others. There are also a number of med-
ical journals published in Japanese, and a translation
of Cutter's " Physiology and Hygiene " is one of the
text-books ordered by the Government for all the jjub-
lio schools in the empu-e. Notwithstanding this, a vast
majority of all the doctors of the country, or about
seventy-nine per cent. , still adhere to the practice ofthe
Chinese system, and will continue to do so for many
years, from the fact that the Government requii-es no
qualijication of those who have been in praclice up to the

present time. The worst feature of this mistaken
policy is that by far the gieater portion of these are
the merest jiretenders and quacks of the worst sort,

ignorant often not only of the Chinese characters in
which the medical books are aU written, but of their

own ^litten language.* For this reason we find the
medical profession in former times held at a very
low estimate, and so it is still, by the gi'eat mass of
the people.
Worthy of no confidence, it receives none, and

consequently a protracted case of illness is almost
sure to pass through the hands of a number of
doctors whose names, even, I have often found the
patients imable to give. For slight ailments, how-
ever, a vast majority of the people patronize the
numerous medicine-shops, whose keepers usually be-
long to the class of irresjxmsihle medical men ak'eady
referred to, and who "counter prescribe" for their
customers, or supply them with some of the numer-
ous nostrums which are everywhere for sale in gieat
numbers. Professional services are not paid for by
a fee, but by the profit derived from the medicine
furnished. Hence, each doctor does his own com-
pounding and dispensing. Unfortunately, custom
requires him to charge by the day for medicines, the
rate of which is fixed, in some localities, at from foua*

to six cents. This is still the custom with the old-
schojil doctoi-s, and prevails in the rmal tlistricts and
to some extent in the cities. As a natural conse-
quence, great economy has to be exercised in the
mode of prescriliing. Hence, no tinctmes or mixtui'es
requiring bottles and corks are used, but aU medicines
are dispensed in the form of piUs, powders, and lit-

tle jjackages of roots and herbs, to be made into infu-

sions by the patients themselves. Instead of boxes

* I have long nrffoil on this Government the necessity of protecting
its people from this class of doctors by reqiiirinff of them at least an
elementary knowleilpe of the principles of scientific medicine. Though
1 feel quite certain that a majority of the Cabinet woui I be glad to do
so. it hesitates, because of the opposition it would be sure to meet from
quite a number of physicians of the Chinese school, who still find favur
with not a few of the members of the Imperial uourt.
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for pills and ointments, small clam-shells are nsed.
Very small pills is a favorite mode of administering
all medicines which can bo made into them. Tlieir

mannfacture is followed by some as a business, to

whom the doctors send the mass to be treated. For
this purpose a somewhat ingenious contrivance is

used, consisting of copper plates perforated witli

holes of various sizes. The mass to be made up is

firmly pressed against these plates till portions pro-
trude tlirough the holes, when they are cut off by a

single sweeji of a tliin-bladed knife and the Ijits

rolled round in the palm of the hand with the ends
of the fingers. As the drags used are not often very
powerful, this mode of manufacturing them into pills

is sufficiently accurate for all ordinary pui^poses.

The expensiveness of foreign drugs, and the neces-
sity of using bottles and corks, has led to the abandon-
ment, liy the doctors of the new school, of the day
system of charging for medicines, and the adoption
of the one of taking pay for each prescription, so that

their {jrolits have been largely increased—some col-

lecting as high as two or three thousand dollars a
year, whereas the old-style men rarely ever succeed-
ed in making more than a living, and a poor one at

that.

Some of the new-school men have also attempted
to demand a fee from their jjatients. In all but a
few cases, however, this has been abandoned, for,

though the peoi)le are willing to pay dear for foreign
medicine, .they object to any other mode of profes-

sional compensation (except to foreign doctors) than
that embraced in their price. Well-to-do and grate-

ful patients, however, usually present their doctor
with small sums of money, but more often this gra-

tuity consists of a bos of eggs, a fowl, or a small
piece of silk or cloth.

The doctors of the feudal lords, however, occupied
the position of retainers, and received a stipend in

rice sufficient for their sujiport. These in turn re-

paired daily to the castle, and remained in attend-
ance till relieved by others. Their duties were to

look after the health of the whole household, and
especially that of the Prince, whose pulse, in Ijoth

arms, was daily long and carefully studied, this be-
ing the princii^al and almost only means, according
to the Chinese system, of diagnosing disease.*

If liy chance the doctor should find him ill, gi-eat

solicitude immediately fills the minds of all his

numerous household and retainers. This was espe-
cially exhibited in the elaborate ceremonies to be
gone through with when a consultation was called.

My own experience on these occasions has been ex-

ceedingly interesting, though hardly of a nature to

admit of detailed description in a medical journal.

A fact worthy of notice, however, is that on every
occasion the patients were found to have studiously
avoided the use of water—even for washing the tips

of the fingers or cleaning the teeth ; the hair, beard
and nails were never cut, or the latter cleaned till

convalescence was established. If the illness has
been a i^rotracted one, the condition of the patients
may be better imagined than described—a condition
which was strangely constrasted with the exquisite
cleanliness of the apartments, the richness of the
silken garments and entire bed and bedding of the
aame material. There is no custom more deeply
rooted in all classes of Japanese than this one of not

* This practice is still c.irr
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washing when ill. Even the doctors of the new sys-

tem refrain from insisting on personal cleanliness in

their jjatients as a hygienic measfire, as their dis-

missal woidd almost certainly be the penalty.

The old-school men also never permit their patients

to drink cold water. Great attention is paid by them,
however, to the diet, even in mild cases ; and when
the disease is severe, all food except soft-boiled rice

(so diluted with water that it can be drunk) is for-

bidden for days together. , Stimulants and tonics in

any form are never administered, no matter what the

form or stage of the disease. Hence it is that nearly

as many sick die from inanition as from the disease,

a fact admitted by all who have come over to the

new system and adopt the sujjporting plan in the

management of their cases.

It is imjiossible to estimate the deleterious effect

of tliis starvation j>lan of treatment of diseases of all

kinds in a country where a purely vegetable diet is

next to Tmiversal. No wonder, we may add, that the

population of this empire has fallen far short of the

normal rate of increase observed under much less

favorable circumstances of soil and climate.

Though this would appear to be the place to give

a description of the theories of the Chinese school

of medicine, we shall not enter upon it now. Suffice

it to say that, in its elaboration a perverted system
of thought has led its disciples to waste intellect and
opportunities in groping after tortuous explanations

of natural and morbid phenomena, and the complex
relationship of the five ijseudo-elements of Chinese
philosophy.
The therapeutics of the Chinese school, however,

is more rational, in that experience has led its disci-

ples to use a variety of drugs of undoubted efficacy

in disease, .such as cathartics, diuretics, diaphoretics,

sedatives, astringents, antispasmodics, emetics, etc.,

some of which, if not already adopted by Western
nations, might form valuable additions to its materia

medica. For examjile, the use of aconite (lately

lauded so highly in the West for certain forms of

neuralgia), and of mercury in syphilis, is undoubtedly .

of Chinese origin. So universal has it been the cus-

tom of the disciples of the old school of medicine in

Japan to use mercury in the treatment of all vene-

real sores, that, in nearly twenty years of hospital and
private practice among tlie natives, I have rarely

met with one who lias ever had a chancre, who has

not been thoroughly mercurialized by stuffing the

nostrils with cotton or pajjer saturated witli the drug.

Most of the doctors of the new or foreign system,

however (who, by the way, reject everything good
or bad in the old), have, for the most part, not only

abandoned this mode of treatment of syphilis, but
have gone to the other extreme of not using mer-
cury in any form, relying entirely on iodide of pot-

ash for its cure in all its stages. With the generally

accepted opinions as to the value of this diitg in the

treatment of this disease, there is little doubt but
those sulfering from it will, for a time at least, gain

little by this change of practice.

In surgery, even prior to the opening of the coun-

try in 18.59, the Japanese had made some feeble at-

tempts, and a few monographs are met with in which
individual ettbrts in this direction are detailed, and
even illustrated. Tumors of the breast and lipoma,

when seated on the back and shotdders, were at-

tacked by the knife. Quite a number of minor op-

erations, such as the strangulation of hicmorrhoids
and fistula) by the ligature, and even paracentesis of

the bladder for retention of urine, were occasionally

performed. Most, if not all those who had attained
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this proficiency, however, bad been students of the
Dutch surgeons who were stationed at Nagasaki.
Very soon after ^be country was opened, some half-

dozen men were sent to Eui'ope to be educated in

medicine. One of these, on his return, founded a pri-

vate hospital in Tokio, and has done some very cred-
itable work as an operating surgeon.

Obstetrical practice in Japan is in the hands of

professional midwives. When labor commences,
the patient is placed on her knees, supported by a
pile of cotton mattresses at her back. The mid-
wife presses down upon the abdomen during the
pains, in aid of the expulsive eflbrt. The patient is

allowed gi-adually to assiime the recumbent jsosition,

and on the twentieth or twenty-first day, if all has
gone on well, takes a bath and resumes her duties.

I see that both pressure on the uterus during
labor, and an elevated position of the head and
shoulders after confinement, are being advocated by
some of our Western obstetricians.

It may be remarked here that I have never seen
a case of puerjieral fever in Japan. It woidd be too
much to say it never occurs ; but, unless rare, it woiild
most certainly have been encountered in daily con-
sultations for over ten years with the native doctor, in

grave cases of all forms of disease. It is an interest-

ing question as to how much the jjosition referred to,

by favoring the free discharge of the lochia, may
have to do with this apparent rarity of septic poison-
ing in lying-in women. Version has long been re-

sorted to by the Japanese doctors, also hooks, wires,

strings, etc., for effecting delivery when the natural
efforts failed of its accomplishment.
The numerous mineral and hot springs of the coun-

try are patronized by thousands for the relief of a
great variety of diseases, especially for those of the
skin, syjihilitic and rheumatic affections, and leprosy.
Quite as much harm as good is often done, however,
by their too frequent use, when the water is at a very
high temj^erature. A domestic remedy of very exten-
sive application for muscular pain, or, as it is more
commonly expressed, a tired feeling in them from any
cause, is iiinching, kneading, and tajiping with closed
fists. To this business almost the entire blind pof)-
ulation, both male and female, devote themselves, and
from their dress and well nourished appearance have
no lack of occupation. Moxne are also apjjlied for a
great variety of supposed diseases, usually as a
counter-irritant, but sometimes as a revulsive ; thus,
for pain in the head a moxa is oftener burned on the
tip of the great toe. For neui'algic pains, acu-
puncture is practised, and with good effect in many
cases—occasionally, no doubt, by the accidental jjunc-

ture of a nerve-sheath, thus relieving it of pressure
from accumulated serum. In two cases I have
known alarming symptoms to have occurred from the
deep penetration of the long, slender needles used
for this purjiose, between the cervical vertebra.

Cremation dj Japan.—Miss Bird, the author of
" Unbeaten Tracks in Japan," visited a cremation-
ground at Kirigaya, where a large numlier of crema-
tions are constantly going on under the direction of
Buddhist priests. The crematory is a plain building
with a high roof and chimney. The bodies are
placed on granite sujjports and fires of faggots built
under them. The bodies are reduced to ashes in the
course of twelve hours, and, owing to the height of
the chimneys, there is no offensive smell. The cost
is very slight, being only from seventy-five cents to
three dollars.

DISLOCATION OF THE ACROMIAL END
OF THE CLAVICLE DOWNWARD.

By J. X. ALLEN, M.D.,

OGDEN, UTAH.

Thls dislocation is extremely rare—so rare, indeed,
that Professor Hamilton declares there are but three
cases recorded, one described by Melle, in 17C5, the
second by Fleury, in 1816, and the thml by Toomel.
I not only had never seen this singular dislocation,
but had never considered it j^ossible untU my atten-
tion was called to the case which I am about to lay
before your readers. A little reflection will show
how extremely diflicrdt it is for a force to be so ap-
plied ( without producing a fracture or dislocation of
a frailer or contiguous bone or articidation) as to
compel the acromial end of the cla^-icle to pass down
by or through the coracoid process. In its descent
it must not only break down the coracoid process,
but must rapture in its course the acromo-clavicular
and also the coraco-aci'omial and coraco-clavicidar
ligaments, iintil it finally finds a resting-place below
the acromion process.

Near the middle of November, 1880, Miss E., of
Brigham City, Utah, was broiight to my office for
treatment. She said that some six weeks previous,
while in the act of splitting a stick of kindling wood,
and whde the hand which held the axe was extended
upward and outward, and at the moment when she
intended to precipitate the utmost strength of her
arm in a final blow, something gave way in her shoul-
der. The axe dropped &om her extended hand, and
her arm himg lifeless at her side, while the most
terrible lancinating pain shot through her .shoulder
and radiated in all directions, but more especially in
the vicinity of the acromial end of the clavicle. She
was a beautiful young girl, of some sixteen or .seven-

teen years of age, of almost perfect muscular devel-
opment and symmeti'T, and was nearly heart-broken
over the deformity, which she had been assured would
continue so long as she lived. Previous to her visit

at my office she had been under the treatment of a
professional "bone-setter" in her native town, after

which she was sent to a hos2:>ital in Salt Lake City,

where she had the attention of a respectable regular
practitioner, but who at length confessed he could do
nothing for her.

On examination, I found a marked depression over
the coracoid process, and the inferior angle of the
scapula was thi-own prominently outward. There
was a gi-eat deal of discoloration in the region of the
axilla. There was complete immobility of the aim
when dependent on her volition, nor could she so
much as move a finger without assistance, nor flex

the hand at the wi-ist. I had no trouble in moving
her arm at the sl'.oulder, but it gave great pain.

There was no crepitus. A pricking sensation con-
stantly pervaded the arm and hand, which were tur-

gid and swollen. To use her own language, her hand
felt "as if it was asleep." The arm and hand were
cold, and there was an entire absence of sensation.

But the most singular thing about the whole affair

was that, though there was a depression over the re-

gion of the coracoid process, yet the shoulder was
elevated some three inches above its fellow. The
angle at the neck was not higher than the opposite
side, but a line dra^n from that angle to the tuber-
osity of the humerus was the hypothenuse of a tri-

angle whose perpendicular was three inches. There
was positively no fiacture or luxation of the hu-
merus to account for the elevation. The radial
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artery was normal in its stroke at tlie wrist. A line

drawn from the centre of the spinal column to the
tuberosity of the hunienis was one and one-eighth
inch less on the injured side than on the other.

The more I surveyed the subject the gi-eater ap-
peared the mystery. I therefore despatched a mes-
senger for my friends, Drs. J. D. Comahan and A.

S. Condon, of this city, for consultation, and both
were promptly on hand. They instituted a care-

ful and searching examination. Our diagnosis was
that the clavicle had been dislocated downward in

its acromial end. My assistants drew the shoulder
outward and backward, while I tried to seize and
disengage the ela%dcle. In this manner the disloca-

tion was easily reduced. Afterward we api^lied a

broad band around the chest, under wliich and over

the scapula was placed a thick, firm linen pad, and
over these was applied a figure-eight bandage, to

draw the scapula inward to the body and keep the

shoulder in situ.

For several days I used a weak cun-ent of electri-

city to restoi'e nerve-vitality. She continued to wear
tlie apijliances for some time, but rajjidJy regained
complete use of the arm, and up to the present time
it has given no trouble.

In conclusion, I would ask, if this was not a dislo-

cation of the acromial end of the clavicle downward,
what was it ? It is for the opinion of readers of the

Eecokd that I jjresent this paper. The diagnosis of

fractures and dislocations would be easy enough if

victims at the time of accident would be careful to

observe some uniformity, and do it in conformity to

some old established law or principle upon which
could be predicated some rule for their reduction.

But in the excitement attending accidents their

thoughtlessness give the surgeon no end of trouble.

The Vitamtt op Gonorrhceal Virus.—Dr. E. T.

Eulison relates an interesting case in the Mediail mid
Surgical Reporter. On July 17th a patient called with

symptoms of gonorrhcjea. He gave the following

history : He became acquainted with a young lady

visiting in the village, and was in^nted to call. The
invitation was accepted, and also another of a

different character, the same evening. This was
the first and last time that he had ever had sexual

intercourse. At first he improved under treatment.

Then he got worse. The fluctuations in his condition

continued for several weeks. Finally he left the \'il-

lage, and soon after reported himself well. After a

few weeks he returned to his village and resumed his

vocation. His trouble began again at once, and kept
on getting better and worse as it had done before.

At last the patient came in one evening and said he
had found out the trouble, and felt positive that the

end had come. When first taken he got some of the

discharge on his pants, and he remembered that

whenever he wore those pants and was well enough
to get along without bandaging, he got worse again

at once.

The Convict, De. Buchanan.—Buchanan, the fos-

ter-father of bogus medical diplomas, entered the

Eastern Penitentiary at Philadelphia a few days ago
with his head covered by a sack to prevent his know-
ing the location of his cell. He had been confined

up to that time in the County Prison, but now he is

a convict in the Penitentiary, fidfilling the sentence
passed upon him for conspiracy to defraud the

United States of his bail. There are still other
charges pending against him. Thus ends for the

present the career of the celebrated "doctor."

progrfss of ilUtiical Science.

A Babe Case of Bullet in the Brain fob Sixty-

five Years.—Dr. Eobert Elliot has reported this in-

teresting case in the Edinburgh Medical Journal for

December, 1880. The patient was shot in the left eye

at the battle of Waterloo, in the year 1815. He in-

stantly fell, and was reported as dead by his right-hand

neighbor, Sergeant Mon'is, who makes the statement

in his " Kecollectious of Military Service," quoted in

the obituary notice of the patient's death, which oc-

curred at the age of eighty-five. The patient came
under Dr. Elliot's observation some thirty-three years

after this remarkable escape from death. After care-

fid inspection of the scdlp and manipulaticn of the

cranium, he could not observe any indication that the

ball had anywhere efl'ected an exit from the cranium.

The feelings described were such as would be ex-

pected to arise from a bullet that had destroyed his

eye and traversed the brain, but had not effected its

escape. He never varied in his description of the

sensations experienced when he lowered his head, or

(when it was down) he turned it from side to side.

Dr. Elliot had no reason to doubt the accuracy of

observation and judgment of the patient, whom he
considered honest and intelligent. This case re-

sembles that of a young militaiy officer {Dublin Jour-

nal of Medical Sciences, 18.30) in whose hands a gun
burst, and so fearfully fractured his skuU in front that

portions of the bone and brain had to be removed,

yet the young man recovered and lived for several

years, and at last died of fever. In this case a post-

mortem inspection of the head was obtained, when
it was found that some two or three ounces' weight of

the shivered lock of the gun had actually been en-

sconced in the anterior portion of the brain for some
two or three years without obvious or recognized

impairment of the faculties ascribed to the mental

organs.

Detection of Arsenic dj Wall-Papebs.—Dr. Wil-

liam B. HUls excepts to the wide publicity given to

the nitrate of silver as a test for arsenic in wall-

papers. In the Boston Medical and Surgical Journal,

.January 13, 1881, he asserts that it is one of the least

reliable tests for the puriJose mentioned. The cases

in which the nitrate of silver test gives fairly reliable

results are comparatively few, and are essentially

those in which arsenite of copper (Scheele's green; or

aceto-arsenite of copper (Schweinfiirt green) is used
as a pigment, unmixed with other substances. These
arsenical compounds are, however, seldom thus used,

but are commonly emi)loyod in combination with other

substances, by which means the green color is modi-
fied and various tints are obtained, in which, as a nde,
the arsenical green cainiot be detected by any physi-

cal appearance. Under these circumstances the

above test will ordinarily fail to in<licate the presence

of arsenic, and particularly so if the arsenical green
be mixed with organic pigments. Many of these lat-

ter, when treated with ammonia, furnish colored

liquids, the color varying witli the nature of the or-

ganic pigments. If nitrate of silver is added to such
a liquid, any precipitate produced, whatever its true

color may be, will ordinarily assume the color of

the liquid. For example : yellow arsenite of silver

will usually appear red in a red liquid. Obviously,
no conclusion can be drawn in such cases as to the

presence or absence of arsenic. Again, the yoUow
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sulphide of arsenic is sometimes used, and the ar-

senic in such cases cannot be detected by nitrate of
silver. The test is also useless in detecting arsenious
acid in the aniline colors. Dr. HUls' method of pro-
ceeding is as follows : take a sample three or four
inches square, cut into small pieces, moisten with
concentrated sulphuric acid, and heat carefully until
the paper is thoroughly charred. Let the charred
mass cool, add to it about one fluid ounce of water,
gi'ind U23 the black mass so that the water may come
in contact with all jjarts of it ; filter and wash. The
arsenic will be found in the filtrate, which is ex-
amined by Marsh's test. All chemicals must be free
from arsenic. A i^aper which, treated carefully in
this manner, furnishes no arsenical stain on porce-
lain does not contain any aj^preciable amount of
arsenic.

The IiFMEDiATE Cube of iNotriN.-vL Hernia by a
New iNSTRmiEXT.—Dr. W. Dunnett Spanton has
published in the British Medical Journal, December
11 and 25, 18S0, a paper on this important subject,
in which he proposes to obliterate the inguinal canal
by means of a screw-like instrument shaped hke a
corkscrew, with a flat point and movable handle.
The screw is made rather broader near the point,
tipering somewhat toward the handle, and shoiild be
sufficiently strong not to break ; but yet as thin as
may be consistent with strength. In addition to this
instrument a thin, strong knife, like a tenotomy-
knite, is used, for separating the skin from the sub-
jaceut tissues. The mode of performing the ojjera-

tion in a case of ordinary oblique inguinal hernia is

as follows : an incision is made in the skin of a scro-
tum large enough to admit the forefinger easily, over
the fundus of the hernial sac, generally about two
inches below the sjiine of the os piibis ; and the skin
is separated from the parts beneath by means of the
blade or handle of a narrow scalpel, to an e.xtent de-
termined by the size of the hernia, and that of the
inguinal canal. The operator standing on the left-

hand side of the patient, the forefinger of the left

hand is passed up to the internal abdominal ring, in-
vaginating the fascia and hernial sac to the same ex-
tent. A careful examination is now made of the
surrounding structures, the position of the vessels
clearly made out, the size and shape of the abdomi-
nal rings noted, as well as the length of the canal.
This is necessary in order to have an instrument of
the proper size. The left forefinger, being retained
in the hernial canal, protecting the sjjermatic cord
and, at the same time, closing the internal ring, the
screw instrument, previously dipped in carbolic oil, is,

with the right hand, thrasl through the skin of the
groin so as to transfix the aponeurosis of the external
.oblique muscle, at a point somewhat above that at
which it is intended to pass through the conjoined
itendon. Having given the instrument one half turn
.to the right, if a right inguinal, and a whole turn if

it be a left hernia, it is next made to pierce subcuta-
meously the conjoined tendon of the internal oblique
and transversalis muscles as high up as can safely be
reached, the left forefinger carefully guarding the
point so as to avoid wounding the vessels or peri-
toneum. This ixart of the operation must be executed
cautiously and deliberately. It will then be found
that, as soon as a hold has been secured by the m-
struments, the internal ring is practically closed.
Another turn is now given to the screw, causing it to
pass through the invaginated tissue—whether con-
sisting of fascia, or sac, or both—and it is again
passed through^the external pillar, and then across

to the internal piUar of the external ring, and another
turn given if possible, so as to bring the point out
at the wound in the scrotum. The handle should
then be flatwise on the abdomen, and the point of
the instrument be protected by a round piece of solid
india-rubber, or liy winding around it some carbol-
ized gauze. A light j^ad is then placed over the
part, and a bandage api^lied. The subsequent treat-

ment is very siinple. After a period, vaiwing from a
week to a fortnight, a certain amount of iuflamma-
toi-y action will be observed along the line of the
inguinal canal where the instrument lies, and more
or less discharge takes j^lace from the wounds. The
amount of induration excited will be the guide as to
the time for removal of the instrument ; but a week
has usually been foimd sufiicient. The removal of
the instrument is easily efiected, as the snpijuration
which takes place along its course serves to loosen it

somewhat, and by keeping it well oiled fi-om day to
day, it is easily withdrawn. The wounds will readily
heal under any simple dressing, with pad and band-
age. In thirteen cases thiis far operated upon, not
one had any serious symptom to be recorded. In
eleven oases the cure has been complete.

Case of STRTCHNnrE-PoisoNiNG Treated Success-
FtTLLY WITH BrOMIDE OP PoTASSIUM AND ChLORAL.—
A case of stiychnine-poisoning has been reported by
Dr. Engledue Prideaux (Lancet, January 8, 1881), in
which the hydrate of chloral and bromide of j^otas-

sium were successfully used as antidotes. The poi-
soning occurred under the following circumstances :

at an institution with which Dr. Prideaux had been
connected there was a mixture kept, containing
among other ingredients a solution of strychnia, of
which there were five minims to the ounce of water.
The dispenser had, by mistake, substituted ounces
for drachms of the solution of strychnia. The j^a-

tient who received the medicine was a woman about
fifty years of age, who had been out at work in the
open air all day. She took of the medicine about
two ounces after her meal, "to make up for not
taking any dui-ing the day," as she said. ^\Tien the
doctor saw the patient, he found her lying on the
floor, unable to speak, perfectly rigid, and in a con-
dition of constantly rectiiTing opisthotonos, convul-
sions succeeding one another with great rapidity.

The pulse was slightly quickened, but otherwise nor-
mal. As soon as the jaws were relaxed he adminis-
tered half an ounce of potassium bromide in solution
with one drachm of chloral. After a quarter of an
hour the sjiasms began to materially abate, and the
muscles relaxed in a marked degree. Again lie ad-
ministered another half-ounce of the bromide, and in

half an hour there was almost perfect relaxation,

slight sjiasms recun-ing at much longer intervals.

After remaining with the i^atient for some time, and
finding the spasms did not recur in their intensity,

but were becoming much slighter and only occasion-
al, the doctor left, ordering another ounce of bromide
to be given in divided doses of two drachms eveiy
four hours during the night. The next day the pa-
tient was in a veiy feeble state, and quite unable to
raise herself and hardly able to move a muscle ; in-

deed, she seemed like a sheet of wet blotting-paper,

and was almost comjjletely jiaralyzed ; her water was
voided in great excess, and also a large quantity of
liquid fieces. The pulse was slow and markedly
feelde. She had taken half of the remaining quan-
tity of bromide. Its administration was then stopped,
and she was ordered strong beef-tea and milk, with
a little brandy at frequent intei-vals. After three days
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she was able to i-aise herself, and had regained power
over tlie spliinctors, and on the fifth day was able to

sit up. She then rapidly recovered. The ]>atii>iit

must have taken about eighty minims in all, nearly

three-quarters of a gi-ain of strychnia. The complete
muscular paralysis was attributed to the partial abo-

lition of the functions of the spinal cord, caused by
the exhiViition of the remedies, and not to nerve or

muscular exhaustion consequent upon the extreme
excitation and activity induced by the j)oison.

Case op Recttkbent Pemphigus PBtnuGrKOStis Dti:

TO Checking of the Menses.—Dr. W. A. Duncan
has reported an interesting case of this character

(Lancet, January 8, 1881) in a patient aged twenty-

five years, who had, by exposure to the rain on the

second day of her monthly period, been wet through.

Ne.xt morning the patient noticed that the mense.s,

wliich had eommenceil the jjrevious day, were
stopped. She then complained of headache, nau-

sea, and general malaise, together with a peculiar

tingling sensation in both hands. '^Tien the pa-

tient came under observation, Dr. Duncan noticed

numerous round papules on the jialmar aspects of

both hands, an<l also on the sides of all the fingers.

The hands were somewhat swollen and slightly u>d<'-

matous, but tlie skin was not inflamed. The sensa-

tion of pricking and tension was so great that the

patient could obtain no sleep without the aid of a

morphia draught. The papules subsequently de-

veloped into vesicles, which, in irregular gi'oiips,

were situated most accurately over the course of the

median and ulnar nerves on the palms and fingers ;

even the small jjalmar cutaneous branches of botli

of these nerves over the anterior annular ligaments

had their appropriate vesicles. The next day these

vesicles had developed into round buUie, from a

quarter of an inch to half an inch in diametier, and
contained a perfectly clear, colorless fluid. On the

palms the buUie were much less developed, the

largest being about the size of a pea, which gave
the patient gi-eat pain. These disappeared under
local treatment with vaseline, poultices, and a lotion

of lead and belladonna ; but, notwithstanding every

possible precaution was taken to avoid catching cold,

the menses again stopped suddenly duiing their reg-

ular appearance. Several jiapules aijpeared upon
the sides of the fingers, and a few on the palms.

The swelling and in-itation were not so severe as on

the first attack. The patient was then ordered to

the sea-shore, and jjut upon the citrate of iron, )jhos-

phorus, and zinc, for several weeks, with a satisfac-

tory effect.

On the Treatment of OTHiEMATOMA.—Dr. William
Meyer (Ai-chivfiir Ohretihcilkimde, XVII., 2) recently

resorted to the treatment for othasmatoma hj the

method introduced by Motzger, with excellent results.

This system consists in systematic kneading of the

effusion to assist absorption, and the apj^licatiou of

a pressure-bandage, which is worn continuously. In

three cases reported in the Americmi Jom-nal of O/ol-

ogp, January, 1881, in which this was tried, the re-

sult was very satisfactory. The first case was that

of a man aged thirty-four years, strong, not plethoric,

and perfectly healthy. His father, however, was in-

sane (religious melancholy) at sixty-four years of age,

and died a year later. One and a half month before

the patient applied for treatment, without any j>r(^-

vious injury of any kind, a hard, insensitive nodule

appeared on the left auricle, which increased in size

gradually, and developed fluctuation without any

change in the skin, and without pain, tension, or sen-

sitiveness. The tumor ^as incised, and dark fluid

blood evacuated. From this time the cavity filk d
rapidly, became sensitive, and was accompanied ty
headache. It was again incised three days later and
tlie cavity stufl'ed with charpie, but the pain increased,

extending to the temple, vertex, and nape of the

neck. On examination by Meyer subsequently, in

addition to the hiematoma, the whole auricle was
much inflamed, and this iuflammation was first re-

duced by continuous aijplications of lead -water. Mas-
sage was then resorted to four times a day, and con-

tinued for a quarter of an hour each time, the skin

being first anointed with glycerine salve. In the

intervals the auricle was kept firmly compressed be-

tween masses of charj)ie, by means of a bandage over

the head. Massage was stopped as soon as it pro-

duced pain, but, except the first day, was well borne

for the whole fifteen minutes. One week after the

hicmatoma had almost disappeared the skin was
freely movable on the cartilage, but there was a

slight thickening of the ear. Massage and the pres-

sure-bandage were continued for some weeks. Ten
weeks after treatment the auricle was aljsolutely per-

fect, except a very slight thickening. The second

case was in the same jiatient, b;it on the right auri-

cle, one and a half year later. The tumor liegan in

the same way, and the diagnosis was confirms d l>y

aspiration. The same treatment was used, biit only

twice a day, and in three weeks the ear was well, and
both auricles were perfect four years after. The third

case was in a woman, aged thirty-four years, and the

tumor was the result of a blow. She was perfectly

healthy, but her mother had been in.sane. The same
treatment was used, and the tumor had almost disap-

jjeared when she withdrew from observation. In

all these cases external evidence of a degeneration

of the cartilage was lacking; the existence of any
]>redisposing disease was absent, and the only cause

to be discovered was in the history of the patients,

in both of whom the parents had l)een in.sane. Hun's
observation, says Meyer, that the appearance of othaj-

matoma in sane persons usually precedes a later men-
tal disturbance, and Eoosa's, " that although persons

suffering fi-om vascular tumor of the oar may not al-

ways be insane, they generally have brain disease,"

is worthy of special attention in this connection.

Impacted FiECES.—Dr. Robert Battey has a prac-

tical way of relieving women of hard masses of im-

])acted "f.Tcces when for any reason an enema or

cathartic fafl to do the work, or cannot be adminis-

tered. Instead of di.stending the sphincter ani mus-

cle and digging out the mass with a spoon, or with

some Uke instrument, he breaks it up and presses it

out by means of the fingers in the vagina. This may
generally be accomplished without difficulty, or with

as little" difiiculty as by other means. The method
is, moreover, less disagreeable, both to the doctor

and to his patient. It would manifestly be more
easily accomplished in the cases of women who have
Vieen or are parturient.

Small-Pox in Jersey Cits' has been increasing of

late in a way to alarm the authorities. In the coun-

try at large there seems to be a considerable preva-

lence of the disease, though during the tii-st week in

February there were more cases in Philadeljihia than

in all otVier places put togetlier. Seventy-one deaths

were reported for the week ending February .'ith. Of
these, 47 occurred in Philadcliihia, !) in New York, 13

in Chicago, and 5 in San Francisco.
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THE ABOLITION OF THE OFFICE OF
CORONER.

The successful working of the Massachusetts law

abolishing the office of coroner, and transferring its

duties to a medical expert, has had its effect in stimu-

lating other States to a like reform. The question

has often been asked regarding the real usefulness

of tlie coroner in our body politic, and the same

question is now likely to be repeated during the pres-

ent session of the State Legislatui'e in discussing the

practicability of altering the methods of procedure

in cases of sudden death associated with suspicions

of the commission of crime. No one who has studied

the subject of coroners' investigations—none who
have watched the proceedings of the juries by the

present law whereby a verdict is rendered in cases of

sudden death, can fail to be convinced of their utter

uselessness. In fact, the more the matter is looked

into the more absurd does the jjresent system appear.

Mr. Clark Bell, a member of the bar of this city,

in an able address before the recent meeting of the

Medical Society of the State of New York, brought

this subject to the attention of the profession through-

out the State, and it is to be hoped that practical

good may come from his effort. The Medico-Legal

Society of this city, after concluding upon the neces-

sity of a radical change in our present laws relating

to the office and duty of coroners, appointed Mr.

Clark Bell and Pi'ofessor Frank H. Hamilton a com-

mittee to bring the subject before the State Society,

with a view of obtaining the aid of that body in in-

fluencing the necessary legislative action. Thus the

proper beginning was made, and the endorsement

on the part of the State Society of the necessity for

a change in our present laws was timely and wise.

From the time that Mr. Tmdale, of the Boston

bar. practically opened the discussion before the De-

partment of Health of the American Social Science

Association, at its meeting in 1877, until the present,

the medical profession of the country has interested

itself more or less directly in the propositions for re-

form advocated by that gentleman. In Massachu-
setts, as a result of the powerful influence of the

medical society of that State, the Massachusetts law

abolishing coroners' inquests was passed, and the

peojjle of this State have thus offered to them a useful

model by which to guide them in what now promises

to be a serious and deliberate determination to make
necessary reforms. The Massachusetts law was
passed on May 9, 1877, and since then its practical

working has given universal satisfaction to the citi-

zens of that State. In estimating the agencies which

effected this result, it is proper to state that the

Boston Medical and Surgical Journal, from the first

inception of the movement, tendered its powerful

support, and made the profession of the State a unit

of influence in the proper direction.

The history of the passage of the Massachusetts

law should be an encouragement for the medical

profession of this State to take hold of the matter

in earnest, with the reasonable hope of being like-

wise successfid. Appreciating what such an influ-

ence can accomplish, Mr. Clark Bell has sought it

in his appeal to the State Society, and it is fair to

assume that the desired result in the shape of a new
law will be speedily obtained.

The measures proposed are the abolition of the

office of coroner, the dispensing with juries in prelimi-

nary examinations, and the adoption of a system by

which a competent medical examiner shall be appoint-

ed in the different districts of the State, whose duty

it shaU be to examine into the cause of all sudden

deaths, and in cases of suspected criminality to re-

port to proper officials, who shall examine into and

report upon the legal and statutory aspects of the

charge. As the best reasons for such a change, it is

claimed that tlie examination by the coroner and the

verdict of his jury have no weight whatever upon the

subsequent judicial proceedings—in fact, very often

actually interfei-es with the course of justice, on

account of incompetent autopsical examinations.

Admitting this fact, which is eminently proper in

the light of experience, the trial by such a jury can

easily be dispensed with without infringing upon the

rights of any citizen suspected of crime. Besides

this, the alleged criminal has the privilege of being

tried by two other juries—the gi-and jury, before the

indictment, and the jury of the court, after the in-

dictment. The final trial is, after all, the most im-

portant, because entirely independent of previous

judicial proceedings.

Thus, it will be seen that practically the right of

trial by jury, so dear to every one, is not infringed

.upon.

Again, it is claimed that an ordinary coroner's jury

is entirely incompetent to form a verdict in the large

majority of cases which are the subject of legal in-

quiry. In the first place, the law makes no require-
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ments for special skill in the coroner who makes the

examination, nor does it insist that the medical ex-

aminer .shall be comjaetent to discharge the gi'ave

responsibilities of his office in determining whether

or no a death in a given case was the resiilt of a crim-

inal agency. The determination of the cause of

death lies at the foundation of all subsequent pro-

ceedings, and an autopsy by a thoroughly compe-

tent medical man, or, as the Massachusetts law re-

quires, "an able and discreet man learned in the

science of medicine," is a necessity. The opinion of

the medical man as based on a carefully conducted

autopsy naturally becomes of value throughout the

whole progress of the case, and is received as so much
scientific testimony in the court.

The next question, as to the culpability of the

suspected criminal, is an entirely judicial one, and a

coroner's jury, as at present constituted, is no more
competent to render a verdict concerning it than it

is in the first steiJ of inquiry relating to the actual

cause of death. We are narrowed down to the con-

clusions that the real cause of death in any given

case can only be determined by a medical man, and
that the judicial proceedings in cases of suspected

murder should be intrusted to none but the i)roper

officer, whose duty it should be to conduct it to the

proper tribunal. These are certainly simple, safe,

speedy, and satisfactory ways of bringing such cases

to justice, and must commend themselves to the good
sense and the earnest indorsement of every good cit-

izen.

These princiiiles, upon which reform should be

based, can stand on their own merits, and be entirely

irrespective of the jjositive abuses so notoriously

associated with the office of coroner. It need not

be said here that at present the office of coroner is a

purely political one, that as a rule it is filled by per-

sons who ai-e utterly incompetent to conduct the ne-

cessary examinations, that in many instances the au-

topsies are made in a hurried and unsatisfactory

manner, and from a scientific and judicial asjject

are valueless, and that there is no guarantee that

there will be any reform in these respects until the

necessary changes in the present laws are made. The
movement has already commenced in that direction.

It is safe to say that the medical jirofession is in

earnest in its advocacy of the new measures pro-

posed, and will gladly use its influence in the right

direction, when the new bill is before the Legislature.

EEWAItD TO A STTROEON.

A FEW weeks ago we recounted the death of Dr.

Wilbur F. Sanford, of Oreenpoint, from diphtheiia,

caused by trying to clear out a tracheotomy-tube

with his mouth. An instance of the same kind of

reckless devotion, but with a very different ending,

occurred in England. A lieutenant of the Tenth

Begiment, being in danger of death from dii)htheria.

Mr. Henry Grier, the army surgeon, performed tra-

cheotomy and then applied his own mouth to the

tube to restore resjoiration. The patient, unfortu-

nately, died, but the surgeon sustained no ill-conse-

iiuences. For this act the Albert medal was con-

ferred upon Mr. Grier.

The cross of the Legion of Honor is given for such

deeds as these in France, and gold medals ai'e struck

for them in England. In the Land of the Free and

the Home of the Brave, the doctor, if he lives, is

lucky if he gets his bill settled without a discount

;

if he dies, he gets a decent interment, a notice in a

medical journal, and a set of resolutions from his

mediciil society.

ENFORCEJIENT OF THE MEDICAi LAW.

It is stated in the Buffalo Medical and Surgical Jour-

nal that the Erie County Medical Society is deter-

mined to prove that the Medical Law is something

more than a dead letter upon the statute-book.

Many practitioners have failed to register, as the .

law requires, and the society, in its corporate capa-

city, propose to inquire into the matter. Other so-

cieties in the State have had their attention directed

to the necessity of doing likewise. It appears to us

that the time has come for some action one way or

the other. A good way to make a beginning is to

l>ubUsh a list of registered practitioners. We offer

this as a hint to the Medical Society of the County

of New York.

THE PBEVALENCE OF LEPKOSY IN THE tTNITED STATES.

At the meeting of the Academy of Medicine, on Jan-

uary 20th, Dr. H. G. Piftard read a paper on leprosy.

In this i^aper and in the subsequent discussion, some

facts of much interest, and perhaps of great impor-

tance, were brought out. From the statistics collected

by the Dermatological Society, it appears that there

are between fifty and a hundred lepers in the United

States at present. Moreover, an examination of the

tables shows that this number has been constantly in-

creasing every year. In view of these facts the question

of the contagiousness of leprosy is a most important

one, and it was discussed very carefully by the reader

of the paper and other gentlemen present at the meet-

ing referred to. Dr. Piffard was inclined to believe

that, though not contagious in the ordinai-y sense

of the word, it might be so through the medium of

the blood or secretions, as in the case of syphilis.

Furthermore, it was a well-established fact, that

when leprosy had once gained a foothold in any

community it was very sure to spread in some way.

A marked illustration of this was to be seen in the

Sandwich Islands. Forty years ago there was no

leprosy there ; now one-tenth of the inhabitants are

lepers. Honolulu, a place once entirely free from

lejjrosy, now has two hundred and fifty cases of the

loathsome disease.
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This view, that leprosy once established in a place

spreads in some way, was agreed to by all the speak-

ers, and there is little doubt that it is the actual fact.

In view of it and of the loathsome nature of the

malady, we may well inquire whether some steps to

limit the increase and to prevent the introduction of

leprosy shall not be taken. Only a short time ago a

number of Chinese lejjers were returned to their

native country by the health authorities of San Fran-

cisco. It is the Chinese who introduced leprosy

into the Sandwich Islands, and who are responsible

for its spread in other localities. We are constantly

exposed to the infection, therefore, on that side of

the country, and we are somewhat exposed also, on

the east, from cases in the West Indies. It was sug-

gested, therefore, that the National Government be

urged to take some action in the matter, by establish-

ing, perhaps, a lazaretto, where sufferers from lep-

rosy could be isolated and receive proj^er treatment.

As preliminary to this, however, an investigation of

the exact extent of the disease in this country was
very properly authorized, a committee being appoint-

ed for tlie jiurpose.

The danger of any extensive prevalence of leprosy

in this country, where the food and the genei-al hy-

gienic conditions of the inhabitants are so superior,

is not veiy gi'eat. StUl, leprosy can spread here, and

may, in some particular localities, do so with con-

siderable rapidity. The disease is so horrible a one

that every contingency should be guarded agaiast.

Hcjjorts of Societies.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, January 20, 1881.

FoBDTCE Babkeb, M.D., LL.D., Pbesedent, in the
Chaib.

The paper of the evening was read by Db. H. G. Pif-
FABD, the subject being

LEPBOST,

with a presentation of cases.

The speaker first gave a brief history of the dis-

ease. Leprosy is a constitutional affection which
shows itself in three different forms : the macular,
tubercTilar, and anesthetic. These are usually asso-

ciated together, more or less, but one or the other
predominates.
The disease has usually a prodromal stage, which

may last for years without causing any very marked
symptoms. In time, however, certain reddish brown
maculpe, which are hyperresthetic at first, but are
not elevated, appear. The hyperesthesia is gradu-
ally replaced by anesthesia. Tubercles soon develoj)

along with the macuke. The favorite seat of these
is on the face, but they may apjjear on other parts
of the l)ody, especially the forearms and legs.

These tubercles are hard, elevated portions of the
skin. They may eventually ulcerate or remain un-
changed, or even disappear in part. The chief cu-
taneous lesions are bullie, which may rupture, and

leave sores. The extremities are especially affected ;

here ulcerations may develop, and the hands or feet

drop off'. The prognosis is unfavorable, though there
are probably some cases that have been cured.

The immediate causes are not known. Hygienic
atid climatic influences do not seem to be the cause,
for the disease exists in Norway and Iceland, as well
as in the tropics.

. y
The question of the

CONTAGIOUSKESS OP LEPEOST

is one of the greatest importance. In the oi^inion

of East Indian medical officers contained in a report
on leprosy, published in 1867, the disease is not con-
tagious. Further negative evidence is given by the
fact that for several years, from 1864 to 1869, there
was a leper patient in Bellevue Hospital ; and during
a portion of this time another leper was connected
with the hosjjital in the capacity of nurse. And yet,

during that time and since, there has never been a
case of leprosy developed in this city. None of the
cases obsened here were residents of New York at

the time refen'ed to above, and none of them ever
had any communication with the lepers at Bellevue.

On the other hand, it is a well established fact that
when leprosy has once gained for itself a foothold in

any locality it is apt to remain there and spread. A
recent writer. Dr. Bross, a Jesuit missionary attached
to the lazaretto at Trinidad, takes the ground very
strongly that the disease in some way or other is

transmissible. He has written a work of consider-
able size in defence of this position.

A review of the evidence beainng on the conta-
giousness of leprosy led the sjjeaker to the conclu-

sion that this disease, like syphilis, is not contagious
by ordinary contact, but it may be transmitted by
the blood and secretions. Vaccination may transmit
it. A case in the speaker's own experience was cited

in 7iroof of this.

The subject of the treatment of lejjrosy involved,

first, the consideration of the

PEOPHTiAXIS OF THE DISEASE.

The princii^les which underlie this are well under-
stood. If a community is to be protected from the
spread of leprosy, all cases that exist in it should be
absolutely separated from the inliabitants, and each
new case should be sent to live at a lazaretto with
the others. To do this thing, however, always re-

quii"es the help of the General Government. There
are now in the United States over fifty lepers. A
suitable lazarette ought to be established, where
these cases and all subsequent ones may be isolated

and properly treated. National legislation would be
required for this. The case of the Sandwich Islands
illustrates the danger which a country may be sub-
jected to from the spread of leprosy. Forty years
ago the disease did not exist there. Now one-tenth
of the inhabitants are lepers.

In the treatment of individual cases, general hy-
gienic measures demand the first attention.

As regards curative treatment, there are some few
cases reported which seem to have been cured. In
many cases, undoubtedly, the .symptoms of the dis-

ease are greatly ameliorated, and its progi'eas is re-

tarded. It is not right, therefore, to say that eveiy
case is hopeless. The princijial indications for treat-

ment are : first, to relieve the pains, to restore sen-

sibility to the ansEsthetic parts, and to cause the
tubercles to disappear ; and, second, to retard the
progress of the disease. To fulfil these inVlicatious

a number of drugs have been emjjloyed.
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The speaker mentioned a large number of these

drugs, and described the results which had been ob-

tained from their use. Among them was the aiUo-

ti-ojiiit i/i(/i()ite((, a remedy in high repute in India tifty

years ago, and still used there. It is considered very

efficacious in lupus also. The hi/drocatt/le asiattan

was accidentally discovered to be useful in leprosy

by Dr. Boileau, who was himself a lejier. It still

has a I'l'putation for efficacy, but is not a specific.

It is used on the island of Mauritius.

The iinncardii'm occidentide and bichloride of mer-
cury are used together, salt meat and salt fish being
excluded fi'om the diet. In this connection it was
stated that nearly every wi'iter insisted upon the im-
portance of including fresh meat in the diet, exclud-

ing all salt meats and salt fish.

Lepers are subject at times to a peculiar fever, for

which quinine may be given. This fever is especially

apt to ajipear in the later stages, when carious i^ro-

oesses .set up in the bones.
An oil known as cardol is used with benefit. It

is an extremely irritating substance, and is applied
externally to the tubercles.

Somewhat similar in action to this is nitrate of

silver, strong solutions of which are jjainted on the
parts.

Gurjun balsam has some repute in leprosy.

CHAITLMOOGBA OIL

is another drug which has efficacious properties. A
number of persons have recommended it, and some
cases ai-e reported cured by it. There is now a case
at Charity Hospital, under the care of Dr. Sturgis,

which has received marked benefit from this rem-
edy. It is given internally in doses of TTi^v., in-

creasing to TI^xx. t. i. d. The taste is extremely nau-
seous, and large doses irritate the stomach. It may
be applied externally also.

Niuc vomica, in the form of the crude nut, is used
in the East, and there asserted to have remedial vir-

tues. It must be taken for a long time.
Hoang-nan is another drug lately come into repute.

It comes in the shape of a brownish yellow powder,
of intensely bitter taste. It has a tetanizing eflfeet,

and probably belongs to the sti"ychnos family. In a
letter from a gentleman in Honolulu, where this drug
has been tried, it is stated that sometimes the dnig
did good, sometimes it did harm, and sometimes it

had no effect.

Galen recommended the wine in which vipers liad

been drowned. Following him, perhaps, the homoe-
opaths recommend /acJmsis, which is the venom of a

South American snake.
The speaker gave a full account of the treatment

recommended by Dr. Erasmus Wilson.
Having concluded his review of the treatment, Dr.

Piffard said that, as a residt of personal experience,
he has found the pains controlled by blisters ; the
tubercles are lessened under frequent painting with
iodine. Chloride of barium internally has produced
some improvement ; but very decided benefit has
resulted from the use of Chaulmoogra oil.

The speaker thought that there woTild yet be dis-

covered some means of curing leprosy. Heretofore
treatment had been entirely empirical. Attempts at

a rational treatment, based on a knowledge of the
pathology of the disease, had yet to be tried. Dr.
Pifl'ard was of opinion that lepro.sy was primarily a

DISEASE OF THE NEBVOUS SYSTEM,

and especially of the spinal cord. The first changes
appear to be subacute and inflammatoiy. These are

succeeded by sclerosis, the neuralgia becoming largely

increased -in amount. This theory is founded upon
clinical study and jjost-mortem examination. If it is

correct, it follows that in the earlier stages treatment

should be directed to the hypera^mia ; ergot, coun-

ter-irritation, etc., being given. Later, chloride of

barium and mercurj' ; and still later, phosphorus,
jjhosphoric acid, sti-yehnia, etc., would be indicated.

This hopeful yiew of the prospect of curing lep-

rosy is shared in by other writers, as was shown
by several quotations made by the speaker.

The palmer being concluded, Dr. Piffard exhibited

TWO CASES OF LEPBOST.

One was that of a man aged sixty-eight years, a Ger-
man by birth, who contracted the disease in Mexico
eighteen years before. He came to this country to

live foiu- or five years before the disease appeared.
He entered Chai'ity Hospital more than a year ago,

and had been under the care of Drs. Sturgis and
Piifard since that time. Ko benefit ajipeared from
any medicines that were given until Dr. Sturgis

placed him uj^on Chaulmoogra oil, externally and
internally, when improvement began and is now veiy
great. After taking the oil, the tubercles subsided ;

the extremities, which before had been almost com-
pletely anK'sthetic, regained their sensibility. The
jiatient, who could hardly lift his feet from the floor,

now walks with ease, and can raise his limbs without
difficulty. In response to a question by the Presi-

i
dent, the patient expressed, with great fervor, his
conviction of a wonderful imjirovement. At one time
the oil had to be discontinued ; there was then some
retm-n of the ansesthesia.

The second case was that of a young man who
came from Bermuda two or three years ago. He
came to this counti-y, where the disease developed.

The patient showed dark macuhe and tubercles upon
the arms and face, and had areas of ansesthesia upon
the skin. He had been placed on hoang-nan. Some
improvement had followed.

Dr. Pifl'ard, in concluding the subject, said that he
hoped to interest the Academy in the matter of

ascertaining the number of lepers in the country, and
of obtaining from the Government help in isolating

them and preventing any spread of the disease

;

for it was known that when the disease once got a
foothold, it would almost certainly spread in some
way.
Leprosy is very prevalent in China, and only a

short time ago a number of lepers were sent back
from San Francisco to their native land. He believed
it for the interest of the country that something
should be done in the matter.

The paper being ojien for discussion,

Db. Stubgis said that the (juestion of treatment
had been so thoroughly gone over that he could add
liut little. In regard to the case which had been
taking Chaulmoogifl, oil, he said that the amount
given had at first been Tlv., t. i. A. ; but this seemed
to produce no effect. The dose was then doubled,
and the patient is now taking Tf^xx., t. i. d. The oil

was applied externally, at first mixed with seventy-

five per cent, of va.seline, but now it is applied in the
pure form. The improvement produced is very
great; whether it is j)ennanent remains to be seen ;

but it is noticeable that even w!H>n from necessity the
oil was stopped, the aniestlnwia, though it returned,
was not so .severe, while the tubercles did not enlarge
again.

The speaker then referred to the danger which the

country was exposed to on both sides from the dis-
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ease, as it might be imported from the West Indies,

and from China and the Sandwich Islands. There is

very little question that the Chinese are resiJonsible

for a gi-eat deal of the disease. It is stated that

Chinese emigi-ants having the disease brought it to

Honolulu, that island being then free from leprosy

entirely. Ten years later the disease had sjjread so

much that 250 persons were aflfected by it. These
facts were given in a report made to the Secretary of

the Navy in 1869. Leprosy was not known in the

Sandwich Islands until Chinese emigration reached

there. The disease exists in many jiarts of China,

but it seems to be more prevalent in the marine ports

than in the inland cities of the Emj^ii-e.

There seems to be veiy little doubt that the ques-

tion of contagion has a very fair showing. Danielson
particularly claims that the disease is contagious,

and that it is hereditary, though this point is far

from being proved. It may turn out that the disease

is contagious only in the earlier stages. At any rate,

it is a question that would bear much more investi-

gation than it has yet received, particularly in view

of the fact that we are exposed to an increase of the

disease.

The question of diet undoubtedly influences the

disease. As to how much it has to do with the eti-

ology, the speaker was unable to say. A gi-eat deal

has been ascribed to the influence of putrid meat,

both of animals and fish. Especial stress has been
laid upon this point by Norwegian wi-itera.

Dr. T. R. Poolet said that he thought he could

add something to the clinical aspects of the disease,

as it affected the eye. A work upon this subject had
recently been written by Drs. Bull and Hansen. It

was shown that leprosy, in a certain proportion of

cases, attacked the eye and affected both its external

and internal i>arts, as well as its appendages. Dr.

Pooley gave a brief description of the various changes

which the disease produced in this organ.

Dk. L. D. Bth^klet said that he could add to the

descriptions, in the way of several personal cases

that he had had. He had treated nine cases of

leprosy in its different forms ; four of these, how-
ever, had been seen, or been under the care more or

less of the other gentlemen who had spoken. These
cases were of various character. One was of the de-

structive form, and was affected as badly as any ever

described. He had had two patients in his personal

care, both of whom were natives of America, both

lived in New York, and neither had ever been five

hundred miles from this city, neither of them had
had any hereditary history of leprosy or any personal

relations whatever with the disease.

The first case was that of a man, thirty-eight years

old, who lived in Hudson, and who had had lejirosy

for eight years when he first came to the speaker for

treatment. He had the tubercular form in a very

characteristic way. The case was studied with great

care by a number of gentlemen merely to verify the

diagnosis. Dr. Bull, of Norway, was among those

who assisted in this. The patient died in the ninth

year of his leprosy.

The other case, which was developed in this

counti-y, was that of a young man thirty years of

age, of healthy parents. He had never been out of

the counti-y, had never been 300 miles from New
York. The leprosy was of the macular form. The
diagnosis in this case was also verified by the Der-

matological Society. He died two or three years

latei% and in about the eighth year of his leprosy.

No post-mortem was made.
The question of contagiousness, in the ordinary

sense of the term, is pretty well decided negatively.

StiU, when a book of 300 pages is wiitten in an ef-

fort to prove this contagiousness, and by a man who
has seen and studied leprosy a great deal, it seems
to be veiy strong evidence that the disease is con-
tagious in some way or other. The speaker would
throw his influence, therefore, toward having the
question more thoroughly investigated, and for hav-
ing the Government do something toward stamping
it out. The Dermatological Society had adopted a
plan of making a census of cutaneous diseases, and
every year new cases of leprosy were added to the
list. This list, however, is necessarily imperfect, and
there is no doubt that the real number of cases is

greater than is supposed.
In regard to treatment Dr. Bulkley said that his

cases were not submitted to Chaulmoogi-a oil or to

hoang-nan, and nothing that was given them seemed
to do very much good.
Db. Geo. H. Fox said that he was very glad to tes-

tify to the marked imjirovement that had taken place
in the patients presented by Dr. Piflard. The im-
provement was more surprising, inasmuch as the tu-

bercular form of leprosy which these cases presented
was considered more obstinate than the anaesthetic

form ; some observers had claimed that the average
life of the former is only about nine years. The
speaker said that lej^rosy was the most teiTible dis-

ease that atthi-ts the human system, yet it seemed to

be a fact that during the past ten or twenty years the
number of lepers in this country had increased ; it

seemed, also, to be true that where it has once ob-
tained a foothold it is veiy lialile to spread. Here in

New York we are apt to find cases of leprosy in our
midst at almost any time. Very many sailors are
liable to develop the disease.

As to its contagiousness, if there is only a possi-

bility or probability of this, it is the duty of the pro-

fession to the community to take whatever measures
are in its power to prevent any possible spread of the
disease. The physician in his individual capacity

can do very little, and some concerted action, there-

fore, ought to be taken by the profession to learn

more about the disease, to prevent its spread, and to

ameliorate the condition of the lepers themselves.

Dr. Maxwell said that he had assisted in making
the i3ost-mortom on the case of lei^rosy which had
died in Charity Hosjjital under Dr. Pift'ard's charge.

The most noticeable changes were in the spinal

cord. This showed very marked sclerosis, particu-

larly, as he remembered, in the cervical and lower
dorsal regions. The sclerosis appears to afiect the
whole thickness of the cord. The appearances in

other internal organs showed nothing characteristic.

Dr. TV. J. Morton said that he had visited laza-

rettos in South Africa, and that one in jjarticular he
had examined with much interest. The physician
in charge was an Englishman and a very intelligent

man. He had about thirty patients, with about ten
children who ]jresented no signs of le]jrosy. The
physician in charge did not think the disease con-
tagiou.s, but the cliildren were lielieved to lie doomed.
Still maiTiage was allowed, and each of the men had
stout, healthy wives who did not seem to have any
fear of the disease. It was generally believed to be
dangerous, however, to marry the widow of a leper.

The treatment here was by strychnine, aud the doctor
in charge showed two cases which were believed to

have been cured by the remedy.
Dr. Morton referred to a case seen by him last

summer at the clinic of Professor Charcot. The dis-

ease had existed for six years, and large patches of
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the skin were affected. The treatment was by static

electricity, under which the anjesthesia had disap-

peared and the tubercles lessened in size. One inter-

esting feature of this case was the muscular atrophy

which had taken jjlace under the affected skiu. Many
miisoles also showed the reaction of degeneration.

All tliese symptoms had a bearing on the question

whether the disease is a nervous one or not.

The speaker referred to certain discoveries, re-

cently announced, of bacteria in the tiibercles of

leprosy.

Dr. PrpFARD, in closing the discussion, referred to

Dr. Morton's remarks as confirming his idea that the

disease was of neiirotic origin. The use and value of

electricity pointed in the same direction. It had
been used by several physicians, as stated in his

paper. The discovery of bacteria he had not referred

to, because he had not been able to get the original

papers on the subject, and he disliked to base any-

thing on abstracts. He did not consider it at all

likely that bacteria had anything to do with the

causation or progress of the disease.

The case of leprosy whose autopsy had been re-

ferred to by Dr. MasweU, died suddenly of a multi-

ple thrombosis of the lungs.

The discussion being closed, Dk. Stdbgis offered

the following resolution, which was adopted :

Resolred, That a committee of three be appointed
by the President to investigate the extent to which
leprosy prevails in this country.

The President appointed Dr. H. G. Piffard, Dr. F.

Pv. Sturgis, and Dr. G. H. Fox.
The society then adjourned.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, December 28, 1880.

Db. H. B. Sands, President, in the Chair.

fracture of the skull, with recovery.

Dr. L. a. Stim.son presented a male patient with the

following history : He was seventeen years old

;

and. two months ago, while standing near another
man who was engaged in " throwing the hammer "

—

a sledge-hammer weighing eighteen i^ounds, and at-

tached to a long handle—was stnick upon the foi'e-

head by the hammer, after it had been thrown. He
was brought to the hospital at once, and Dr. Stira-

son found a scalp-wound over the left frontal tuber-

osity, that divided aU the soft parts down to the
pericranium, which was raised by the blood pouring
out beneath it, and there was a considerable area of

depression. On cutting through the ijericranium
the bone was found denuded over a space two inches
in diameter. That area represented a crater-lilce

dejiression in which the bone was continuous through-
out, and the elevator could not be introduced. He
therefore used a small trephine at the border of the
depression, and, after removing the button of bone,
raised as much as could be raised of the outer table,

removed a small piece of the inner table, and finally

applied the trephine a second time in order to com-
plete the (elevation of the fragments. The wound
was treated antiseptically. The incision in the peri-

cranium was closed with catgut suture. The case
progressed to a favorable termination without acci-

dent. The wound remained open and .su])purated at

one point for six weeks, and a jtrobe introduced
there followed a track half an inch in length, and
then touched bare bone. That track, however, final-

ly healed, and the scar was complete, and had been

so for three weeks.

One interesting point in the case was that a very

considerable amount of bone was left bare and par-

tially separated from adjoining bone, and yet gave

rise to no complication.

ABSCESS OF THE BRAIN—TREPHINING.

Dr. Stimson also nartated the following case : A
man, aged thirty years, was struck, last spring, upon

the side of the he'ad with a stone. He was taken to

St. Vincent's Hospital, where the wound was en-

larged and the bone was thoroughly examined'for

fracture or fissure, but none was found. He re-

mained in the hospital a few days, and was then dis-

missed and treated subsequently as an out-patient.

He suffered fi-om headache, and had slight trouble

with some of the muscles of his left forearm. After

a1:>out six weeks he was sent to the medical side in

Bellevue Hospital, where he was treated for some
time for pachymeningitis. The wound upon the side

of his head had entirely healed, leaving a firm non-

adherent scar. An informal consultation was held,

and opinion was divided as to the exact condition

which existed, but all agreed concerning the impro-

priety of surgical interference. He was then trans-

ferred to the surgical side, when he came under Dr.

Stimson's care. The patient had no rise of tempera-

ture, except, occasionally, a slight elevation, lasting

only for a short time, and most of the time he was

dull, and sometimes in a condition of hebetude.

Within a few days he aroused, and Dr. Stimson, then

noticing the scar, asked him to hold out his left arm,

when it was noticed that there was paralysis of the

extensors of the forearm. The scar was upon the

right side of the patient's head, beginning a little

behind the upper part of the ear, and extending uj)-

ward and slightly forward about two inches. Its

upper extremity reached to the so-called motor area,

and to a point which corresponds to the supposed

area of motion for the hand and forearm. He
thought the circumstances were such as justified an
o])eration, and called a consultation, which was
attended by one gentleman who agreed as to the

propriety of an operation. The patient had again

become stupid, and was so unconscious that au anes-

thetic was not required. Dr. Stimson made a crucial

incision at the upper end of the scar, and as soon as

it extended through the skin a loose piece of bone
was struck. Ui)on working down to it, he found a

l^iece, half an inch long, of the outer table alone, and
as thick as a piece of thick blotting-])aper, and about

one-sixteenth of an inch wide, lying in a groove in the

lione, but not surrounded by any pus. After removing
this piece, he felt a small opening which extended

through the Ijone. The trephine was then appbed to

the edge of the opening, and upon removing the disk

the dura mater was exposed and found to be thicken-

ed, covered with granulations, and not jmlsating. He
then introduced a hy])odermic needle a quarter of

an inch, did not obtain any fluid, introduced it a

quarter of an inch deeper and obtained pus, and
then passing a knife in, evacuated two ounces of pus.

A probe was then introduced, entered a cavity, and
encountered a firm wall. The wound was dressed

antiseptically. The patient did not recover his con-

sciousness, and died nino hours afterward. At au-

topsy the abscess was found so reduced that the

cavity was not larger than a small pea, and its loca-

tion corresjiondcd very closely to the area ma]))>cd

out by physiologists as the motor centre for tlie hand
and forearm, namely, just behind the middle portion
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of the right ascending parietal convolution. There
was no fracture of the bone. The original injuiy
seemed to have set up osteitis, which caused exfolia-

tion of a portion of the outer table, and the abscess
in the Iirain seemed to be one by proximity.

Dr. Sabine thought tliat the case seemed to show
that the limits accorded to this motor region had
been made too exact by physiologists. Certainly an
abscess which contained two ounces of pus would
not only encroach upon more than one convolution,

but would probably produce outside changes, and
the man should have had more than paralysis of the
extensors.

De. Markoe remarked that the interest in the
case, so far as localization was concerned, was the
fact that within two weeks, probably, after the re-

ceipt of the injury, the defective movements of the
muscles were manifested. The abscess probably en-

croached upon other regions, and doubtless pro-
duced other signs, which in turn were masked by
the coma produced by the abscess itself.

Dr. Lange suggested that the formation of the
abscess was so slow that the surrounding centres be-
came accustomed to the pressure which it produced,
and therefore gave rise to no symptoms.
Dk. Stimson regarded it as a reasonable supposi-

tion that the abscess had formed at the expense of a
limited amount of the cortical substance of the
brain, and that other portions of the brain had ad-
justed themselves to this pressure.

DISLOCATION OP THE OUTER EXTREMITY OF THE CLAVICLE
WITH FBACTUEB OP THE ACROMION PROCESS.

Dr. T. T. Sabine narrated a case which he had in

St. Luke's Hospital. A woman, very stout, and fifty

years old, was thrown down and tramjiled upon by a

horse. She was clear and positive in her statement
that one of the horse's hoofs struck and pressed
upon the front jjart of her right shoulder. 'The pa-
tient was auiEsthetized, and, after careful examina-
tion. Dr. Sabine made out very distinctly—also

satisfactory to three members of the house stafl'

—

that there was dislocation of the acromial extremity
of the right clavicle, which was thrown ujiward and
backward, and, iu addition, fracture of the entire

acromion process. The injury had probably been
produced by the pressure of the horse's hoof, first

causing dislocation of the clavicle, and, second, the
pressure continuing, the acromion had separated at

its narrowest part. There was no crepitus, because
the broken surfaces could not be sufficiently approxi-
mated to produce it. There was no evidence of con-
tusion of the skin.

PERITTPHLniC ABSCESS—PiECAL CONCRETION.

The President presented a fiecal concretion, which
he had removed from a perityphlitic abscess he had
opened, in the usual manner, six days previously. It

had shrunken somewhat since its removal, but even
then was more than half an inch in one diameter and
three-eighths of an inch in another. There was no
fluctuation at the time of the ojjeration. After mat-
ter, in considerable quantity, had been allowed to
escape, and no foreign body was detected. Dr. Sands
explored the cavity with the index-finger, and dis-

covered at several inches from the opening a concre-
tion, which he hooked out with the finger. If the
finger had not been used in exjiloration the concre-
tion might liave remained at the bottom of the cavity
for an indefinite period.

The President also referred to a case which oc-

curred several years ago, and in which a concretion,

not more than half the size of the one presented,
was retained after the abscess had been opened, and
caused a recurrence of the disease after the patient
had apparently recovered and left the hospital.

In the case from which the sjjecimen presented
was obtained. Dr. Sands noticed particularly that,

when the abscess was opened, no gas escaped. He
regarded it as somewhat remarkable that in these

cases of perityphlitis, due to intestinal perforation,

fecal fistula was not established. Before the disease

culminates in abscess the concretion escapes and the
opening becomes plugged. He thought that this

fact was in accordance with the teaching of patho-
logical anatomy ; that in these cases perforation oc-

ciu-s of the appendix vermifoi-mis and not of the
caput cob, although perforations of the c:eoum do
sometimes take place and give rise to such abscesses.

But if perforations of the cfeoum were the rule in-

stead of the excejition, fecal fistula would doubtless
be more likely to result than where perforation takes
place of the long and slender appendix.
In the present case there was nothing to indicate

the existence of suppuration except continued high
temperature. There were not, at any time, severe

symptoms of peritonitis. The signs of local inflam-

mation were well marked, but they subsided under
the use of leeches, fomentations and opium, and the

pulse feU to nearly its normal standard, yet the

temperature remained high. On the fourteenth day,

when the operation was performed, the temperature
was 103° F. It was the continued high temperature
that led to the use of the exploring-needle, when pus
was detected. There was no localized cedema, and
no recognizable tumor, but some tenderness over the
seat of abscess.

Dr. Markoe referred to a case in which a fecal

fistula remained for a long time.

Dr. Sabeste referred to a case in which he removed
a fecal concretion, between two and three months
after the abscess had broken, which prevented the

abscess from closing. In that case the fistula was
clearly beneath Poupart's ligament. Probably it

was not originally so, as there was very extensive

undermining of the skin when the case first came
under his care.

The society then proceeded to the transaction of

miscellaneous business.

THE NEW YORK SOCIETY OF GERMAN
PHYSICIANS.

Stated Meetitig, Becember 17, 1880.

Dr. H. Knapp, President, in the Chair.

Dr. Seibert read his report on atrophy of the heart

in conjunction with fatty deposit beneath the peri-

cardium.

hemorrhagic infabction op upper eyelid.

Dr. Knapp presented a male patient, the subject of

an ocular affection, which, strictly speaking, did not
constitute a disease in itself. The case was one of

embolic infarction in the upper eyelid, and the patient .

had given the following history : About three weeks
ago he awoke one morning to find a painless, oede-

matous infiltration of the upper lid and conjimctiva.

Eight days later he came to Knapp's clinic, when
his conjunctiva was found to be injected and in a

condition of chemosis. There was no discharge, nor

did the bulbus show any abnormal condition. On
everting the lid, a rounded induration, mottled with
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black spots, appeared in the lid. It was about three
lines in diameter, showed some central softening,

and was surrounded by an area of infiltration. Tlie

conjunctival covering of this consolidated portion
was not destroyed. The absence of iilceration,

together with the presence of central softening, as

well as the denial by the patient of traumatism or in-

fection, justified the exclusion of injury or chancroid
from the list of possible causes. Cleanliness was the
only suggestion of treatment. On the following day
the central softening was found to have extended,
and twenty-four hours later, capillary hemorrhagic
spots were discovered at the lower border of the in-

duration. At this time the above diagncsis was
Blade. The case jirogressed favorably, and at jiresent

absorption was going on without any indication of
existing necrosis.

The distribution of the terminal arteries in this

locality was not such as to favor embolic processes,
hence similar observations had not been frequently
made. Nor would he be inclined to attach any
special value to the present case, were it not his

opinion that similar processes of connective-tissue
infiltration had been described, and were known as
essential oedema of the lids.

In this connection he also showed a specimen,
accompanied by a drawing illustrating a case of em-
bolic infarction of the retina, first seen by himself a
number of years ago.
Dr. KtJCHER alluded to the well-known case of

General Radetzky, whei-e enucleation of the eyeball
was seriously contemplated for supposed orbital

tumor, but when under expectant treatment both
oedema and exophthalmus entirely disappeared.

Dk. Jacobi asked if the present case was not rather
to be regarded as one of thrombosis, such as is en-
countered elsewhere in the body. The patient pre-
sented had no cardiac lesion, a fact which gave this

supposition additional weight.
Dr. Knapp replied that the wedge-shaped form of

the consolidated tissue, taken in conjunction with the
occurrence of cajjUlai-y hemoiThages, militated against
the interpretation of the phenomena as due to throm-
bosis. Moreover, thrombosis in this region com-
monly spread to the sinus cavernosus, and was
accompanied by febrile manifestations, neither of
which was found here.

Dr. Gruening also thought the case under dis-

cussion might be one of thrombosis. Michel and
Hutchison had recorded examples of sudden throm-
bosis of the central vein, unaccomj^anied by fever.

OVARIAN CYST, WITH FATTY DEPOSIT.

Db. Gabrigues exhibited the above s2Jecimen,
which had been previously presented at a meeting of
the Pathological Society. (See Medical Record,
January 1, 1881.)

Dr. Jacobi observed that the diverticulum found
in the cyst-waU might be exi^lained by early fetal

inclusion.

angio-sarcoma of eyelid and temple.

Dr. .Jacobi presented specimens of this variety of
neo|)lasm. The tumors had been removed from an
infant born February 4, 1880, on the day following
its birth. These congenital growths were supposed
to be angio-lipomata, until a microscojiical exami-
nation demonstrated their sarcomatous nature. An
interesting structural peculiarity of the tumors was
their richness as regarded lymjjhatics.

Db. Kucheb referred to a diffuse infiltration of

similar structure covering the thorax of a child, and
not amenable to surgical interference.

primary renal cancer—PERINEPHRITIC ABSCESS.

Dr. Jacow presented a .specimen of primary car-

cinoma of the kidney, which during life had simu-

lated pyonephrosis, the 2*atient having l)een treated

on the diagnosis of the latter Condition. The history,

briefly summarized, was as follows : The patient,

aged fifty-three years, had been ailing for several

years, during which time he had .suffered from vari-

ous urinaiy troubles, which often took on the char-

acter of renal colic. Nevertheless, there exi.sted

neither urethral stricture, nor had concretions ever

been passed with his urine. In February the appear-
ance of pus in the urine led to the diagnosis of pye-
litis. In May he went to Europe, spending the sum-
mer in the south of France. There he was not
improved, and, utterly prostrated, he once more re-

turned to this country, though he did not expect to

survive the ocean trip. Shortly after his arrival

here, on the 22d of September, he was seen by Dr.
Jacobi. He found him sufl'ering with air-hunger

(liif/hungn-), and having a temperature of 103" F.

At the left upper portion of his thorax there was dul-

ness on percussion, and extensive rilles were heard.

It was thought i^ossible that multiple pulmonary
abscesses existed, but the patient rajjidly improving,
this supposition was abandoned. The urine con-
tained a considerable proportion of pus. The region
of the left kidney was distinctly tumefied, and quite

tender to the touch.

A week later pus was here found by means of the
aspirator. Accordingly the abscess was incised,

much imrulent matter evacuated, and a drainage-
tube inserted into the wound. The cavity was washed
out alternately with solutions of thymol and carbolic

acid. Little benefit accrued to the patient from these
measures. Rigors were still at times observed. The
pulse often ranged from 120 to 130. A distressing

cough continued to weaken him, the cause of the
cough being a chronic naso-pharyngeal catarrh. The
urine, however, gradually became clearer, sho-n-ing

less slime and j)us ; the cavity of the abscess dimin-
ished in size, and now only admitted one and a
half ounces of fluid. But the appetite became per-
sistently poor ; he began to sink raj)idly. When, at

length, a lobar pneumonia develojied, together with
erysiijelatous inflammation aroimd the wound, the
patient died.

At the autopsy, instead of finding the diagnosti-

cated pyonephrosis, a perinephritic abscess was dis-

(^overed. The purulent collection was in contact
with the kidney at its i)osterior asj>ect, and the organ
itself was considerably augmented in volume from
cancerous deposit. The other kidney was also the
seat of carcinomatous invasion, but to a less extent.

On the liver some small secondare nodules were
found. The omentum showed numerous large de-
posits of the neojjlasm.

TRACHEAL TAMPON-OANrLA.

Dr. Gebster demonstrated the mechanism and
mode of application of a new cannla of this Idnd,

wliich had been made according to his directions by
Tiemann. It was claimed for this new instrument
that, unlike a similar a])paratus constructed by
Trendelenburg, when once secured within the tra-

chea it would be jierfectly and jiormanently reliable.

In place of Trendelenburg's inflatable membrane,
this instrument contained a contrivance resembling
the collection of strijis of steel used in Otis's ure-
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thrameter. By means of a suitable screw the
calibre of the canula could be increased untU the

trachea would be completely closed. The dilatable

portion of the instrument, corresponding to the ad-

justed steel strips, was provided with a covering of

thin rubber. Experiments on human corpses had
proved the perfect action of the apparatus, which
was more solidly constructed than Ti-endelenburg'a

canula. The inconveniences and accidents attend-

ing the use of the latter instrument were thus en-

tirely obviated. As regarded that portion of the

canula which subserved purposes of inhalation, it

was matle after a similar adjustment of Trendelen-
burg's instrument.

Corrcs^jonticucc.

PERSONAL EXPERIMENTS WITH THE
INHALATION OF SULPHURIC ETHER.

To THE Editor op The Medical Record.

Sir—Eeading the report of the " Committee on Auaes-
thetics," appointed by the British Medical Associa-
tion, has induced me to publish the result of some
esiseriments, made by myself eight years since, on
the physiological effects of ether as an anresthetic,

and also my experience of it in the same capacity
during the last ten years. When I was an interne
of Bellevue Hosjntal, during 1869-70, and saw ether
administered, I used it myself in a large number of

cases without having occasion to be alarmed at any
of the symptoms produced by it, or having to wait
more than five minutes for an effect sufficient for any
operative procedure. Since then I have constantly
iised it with the same results, having never seen any-
thing approaching a fatal case, nor failed to produce
complete aupesthesia. In 1872 I inhaled ether my-
self for the purpose of experiencing in my own per-
son its physiological effects and noting the amount
of anajsthesia produced, and also the amount of ra-

tional consciousness remainiug while insensibility to

pain continued. My experiments resulted in a jier-

fect demonstration to my own mind of the following
propositions

:

First.—Ether affects the terminal ramifications of

the nerves first.

Second.—That complete insensibility to pain may
be produced by ether, whUe entire rational conscious-
ness remains. Thus, while perfectly conscious of
everything, I could stick a pin or make a small in-

cision in any part of my body without feeUng any
pain whatever. I also noticed that the peculiar
deadness or numbness began in the feet and hands
first, and extended gradually to the trunk, until

—

although fully conscious mentally—I did not know
that I was breathing unless I looked at my chest and
saw it rise and fall. Finally, I was only aware of the
cool feeling produced on the tip of my nose by the
passage La of the air, and then complete oblivion,

lasting, however, only half a minute. I had my watch
in my lap and noted the time from my last recollec-

tion to my first awakening, for, of course, the hand-
kerchief containing the ether fell from my hand dur-
ing unconsciousness, and destroyed the continuous
effect of the ansesthetic.

Third.—Ether mixed with much atmospheric air

can be inhaled for hours without producing uncon-
sciousness—sufficient for the quiet performance of a
delicate sm-gical operation. Although sensibility to

pain may be abolished during the whole time, yet

reflex movements will occur on the application of a
sharp stimulus.

Fourth.—That ether almost undiluted with air,

after the few free respii-ations, produces rajiid anies-

thesia and mental unconsciousness mihcoYHYAeiet mus-
cular relaxation, amply sufficient for the uninteiTupt-

ed performance of any capital oiieration.

Fifth.—That the condition above-mentioned, being
once produced, can be easily maintained for hours
by slight additions of ether diluted with aii-.

'
Si.i-th.—That ether increases the blood-pressure,

and that it enfeebles the pulse only after long-con-

tinued and excessive administration. That it gradu-
ally produces an increasing slowness and shallowness

of respiration, and that in my oijinion it kills only

in this way, and that if the heart should become en-

feebled it is a secondary result of the pulmonary
lethargy.

In conclusion, I would say that I have seen great

benefit result from the moderate inhalation of ether

where cavities existed in the lung ; that I have given

it to patients afflicted with nearly evei-y form of

disease, without having occasion to be dissatisfied

with its action as an aufesthetic or alarmed at its

operation as a narcotic. I believe that the trouble

in producing ansesthesia with ether, complained of by
some surgeons, is due to the fact that they are afraid

to administer it undiluted with air. / always use
Lente's improved inhaler—an imper\"ious brass nose-

piece n"ith rubber stuffing on the edge to make it

air-tight. I have always given ether undiluted, with
the exception of a few inhalations at first to accustom
the air-passages to the vapor. Given in this way, I
believe it is ijerfectly safe and efficient. The fearful

mortality of chloroform speaks for itself in the rejiort

of the eminent men referred to above, and it would
be needless for me to discuss the question. Ethidene
is only spoken of as less dangerous than chloroform

;

but why use an anaesthetic that is dangerous at all,

when ether is as safe as anything of the kind can
ever be, solely for the purpose of saving a few minutes'

time. Chloroform is tricky and uncertain. Ether
can only kill, in my opinion, by stopping the respi-

ration, which can be easily watched and the adminis-
tration controlled to suit any emergency. Tlie few
deaths recorded against ether represent so small a

percentage as to be almost infinitesimal, whUe you
cannot read a journal without noting one or more
deaths from chloroform.
I have jierformed and seen others perform operations

lasting one and one-half hour, under ether, without
the slightest consciousness or reflex movement inter-

vening to interfere, and without an alarming symp-
tom, even in delicate jiatients. Indeed, my expei-ience

with ether is that women and children are most

calmly and easily brought under its influence, and
robust, muscular men least ; although these latter can
always be anresthetized by a minute or two of undi-

luted ether. I would feel uneasy only at giving it in

a case of kidney disease when urnemia was imminent.
As to mixtures of ether, chloroform, alcohol, etc.,

I consider them as of no use, because the different

specific gi'avity of the vapors of these substances will

cause them to be inhaled sepnrateli/, however well they
may be mixed. I merely state these results of my
own experience, hoping they will be of benefit to the

profession ; but I do so without going into the details

of the exjieriments which led me to adopt these views
—that would be tiresome. Let each one prove it for

himself, if he disbelieves. As to chloroform, it is

almost criminal to use it to save a few minutes' time,
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when wo have a perfectly safe substitute iu ether. I

wrote this oil' just as it came iuto my mind, so that

any shortcomings, I hoj^e, will be excused.
Blair D. Tatlob,

Capt. and Asst. Surgeon, TJ.S.A.

GovEBNon'8 Island. X. Y. H.,

January 21, 1881.

"PLAIN ENGLISH" AND THE METRIC
SYSTEM.

To TUB Editor or Thk Medical Record.

Sib—I was so intrepid as to oifer a few supfgestiona

to those who were inclined to favor the metric sys-

tem, in an article which appeared in the Eeoord of

the 8th inst., which article has furnished the inspi-

ration for a somewhat satirical editorial in the Micln-

t/iin Medical JVeics of January '25th, and a " Plain

English " communication from Dr. S. P. Hubbard, of

Taunton, Mass., in the Kecobd of Januai-y 29th.

The News' editorial is remarkable principally for

its prolixity of cheap sarcasm and its absence of

i leas.

I cannot refrain from calling the attention of the

editorial space-tiller of the Ifeirs to a passage (with

which he is undoubtedly familiar) from Macaulay's
" History of England." *

Referring to the establishment of diligences iu

England, in 1GC9, he says :
" As usual, many persons

were, from mere stupidity and obstinacy, disposed

to clamoiir against the innovation, simply because it

was an innovation It is not impossible that

our descendants, when they read the history of the

opposition offered by cupidity and prejudice to the

improvements of the nineteenth century, may smile

in their turn."

Dr. Hubbard's article is more open to criticism.

Referring to the arguments^ used in favor of the

metric system, he says: "This all looks well on
paper, but the thing cannot be demonstrated. The
absurdity of the system has been shown up by able

scientific men, and the greatest of all." Although
slightly an.biguous, I think I get his meaning. I

have never before heard it objected that the system
was absurd, nor that there was anything about it in-

capable of demonstration. The popular prejudice

seems to be that our present system is r/ood enoiuih,

and that the advantage to be gained is not worth the

trouble involved in making the change. Our con-

ception of quantities is in grains, drachms, etc., and
it may require the practice of years to forget fifteen

grains when we think of the size of a gramme. If

the system is better than the-other, this is no sufli-

cient objection, and it is an inconvenience that will

affect only the generation that effects the change.

I believe nearly all who have given thought to the

subject will agree that, if the change was completely
made, it would be desirable.

The doctor says :
" We might as well compel

medical men to learn and use the French language
as to compel them to use the metric system." This
assertion will hardly be convincing to the average

reader, as there are no terms required which are not

80 thoroughly Anglicized as to be found in any Eng-
lish dictionary, medical or otherwise, published with-

in the last half-century.
" Tliia brings (he says) another thought on the

writers for medical journals, viz. : it seems as though
they were very desirous of showing they had a smat-

tering knowledge of Greek and French, by their com-

* MacauIay'B HiBtory of England. Porter & Coatcs' ed., p. 345,

))ound words made up of a combination of Greek,

Latin, French, Spanish, with a sprinkling of Dutch
and Indian thrown in."

This is a very withering " thought on the writers

for medical journals," and perhaps not entirely un-

merited by many ; but does not the gentleman's

house have at least one expose/I window V and to one

so familiar (by name at least) with languages, this

should be a matter of indifference.

His conclusion is one at which, I think, many
readers will arrive, and is not altogether illogical. It

is as foUows :
" A little learning is a ihnigerous thing."

C. H. Eams, M.D.

East Sagikaw, Mich., January 31, ISSl.

To THE Editor of The Medioal Record.

Dear Sm—It seems to me that for a method so very

"simple" the metric sy.stem requires a good deal of

explanation. I have noticed this fact in numerous
discussions of the subject appearing in the Kecokd
since 1876, and the writer has yet to find, in a toler-

ably thorough study of the subject itself, and of vari-

ous articles devoted to its discussion, wherein it can

be more readily utilized in writing jirescriptions than

the old way. Besides its manifest inadaptibility to

the needs of the practitioner who is a jjractitimier

and not a them-izer, I am opposed to the system upon
the one or two general principles involved ; one in

Ijoint is the "international" idea of the matter. As
a correspondent in the Record said lately, we may
as well have an international language in which text-

books shall be printed, and with which every physi-

cian worthy the name should familiarize himself, and

this because some European druggist may cause

harm and disaster through a misapprehension of the

meaning of American prescriptions written in the old

way ! We have been so long accustomed to hoar of

the excellence of the education, both classical and
professional, of European physicians and druggists,

that we should consider it a matter of equal indiffer-

auce to them whether a prescription were written in

English or Sanscrit. A pertinent question is. When
shall the medical profession of America become
American and cease to be imitators of the fashion-

jilates of Europe? When shall we cease to sink our

individuality in following, blindly, transatlantic opin-

ion ?

Our country, as a nation, is the foremost in intel-

ligence of population and excellence of government
on the earth, conforming to the laws, customs, and
manners of no nation but America ; is it a fact that

the medical profession of the United States is so far

behind that it is eagerly grasping at and adopting

eveiy innovation that comes across the water. There

are a few good souls in the profession, principally

upon our eastern coast, for whom it is almost a pity

that America was discovered, otherwise they might

have been revelling in that atmosphere for which their

superior intellectual (?) qualities specially fit them.

Conventional Listerism (I am glad of it) is on the

wane, and I venture to predict that in another decade
those who so enthusiastically advocate the metric

system will laugh at themselves to think how sUly

they were ; it will have gone the wav of liisterism.

J. B. Stauj, M.D.
SrillNG Gbeen, Wis., Febniary 3, 1881.

An Intebsation.1l Sanptary Exhibition is to be
held in connection with the International Medical
Congress, in London, next year.
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Um Jnstrumcuts.

A NEW PROCEDURE IN THE OPERA-
TION FOR PHIMOSIS.

By R. J. LEVIS, M.D.,

The object of the instrument illiistrated in the cut
is to facilitate the entire excision of the inner inelas-

tic mucous membrane of the prepuce, without re-

moving any, or more than may be required, of the
outer, normal skin. In some cases of phimosis total

circumcision is necessary, but in a considerable pro-
portion only a partial oblation of preputial integu-
ment is essential, and the in-

convenience may be readily
overcome by the method I

suggest, without causing dis-

figurement, or, indeed, making
much change from the normal
appearance of the organ. In
most instances only the inner
lamina of the preputial fold is 4!r>,

morbidly involved, and the fx

cessive removal of the outi r

layer is an error which is liable

to be committed in the usual ^^
manner of operating.

In general form the instru-

ment somewhat resembles the
ordinary mathematical com-
passes or dividers. The limbs,
or blades, terminate in blunt
points, and are deejily serrated
on their outer surfaces, with
points or teeth set backwai'd,
like fine saw-teeth, for the pur-
pose of firmly holding the mu-
cous membrane, without the
risk of slipping when traction

is made. The blades are forced
apart by a thumb-screw.

In operating, the blades,

closed to a point, are intro-

duced within the jDrepuce up
beyond the corona of the glans.

They are then, by tuming the
thumb-screw, strongly sejia-

rated, so as to render the mu-
cous membrane tense. Trac-
tion is then made, and the
outer elastic sldn is drawn back
fully, so as to be away fi'om the portion to be excised,

and excision is efi'ected by transfixing the prepuce
through the middle with a bistoury, and cutting lat-

erally in both directions toward the blades of the in-

stniment. Any remaining portions of inelastic tissue

may be removed with the scissors, and the operation
is completed by attaching the cut edge of skin to the
edge of mucous membrane remaining around the
cervix by a few stitches. In this manner the inner
inelastic mucous membrane may be removed while
all the normal outer integument remains.
The instrument may bo obtained from any of the

prominent surgical instrument makers.

Db. W. E. Crook, a prominent jihysician of Ala-

bama, died a few days since in Mobile.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Departmeyil, United States Army,
from February 6, 1881, to February 12, 1881.

LippmcoTT, H., Capt. and Asst. Surgeon. Upon
expiration of present leave of absence, to report in
person to Commanding General, Department of the
Platte, for assignment to duty. S. O. 34, A. G. O.,
February 10, 1881.

GiEABD, J. B,, Capt. and Asst. Surgeon. In obe-
dience to S. O. 14, C. S. from A. G. O., relieved
from duty in Department of Texas. S. O. 20, De-
partment of Texas, January 29, 1881.

Eeed, W., Capt. and Asst. Surgeon. To accom-
pany Batteiy I, 2d ArtiUeiy, from Fort Ontario, N. Y.
—abandoned—to Fort McHeniy, Md., and then re-
port by letter to these headquarters for further orders.

S. O. 25, Deiiartment of the East, Febraary 9, 1881.

Gardiner, J. de B. W., Capt. and Asst. Surgeon.
Believed from duty in Department of Ai-izona, to
proceed to Baltimore, Md., and on aiTival report by
letter to the Surgeon-G«neraI. S. O. 34, C. S., A. G. O.

iiUtJical 2Xt\\\<& anil ttcius.

CoNTAOioue Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending February 12, 1881.

Week Ending
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The "Sixty Sdroeons' Bill" is a measure that
seems likely to be favoi'ably acted Tipon by Congress.
It pro\iiles an increase of facilities for the examina-
tion of ami ailjndication of pension claims. It author-

izes the Secretaiy of the Interior to appoint a pen-
sion examiner and a surgeon to each congressional
district who shall sit in different parts of the dis-

trict, according to the convenience of the claimants.

In ease of necessity the Secretary is authorized to

appoint as many as four more district surgeons. He
can also appoint special examining boards of sur-

geons. If the bill becomes a law it will involve the
appointment of three or four hundred medical men
to these positions.

A Vert Bad Man.—A student of the University
Medical College, and a graduate of two other insti-

tutions, was recently an-ested in this city for caiTying
concealed weajjons (a small sword-cane). He con-
fessed to having a wife seventeen years old who
weighed 244 jjounds, and he stated that he did a
business in cadavers with outside medical colleges,

charging twenty-five dollars apiece for them.

The Thikd Annttal Beception of the New York
MiCBosoopicAi, Society was held on Monday evening,
February 11th, at the rooms of the New York Acad-
emy of Medicine. Mr. Eomyn Hitchcock, President
of the society, delivered the annual address, his sub-
ject being "The Relations of Science to Modern
Thought." Exhibitions of objects were made b}'

members of the Society.

The Causes of Diphtheuia. —Dr. A. T. Conley,
of Cannon Falls, Minnesota, writes :

" I read with in-

terest Dr. J. W. Pinkham'.s article in the January 22d
number of the Medical Recohd, on the cause of diph-
theria in the Crump family, of Montclair, N. J., the
more so as our State is suH'ering severely this win-
ter from that dread disease, and our village and sur-

rounding country have just passed through the worst
ejaidemic ever known in these parts.

" After careful study of the disease, I have become
convinced that we cannot find the specific cause of

diphtheria in the effluvia of decaying vegetable or
animal matter, conveyed either through air or water,
for this reason : we have had so far a much more
than ordinarily severe winter—not a single thaw since

the last of October, the mercury most of the time
below zero, and yet, perhaps, Minnesota never suf-

fered so severely from diphtheria. I believe medical
men wUl agree with me when I say that the most
malignant eiiidemics of diphtheria are to be found
in the Northern States and hi (lie winter.

" How can this be accounted for by the advocates
of the theory that the specific cause can be found in

the decomjiosition of vegetable or animal matter,
when no such decomposition is taking place ? Dr.
P.'s case would have been much stronger had some
of the Cmmp children slept in rooms not supplied
by air from the furnace, and thereby apjiarently es-

caped the disease. The fact of adults sleeping in

such rooms and not taking the disease proves noth-
ing, as all admit that diphtheria is a disease of chilil-

hood. Of the 110 cases in our village and vicinity,

only three were adults over twenty years of age, and
they all recovered. Is it not a fact that hostlers and
persons who sleep in barns and livery-stables are a
very healthy class, and seldom take diphtheria or
other zymotic diseases ? and yet the air is always
loaded with the kind of effluvia the doctor speaks of.

"There maybe such a thing as spontaneous diph-
theria, but I think not more likely so than of small-

pox. Dr. P. says there have been thirteen fatal cases

of diphtheria recorded in Montclair in the last four-

teen years. If the Crump family had, under like

circumstances, taken small-pox, with the same rec-

ord of fatal cases in the town, would he have ac-

counted for it in the way he did for the diphtheria,

or on the gi'ound of contagion ? I believe, for chil-

dren, diphtheria is as contagious as small-jiox.
" As soon as diphtheria api^eared in our vicinity,

we had a competent sanitary committee appointed,
who visited every house, and examined into all

sources of tilth, and our village was juit into the best
sanitary condition possible, and yet the disease has
carried off twenty-two of our children in the dead of

winter. I have further noticed that filthy families

have suffered no more than the cleanest, that fami-
lies who lived in the immediate vicinity of manure-
piles suffered no more than those who were far re-

moved from such sources of contamination.
"I believe we have only succeeded in getting rid

of the plague by the strictest quarantine, closing all

schools and churches, and prohibiting public gath-
erings of all kinds, and allowing only physicians and
nurses to visit the sick ; the village paying a man to

take orders and deliver everything needed by fami-
lies where the disease existed, at the gate, and after

the disease subsided, thoroughly disinfecting and
cleaning up. In short, treat it the same as small-
pox. I believe I can trace every case, and account
for it by contagion solely, in our village.

" Now, while I am a strict believer in the laws of
hygiene, and that cleanliness is next to godliness,
and that towns and cities cannot be too strict in en-
forcing all laws for the removal of all sources of
filth, still they must go farther in dealing with Aiyh.-

thoria, and enforce strict quarantine, and the sooner
medical men are united on this point the sooner will
diphtheria lose much of its formidableness."

Teiplets.—Dr. J. M. French, of Simsbury, Conn.,
reports a case of triplets occuning in his ijractice.

The patient was twenty-seven years of age, and this
was her second confinement. The labor progressed
normally, each child presenting by the head. The
placenta was single with three cords. Altogether
the children weighed six pounds, were males, and
ilied soon after biith.

The Decline of the BACiiiiiDS.—Dr. A. Jacobi,
in his recently published work on diphtheria, takes
ground against the germ theory. Buchner and
Popper, of Goettingen, have lately shown that an-
thrax may possibly occur without the liacilliis a»l//ra-

ci^. Dr. Albrecht, of St. Petersburg, has lately an-
nounced that in two cases of relajising fever, a dis-

ease which has been considered as certainly caused
l)y a microscopic organism, this organism could not
bo found, or only in an extremely small number.
These facts all seem to point one way toward the
decline in the importance of the bacillus.

P.\THOLoa[(;Aii Society of PiuiiAdelphia. — The
officers of the Pathological Society of Philadelphia
for 1881 are : Piv.xident, Dr. S. W. Gross ; V'ice-J'resi-

dimts, Dr. W. F. Noriis, Dr. James Tyson, Dr. J.
Solis Cohen, Dr. F. P. Henry ; fiecrelmy, Dr. 8. F.
Hazlehurst ; Recorder, Dr. C. B. Nancrede ; Treasurer,
Dr. R. G. Curtin ; Curator, Dr. Carl Seller.

VisoAii Exaltation in Thance.—The following ex-
periment in trance-seeing was recently made in this
city by three physicians, members of the New York
Neurological Society. The subject was a lady, of
%;nsitive, nen-ous temijerament, who for some years
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had shown a peculiar susceptibility to the trance

condition. There were present at the experiment
the three gentlemen referred to, the siiliject, and her
husband, who mesmerized her. After being put into

the trance-state, a folded handkerchief nas placed
over each eye, two other handkerchiefs were then
passed around the head and bound over these, making
four handkerchiefs in all over the eyes. A leather

strap was, in addition, earned over the lower jiart of

the bandage and round the head, so as to hold the

handkerchiefs firmly down. One of the experiment-

ers had had his eyes bandaged in the same way,
previously, and he could not distinguish light from
darkness, even wlien his eyes were open. The sub-

ject's eyes were closed when she was mesmerized,
and she stated that she could not open them at aU.

The bandaging being completed, the subject was
placed in a chair, with her back to the light of the

window. Her husband was blindfolded and sat at

the other end of the room. Some sheets of paper,

with blocks of bright color which had been isainted

that day by one of the physicians, were then pro-

duced, and one of them was given to the subject.

She took it in her hand, and after a moment, dui'ing

which lier face grew flushed and she appeared in a

state of great nervous excitement, she told the colors

correctly. A new pack of cards that had also been
brought by one of the experimenters, was shuffled

and laid upon the tal)le with tlie backs up. One of

these was given to the lady ; in a moment she told

the color, then the kind, then the number of spots

;

the queen of diamonds was then handed her, and she

told it instantly. Other cards were also told. A
card that happened to be in the pocket of one of the

gentlemen present was then jii-oduced, he alone of

the party knowing what was printed on it. This was
read correctly. It was "No. 0," the printing being
rather large. The visual exaltation seemed to be
greater at times ; it finally disappeared entirely. A
peculiai'ity noted was tliat the visual impression oc-

casionally lasted for a few minutes. Thus, a thi-ee of

diamonds was lianded to the subject ; after trying

some time she failed to see it, and laid it down ; a

second card was then given her which she declared

at first to be the three of diamonds, but afterward

read it correctly. Other exi^eriments confirmed the

truth of this peculiar feature of the phenomenon.
A perfectly opaque body placed before the eyes pre-

vented the reading. It seemed necessary that the

luminous rays should at least strike the face. The
objects appeared to the person reading very greatly

magnified.
The experiment was considered a demonstrative

one by those who conducted it. It was similar to

those conducted by the French Academy many years

ago, when it investigated the subject of mesmerism.
The phenomena were then pronounced genuine. On
the other hand, an investigation of similar phenom-
ena once made in London, showed that the bhnd-
folded subjects had acquired the trick of working
the handkerchiefs down so that they could see up
over the top. This, it is said, was not jiossible in

the experiment described above.

Philadelphia County Medical Societt.—At the

annual election of the Philadelphia County Medical
Sicietv the officers for 1881 were elected as follows :

President, Albert H. Smith ; Vice-Pveaidentx, H. Y.

Evans, Charles K. Mills ; Treaaurer, W. M. Welch ;

Recording Secretary, Henry LefFmann ; Assistant Sec-

retary, J. D. Nash ; Corresponding Secretary, John B.
Roberts ; Reporting Secretary, Frank Woodbui-y. ,

Trichinosis in Stkia.—An alarming epidemic of

trichinosis has appeared in a village near Mount
Hermon. The inhabitants had nearly all of them
eaten the flesh of wild boars that had been killed on
the neighboring mountain. Two hundred and forty

persons were seized with severe sympton)S of the

disease. This is said to be the first instance known
in which the flesh of wild boars had caused the dis-

Insusceptebiutt to the Effects of Nitrous
Oxide.—Mr. George Lyddon related two cases to the

Odontological Society of Great Britain, in which the

inhalation of nitrous oxide jiroduced no efl'ect what-
ever. The first was that of a clergyman, apparently
healthy. Twenty gallons were inhaled by him, but
with nu more efl'ect than if it had been common air.

The other patient was a lady, and anaesthesia was
subsequently induced by chloroform. No explana-

tion of these anomalous cases could be given. The
gas was pure and the apparatus in good order in

each instance.

Local Applications of Tubpentine in Diphtheria
are very highly recommended by Dr. W. W. Cleave

in the Louisrille Medical ^eus. It should be put on
with a mop every two or three hours, until every ves-

tige of the membrane disappears. It penetrates the

dejjosit, lifts it off, and leaves a red, shining base,

that very soon gets well.

A Case of Polyubia Cubed by Ebgot is reported

by Dr. E. McClellan, U.S.A. (Louisrille Medical

A'eics'l. The patient, a man aged thirty years, had
had diabetes insipidus for many weeks, and passed
from ten to twelve quarts of pale, acid urine daily.

After quinine had been tried with no success, he was
put upon ext. ergot, fl. 3 ss., q. 4 h. In four weeks
he was discharged cured.

Notes on Kecent Remedies.—Dr. James Sawyer
wi'ites on the above subject to the Practilioner.

Spealdng of fuchsine in the treatment of Bright's

disease, he says :
" I think the fuchsine treatment

has given me better results than any other medicinal

treatment in renal albuminuria. Fuchsine is an ani-

Hne dye, and apjiears to be mainly excreted with the

urine. A jjatient taking it experiences no inconve-

nience from its efl'ects. His urine becomes of a rosy

pink color, and his fseces are often tinged with the

same hue. The drug, to prevent stinging the lips

and mouth, should be given in pills, dose, gr. j., t.i.d."

In regard to nitroglycerine in angina pectoi'is,

Dr. Sawyer reports two cases, in one of which the

drug did no good ; in the other it produced very con-

siderable relief. In the first case there was fatty

heart ; in the last, aortic stenosis and regurgitation.

The drug was given as directed by Dr. MurreU, in

one-ih'op doses of a one per cent. alcohoUc solution

in half an ounce of water.

The use of a combination of salicylate of soda with
tincture of opium in diabetes produced very excel-

lent results, some being i^ractically well. No restric-

tions were jjut uj^on the diet in these cases.

A Bogus Medical College in Charleston, W. Va.
—Dr. Simmons, member of the West Virginia State

Senate, recently introduced resolutions revoking the

charter of a wild-cat university, ostensibly located at

Charleston, and known, by the pro^-isions of its char-

ter, as " The Livingstone University of America."
This institution purported to be a medical school,

and was a branch of one of Buchanan's institutions

in Philadeljjhia.
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Cremation in New Yoric. —A bill to autliorize tlio

formation o£ cremation societies Las been introduced

into the State Legislature.

The State OHABrriES Aid Association has begun
its tight at Albany for an existence independent of

the State Board of Charities.

Medical Kkmit Service in Brooklyn.—The bill

for establishing this service has been introduced and
favora))l\' considered.

BoFFALo Lnsane AsYLUii.—A full investigation of

this institution has been ordered by the Board of

Managers, at the request of its superintendent. This
investigation is to meet the charges of cruel treat-

ment recently made by an ex-keeper.

Untted States Marine Hospital Service.—Drs.

D. A. Carmichael, of Oswego, N. Y., and D. T. Arm-
strong, of St. Louis, who recently passed successful

examinations for aj^pointment into the Marine Hos-
pital Sei'vice, have been ai)2)ointed assistant surgeons

by the Secretary of the Treasury, in the order in which
they ijassed the Board. Assistant Surgeon Car-

michael has been ordered to the Boston Marine
Hospital, and Assistant Surgeon Armstrong to New
Orleans. Surgeon P. H. Bailbache, Marine Hospital
Service, has been ordered as inspector to the New
England ports.

False Health Bills from CoNstJLAR Officers.—
Dr. W. H. Smith, health officer of this port, writes

to the Dullelin of the National Board of Health, that

during the past summer clean bills of health were
issued by consular and health officers in the Bahamas
and at Key West, after yellow fever had ajJiseared in

those places. Well-marked cases of yeUow fever

were taken from vessels entering this port in more
than one instance during the past season, where con-

sular declarations were invoked to prove that the

disease did not exist at the port of departure, but
subsequent evidence of its existence was secured.

Much embarrassment had been caused during the

past season by reason of the above facts.

A Medical Cabinet Officer.—The portfolio of

Public Instruction in the new Italian cabinet has
been accepted by Dr. Guido Baccelli, the distinguish-

ed jarofessor of clinical medicine in the University of

Rome. Dr. Baccelli has been among the most active

of the numerous medical men in the Italian Legisla-

ture, and is a skilful ijarliamentarian as well as a
prominent sanitarian and physician. He resigns his

professorship, to which Dr. Panizza succeeds.

A Hospital Sunday Society has been recently

formed in Lowell, with Dr. William Allen at its head.
—Boston Med. and Surg. Journal.

Smail-pox and Diarrh(ea are visiting Chicago.
Small-pox, at last accounts, was increasing in amount.
The diarrhtea appeared as an epidemic. It was not
violent in character. The cause assigned is bad sew-
erage.

Is Residence in Brooklyn Calculated to Aggra-
vate 03! Induce Nasal, Laryngeal, or Bronchial
Catarrhs ? is the question investigated recently by
the Committee on Hygiene of the Kings County
Medical Society, and answered in the negative.
Brooldyn is thought to be as healthy as New York
in this respect, and New Y^ork to be as healthy as
any seaboard city.

VrrAL Statistics in Spain.—There has never here-
tofore been any spectial attention j)aid to vital statis-

tics by Spain. Recently, however, she has put her-

self at the head of all civilized countries in this

regard by publishing a monthly statement of deaths,

marriages, birtlis, diseases, etc., for the whole coun-

try. The tables show that the mortality rate is 26

per 1,000, which is very high.

Foot-and-Mouth Disease in New York.—There
has been a serious invasion of fdot-and-mouth disease

in England, it having been introduced from the North
of France. Ten cattle afl'ected with this disease

were recently landed in this city, having been im-

ported from England. They were promjatly quar-

antined, a measure rendered very necessary by the

actively contagious character of the disease.

The Number of Cases of Small-Pox in the United
States, reported for the month of December, 1880,

was 227. Of these 215 were in the Northeast.

The Origin of Enteric Fevers.—Dr. D. E. T.,

of Cheshire, Mass., -wiites : "I noticed in your issue

of January 29th Dr. Anderson's article on ' The Ori-

gin of Enteric Fevers in Isolated Rural Districts.'

In closing, he says :
' Let the readers of the Record

speak and we shall have more light.' Last fall I

was called to see a family some little distance from
town. I found three patients in the same house, and
all sick with typhoid fever. I examined the place

carefully for a cause of this trouble. I found the

drinking-water good. In the cellars—for there were
two—I found a large quantity of rotten boards, de-

cayed vegetables from the previous winter, a tubful

of 'stinking' brine, etc., too numerous to men-
tion. Just west of the house stood a jwivy, with no
vaiilt. Upon going into it, it contained ' scrii^ture

measure'—it was full to overflowing, not having
been cleaned in two years. Eveij west wind must
of a necessity waft that effluvia directly into the

house, and who would care to inhale itV I would
not, for one. I could find nothing else, and why
need one look farther? In my opinion, the condition

of those cellars and that pri\'y produced that distui--

bance. There had been no tyjjhoid fever m the

house for nine years. A short time previous the

entire family had the measles ; one, however, that

was afflicted with the fever did not have the measles.

Again, I was called to see a family where four, in

the course of a few weeks, came down with typhoid
fever. Here the water was from a spring, a long dis-

tance from the house. North and northwest of the

house were a large hog-pen and a barn-yard, while

not twenty feet from the house, north, was a privy,

the contents of which ran over, and, commingling
with the waste water from the house-sink, extended
over quite a surface. The cellar was in good condi-

tion. The sleeping-room of the one who first came
down with the fever was on the north side of the

house. Two of the patients l)ecame completely ex-

hau.sted while taking care of the first two, and might
not have had it but for irregular meals and .sleep, and
overwork. The seven made good recoveries. In
the first family I mentioned, a hired girl, after a short

time, came down with it elsewhere, having just left

the family, and also ten weeks after the first began
to get better. A family moved into the house, and
two weeks later a little child, three years old, came
down with the same fever. There had never V)een a
case of typhoid fever in the second house I spoke of.

There is not a doubt in my mind but what the em-
anatioBS from those cellars aiid privies caused that

sickness. Doulitless th<' two whose vitality had been
lowered by the severe attack of measles, and the
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two subject to so much fatigue, fell a more ready
prey to the poisonous germs from the sources men-
tioned. There were no other cases in the town that
came to my notice. Had anj' one of these died, with-
out doubt we should have heard an eloquent sermon
on the ' Pro\'idence of God,' while a choir would have
sung, 'God moves in a mysterious way, His u-onders

to perform.' I do not deny that He does, but I do
not Ijelieve that He moves through human excre-

ment, and ' rotten ' at that. The laws of nature are

fixed and poison kills."

The Westeen Penxsti/Vama Hospital.—^"An exam-
ination for three resident physicians, to serve for one
year from Ajiiril 1, 1881, will be held at the Hospital
Building, Pittsburg, Pa., on the fourth Wednesday
of March, 1881, at 10 o'clock, a.m.

A D1SCDS.SION UPON THE PbEVENTION OF InSAHTTT.

—The National Association for the Protection of the
Insane will hold a parlor meeting, February 12th,

when Dr. Stearns, Superintendent of Hartford Ke-
treat, will open a discussion on the i^revention of

insanity, and how to check its alarming increase.

Small-pox in the West.—The spread of small-

pox and dii^htheria continues in Chicago, fifteen new
cases of the former and as many more of the latter

having been reported to the health authorities in

one day. The readiness \vith which vaccination

takes this year leads some of the local physicians
to believe that the conditions are peculiarly favorable

to catching the disease.

The JduniiiVs Des Moines special, January 26th,

says :
" Small-pox has broken out in the Fort Madison

Penitentiary, creating great excitement and panic.

All the foremen of contract work have fled, and the
work is generally abandoned. It is believed the
disease wiU soon be under control.

Tr.assfeb of New York Cm: Lunatic Patients
TO State Asylums.—A bill has been introduced into

the State Senate, by Mr. Bixby, and ordered to a third

reading, authorizing the Commissionei's of Charities

and Correction in New York, in their discretion, to

transfer any insane person, heretofore or hereafter
committed to any institution under their control, to

any State or county lunatic asylum -which has been
duly licensed by the State Board of Charities, and
whose managers will consent to receive the same.
The expense of the maintenance of patients so trans-

ferred shall be fixed by agreement between said
commissioners and managers, and shall be a charge
upon the city of New York, together with the cost

of transfer and the return of patients to New York
when discharged.

Dr. Chas. F. Folsom, of Massachusetts, has been
nominated by the President to be a member of the
National Board of Health.

A National Veterinary Bureau.—The select com-
mittee of the United States Senate, to which was re-

ferred the various bills on the subject of jsleuro-

pneumonia and other diseases of cattle by direction
of the committee, reported a bill for the establish-

ment of a bureau of animal industry, and asked that
the same be printed and recommitted to the com-
mittee.

Apropos of Surgical Malpractice Suits.—The
Philadelphia Mn/icdl Timi'x relates the following,
which occun-ed recently in England : A sei-vant-giii

was susjiected l)y her mistress of being enceinte. A
medical man was sent for, and the girl examined.
She afterward sued both misti-ess and doctor for as-

sault and battery. The case was argued several
times, elicited antagonistic rulings from dift'erent

judges, and resulted in a non-suit in favor of Irer

mistress, and acquittal by jury of the doctor. The
patient swore she did not consent, but the jury seem-
ingly did not beheve her. The Times remarks

:

" Explorations of the purity of servant-girls would
seem to be even more risky than the practice of
medicine."

A National CoM>nssioN on Adulterated Foods
AND Drugs.—A bill to create a commission of the
above chai-acter has been introduced into the House
of Eepresentatives, by Mr. Gillette, of Iowa.

The New York Sanit^vby Eefobm Society in
Albany.—The Senate Committee on Cities met Janu-
ary 26th and heard Charles Tracey, Jr., on the bill of
the Sanitary Reform Society creating a street-clean-

ing department in New York, with a suiaerintendent
appointed by the Mayor for six years, at a salary of
$6,0U0. No action on the bill was taken by the com-
mittee, as it is understood that Mayor Grace is jire-

paring a bill for the same ijurpose, and the bill to be
reported by the special Senate Committee on the Ke-
dnction of Expenses in New York also provides a
new street-cleaning department. When all the bills

are before the committee it will report the plan that
aj^pears to be most feasible.

Glucose as an Adultebation.—The blenders of
cane-sugar and glucose will be up in arms against
the bill intx-oduced into the State Assembly by Mr.
Boot, of Monroe. It provides that any person or
coi-poration engaged in the manufacture, refining, or
mixing of sugar, syrups, or molasses for sale, who
shall mix the same with glucose or grape-sugar,
shall, before selling or offering the mixture for sale,

mark the cask or package " adulterated," giving
the percentage of glucose or gi-ape-sugar contained
in it.

Stamping Out Pleubo-Pneumonia.—Gov. Cornell
has sent a special message to the Legislature in re-

gard to the subject of plem-o-pneumonia among cat-

tle. In it he refers at length to the importance of

the subject, expresses the hope that State legislation

will be supplemented by legislation at Washington,
and that, while the national body is considering the
matter the State Legislature should not relax its

efforts to an-est the progress of the disease. Acting
upon this message, the Committee of Ways and
Means have recommended the passage of Mr. Skin-
ner's l)ill, appropriating §10,000 for i:)reventLng the
spread of pleuro-pneumonia.

Treatjient of Asthma with the Induced Cub-
bent.—Dr. I. Burney Yeo relates, in the Lancet,

his experience at Neuenahr, where he saw the in-

duced current used in the treatment of asthma. It

sometimes acted like magic, curing the cases com-
pletely in a week or two. The electrodes are aiijilied

usuall}' on each side of the neck, about an inch be-

low the angle of the jaw. The cuiTent must be of

good strength, so that the patient can feel the stream
go across the larynx and soft jjalate. In bad cases

it should be applied twice a day, from fifteen to

thirty minutes each sitting. Dr. Max Schaetfer,

who first advocated this treatment, found that the
constant current never did any good.

A Congress of Lary-ngology is announced for Sep-
tember, 1882, in Paris. The members of the organ-
izing committee nominated are MM. Founiier, Gou-
guenheim, and lirishaber.
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(Driginnl Communications.

ON THE EARLY DIAGNOSIS OF SOME
organic diseases of the ner-
vous system.

By e. c. seguin, m.d:,

(Paper read before Mcrlical Society of State o( New York, Feb. 3, 1S81.

Pbobably no one would deny the desii-ability and
utility of making an accurate diagnosis of disease at

the earliest possible period, and one of tlie results of

recent progress in the medical art is increased pos-

sibility in tliis direction. We can recognize diseases

which, though existing, wei-e unknown to i^ractition-

ers of thirty or fifty years ago, and we can also de-

termine the existence of some of these affections at a

much earlier period of their evolution than we could

ten or even live years ago. The sciences of semeiol-

ogy and of diagnosis have unquestionably progi'essed

greatly in the last generation, and this is more espe-

cially shown in the history of specialties, as ophthal-

mology, dermatology, gynecology, and neurology.

I may be permitted to say that it is a duty and priv-

ilege of the specialist to inform the i)rofessiou at large

of the advances made in his deiJartment in diag-

nosis and therapeutics, in order to enable the gen-
eral practitioner to apply the new knowledge, or the

confirmed old knowledge, to the advantage of his

patients.

It is with such a motive that I would call your
attention to the possibility and desii-ability of an
early diagnosis of two or three organic diseases of

the nervous system. Probably I shall name no new
symptoms, but will aim to call your attention to the

really valuable symptoms of these affections, and to

the significant groujjing of these symptoms.
I have selected three affections which are now

quite well known to us, and yet which, judging from
my experience, are frequently ignored during long
periods of their formative periods : I refer to poste-

rior spinal sclerosis (progressive locomotor ataxia),

dementia paralytica, and cerebral tumor.
I. Posterior sjjinal sclerosis, or progressive loco-

motor iitima.

While willing to admit the occasional occurrence
of abnormal cases of this disease, in which ataxia

appears with little premonition, yet I claim that

the general jiractitioner at the present day should
diagnosticate the disease in the clearly defined first

stage, or pre-ataxic jieriod, which may last from a
few mouths to several years. The vast majority of

cases exhibit this first stage, and its symjjtoms are

peculiarly characteristic, if not pathognomonic. In
general terms the symptoms of this fii-st stage con-

sist in pocidiar ijains, and in reduction or abolition
of reflex movements in diflerent parts of the body,
and from a combination of these a diagnosis of gi'cat

probability of accuracy can be made years before the
patient's gait becomes disordered.

If we assume that nineteen out of twenty victims of

posterior sj)inal slcerosis pass through this neuralgic
or pre-ataxic stage, we will not be far out of the way.
The pains of posterior spinal sclero.sis are almost

pathognomonic, especially when described by an in-

telligent educated patient. They have the following
characters :

a. Tlie pains are vagrant ; they occur in innumer-
able spots in the affected parts—so much so that jja-

tients who have long had them are unable to fully

enumerate the localities in which they have suffered
;

01-, rather, they can hardly name a region which has
escaped.

b. The pains do not, as a rule, occur in the course
or distribution of recognized nerve-trunks or briuich-

es ; they are local pains, and tljia peculiarity may serve
(with a) to distinguish between the pains of sclerosis

and those of true neuralgia {sciatica, etc.).

c. The seat of pain is commonly in an area of skin
varying in size from that of a pea to that of a small
hand. In many cases jsains are also referred to the
muscles, to the vicinity of bones, and even to artic-

ulations and viscera.

d. The jiains are paroxysmal in a completely irreg-

ular manner : they may occur every few moments for

hours in one spot, or may be altogether wanting for

weeks ; or at times a single pain is the signal that
the disease is not cured. It seems probable that the
atmospheric disturbance which precedes a storm
(areas of low barometer) causes an increase in this

symptom, or even calls it forth.

e. The pains are sudden and vary in severity from
the sensation caused by the penetration of a small
knife-blade to what we may imagine to result from
teai-ing through the tissues with a hook or large

knife ; or the sensation is like a painful electric

.shock. Perhaps most of the pain in such cases is in

the shape of stabbing pains in an ovoid or round area
of the skin (foot, thigh, arm, shin, etc.), repeated
every few seconds for hours or even a day or two.
The suffering is often such as to make the strongest-

willed man writhe and shriek. The description of
the jjains, i.e., their comparison with known sensa-

tions or physical conditions, varies greatly, accord-
ing to the fertility of the jjatient's imagination and
his command of language. From their suddenness
and electric character the pains of posterior scle-

rosis are often called fulgurating or terebrating. The
seat of pain usiuiUy is hyperalgesic, i.e., painful to
the lightest touch during the jiaroxysm

;
yet firm

pressure sometimes gives relief.

Second.—Diminution of various reflexes through-
out the body.
This is best observed in the iris and at the patellar

tendon, though the constipation and imperfect mic-
turition which are such frequent symptoms of the
disease are jihenomena of the same order.

a. The impairment of iritic reflex action ("pupil-
lary reflex") was first intelligently studied in 18G9 by
Dr. Argyll Uobertson, of Edinburgh. His observa-
tions have since been abundantly verified by numerous
observers, and an exhaustive pai^er on the subject

has been published l)y Prof. W^. Erb, of Leipzig, in

the Archirex <i/ Mediii),,; October, 18S0. Uobertson
aiid others after him notii'od that the pupil of tabetic

)jatients did not dilate in the shadow and contract in

the light, as do normal pupils ; and they further ob-

served that during the elTort of accommodation there
occurred a normal pupillary contraction. In other
words, the reflex iris movements were abolished, while
its associated quasi-voluntary movements were pre-

served. These phenomena I have observed in almost
all my patients suffering from posterior spinal scle-

I'osis, and I am in the habit of calling the attention of
students to the symptom. In two of the ))atient8 now
under my care this condition is not present, but there
have been ca.ses of abnormal sclerosis, in which all

the symptoms appeared in a most inegular manner.
The pupils in a suspected case of ])ostcrior-

spinal sclerosis are to be tested in the following

manner : the patient is jjlaced, seated or standing,
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facing a briglitlv iUuminated ^dndow, and told to keep
his look fixed on some distant object, such as a house
or tree. By alternately closing and opening the lids,

or better, by shading the eyes with one's hand mo-
mentarily, it is easy to see if the pupils change
diameter. It is of the utmost importance that the
patient's intelligent assistance be secured, in order
that his gaze shall remain adjusted for distance. In
a given case the absence of reaction to light having
been noted, we next hold up one finger or a small
object within a foot of the jiatient's face and bid him
look at it. At once the pupils contract and do so in

proportion to the accommodative effort and the coin-
cident convergence ; when the patient looks at the
distant object, and relatively or absolutely relaxes his
accommodation, the pupils dilate again.
The finding of such a condition of the pupil—the

existence of Rohei-tsoyi pupils, if you will allow the ex-
pression—is now considered of nearly as much im-
portance for diagnosis as the occurrence of fulgu-
rating pains.

h. Diminution and abolition of reflex action in the
peripheral apjiaratuses is best studied at the knee.
We test the so-called patellar reflex or knee-reflex

or patellar tendon-reflex in the following ways : the
patient being seated, is told to cross one leg over the
other in a natiu-al manner, and to let the muscles re-

lax ; or seated, we place our left hand under the pop-
liteal space, tell the patient not to help us, to let the
leg hang loose, or, in popular parlance, " dead," and
lift the whole limb so that the foot swings a coujile

of inches above the floor ; then we ta.\> the skin over
the whole of the region from the insertion of the
quadriceps femoris to the tuberosity of the tibia, with
one or two finger-tips applied as in percussion. The
place whence a reflex qiiadrieeps contraction is most
apt to occur is about midway between the lower end
of the patella and the tibial protuberance. The taps
should be gentle at first, and if these fail, harder ones
are to be tried. A third mode of procedure, which
is very good indeed, is to seat tlie jiationt on a taVile

so that his legs dangle some two or three inches be-
yond its edge ; then we tap the patellar region as
above described, without supporting the thigh with
our left hand. The test may be well done tlirough
the patient's clothing, yet it is desiralile. especially in

doubtful cases, to tap the bai'e skin. Another impor-
tant precaution is to secure the aVisolnte relaxation
of the patient's muscles, and to divert his attention
from what you are doing. Even with all precautions
it is sometimes next to impossible to secure this

indisijensable muscular relaxation. In the healthy
subject this test develops a contraction of the quad-
riceijs extensor femoris and causes an extension of
the leg, or a sudden jerk. In a very early stage of
posterior spinal sclerosis no contraction takes place.

I woiild also call attention to the occasional occur-
rence of reflex movements of the thigh produced by
contraction of the iliac group of muscles during the
knee-test. I have an example of this distant reflex
action in a tvjiical case of sclerosis of the posterior col-

umns, in which the quadriceps does not contract at all.

While claiming very great diagnostic value for this
negative symptom, I would not be understood as at-

taching pathognomonic significance to it, as we all

know that there are a few seemingly healthy indi-
viduals in whom the patellar tendon-reflex is lack-
ing, and also that there are other diseases which di-

minish or abolish it. Indeed, I may say that I re-

cognize no pathognomonic symptom, and even in

attempts to push diagnosis to an extreme delicacv,
would urge that reUance be placed on the groui>ing

of symptoms, rather than on any one of the signs,
however constant and important it may appear.

Physiologically analogous to this condition of loss

of tendinous reflexes is the flaliby state of the mus-
cles in the affected parts. This is not due to any
positive atrophy, as electrical tests show us marked
departure from the normal reactions ; but to impair-
ment of what physiologists call muscuLir tonus, a state

of partial contraction or tension of muscles which
is kept up by the inevitable and continued excitation
of the cutaneous nerves by air, clothing, siiri'ounding

objects, etc., acting in a reflex way through the spinal
cord. It has been recently claimed that this loss of

museailar tonus was the most important factor in the
production of the ataxic movements which character-
ize the second stage of the disease.

The vesical and rectal reflexes are diminished in

posterior spinal sclerosis. Slow, irregular micturi-
tion is complained of by most patients, in the fli-st

stage and in the second. We usually micturate
without using much volition, but the tabetic patient
is obliged to strain and to try hard to pass water.

Defecation is, like micturition, a semi-voluntary act,

and in the late first stage of the disease in question
constipation becomes more and more marked, and
that through loss of the automatic or reflex action of
the rectum and adjacent muscles.

The sexual act is, in my experience, frequently im-
paired and sometimes almost lost before the second
stage sets in. The acts of erection and emission are

iisually brought abotit in a reflex manner by irritation

of the skin and mucous membrane of the genitals.

As a result of diminished spinal reflex action we have
imperfect erections, and either jjremature emission,
or, what is more common, I believe, very slow pro-
duction of the orgasm, and impossibility of repetition

within a reasonable time.

Some \\Titers admit abnormally great sexual power
in the early stage of tabes, but I am not si;re to
have met with more than one or two cases in which
this seemed to be the case. In one of the patients,

a female, I liecame convinced that her extraordinary
cajiacity for sexual intercourse was not in a strict

sense pathological or pre-tabetic, but had been
marked in one shape or another from childhood.

It seems reasonable at the present time to advance
this general proposition : that in posterior spinal

sclerosis the various reflex actions performed by
means of those portions of the cord which are the
seat of sclerosis, are diminished or lost ; or, to put
it in another way more useful for practice, it may
be said that the limitations of loss of reflex action

in different jiarts of the body accurately indicate

the limits of sclerosis in the posterior sensory ap-
paratus in the spinal axis.

Third.—The occun-ence of paralysis of ocular

muscles.

A very large proportion of tabetic patients tell of

past or present diplopia, and in a certain number
of cases the ocular paralysis precedes the pains
and ataxia by several years. So true is this state-

ment, that it has become an established practice

with neurologists and ophthalmologists to sxispect

posterior spinal sclerosis in adults who present
themselves with strabismus, diplopia, or ptosis. In
such a case we should carefully question the patient

about the occurrence of fulgurating pains, test the
pupillary and tendinous reflexes. I need hardly add
that another obligatory line of inquiry in such cases

is with reference to symptoms of syjihilis.

The same remarks apjily to atrojihy of the optic

nerve, which is occasionally an early symptom.
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I have not the time to refer to the gastric, laryn-

geal and rectal crises and the peculiar forms of arthri-

tis which once in a while occur early in the dis-

evse.

It seems to me that, by a critical appreciation of

tlic above symptoms in a patient, the diagnosis of

the first or neuralgic stage of posterior s])inal sclero-

sis is as certain as the diagnosis of any internal dis-

ease, not excepting such affections as pneumonia or

valvular cardiac disease. Several autopsies are now
on record, made during this first stage, and in these

sections of the cord showed sclerosis of the jiosterior

columns. I have one such observation of my own :

fulgurating pains for about thirty rears, absence of

patellar reflex while under observation (two years),

dilatation of one pupil, no trace of ataxia. The
sclerosis of the posterior columns in this patient's

spinal cord is visible to the naked eye.

It is often objected that the pains of ataxia are

not absolutely reliable for diagnosis. This maybe
true when the jjatient is stupid, or when the physi-

cian is not carefid to ascertain the precise character

of the jiains.

The only two conditions in which pains somewhat
resembling fulgurating pains occur, in my expe-

rience, ai'e paralytic dementia and gout. In the

former disease, slight fulgurating pains—"smaller"
pains, if I may be allowed the expression—are de-

scribed by the patients ; but in many of these cases

autopsy shows that, besides tlie cerebral lesions

proper to the di.sease, the posterior columns of the

cord exhibit pathological alterations ; so that these

cases are, after all, (/wasi-tabetic. The shail? pains of

gout are siiort, stabbing pains in the skin of various

parts of the body, compared by the patients to the

prick of a needle, cold or hot. There is no ten-

dency to repetition of the pain in one spot for hour.s

or days ; the sensations appear in various parts of

the body, and are bearable. It is but right to add
that this statement is based on very few observations,

and reqtiires verification.

The differential diagnosis of fulgurating pains

from the pains of neuralgia, strictly speaking, is vei-y

easy. In neuralgia the pain is in the course and
distribution of one or two (seldom) nerve-trunks

and their brandies ; it may be paroxysmal, but does

not assume the excessive irregularity of the tabetic

pains—agony for a few hours, and freedom from
pains for hours, days, or weeks. The hyperpsstho-

sia in fulgurating jjains is at the seats of pain. In

neuralgia we find regular "tender points" along the

nerve-trunk, or where its branches become superfi-

cial. The lightest touch causes pain in the painful

districts in tabes, while the tenderness of nerves in

neuralgia is usually demonstrable only by firm, lo-

calized pressure. Further, true neiaralgia is seldom
bilateral, while it is the rule for fulgurating pains to

appear on both sides of the median line—in both
lower extremities, for examjjle. A last important dis-

tinction is that neuralgia is relievable or ciirable,

whereas fulgurating pains are practically incurable,

and are fully relieved only by morphia-injections.

The confusion so often made between " rheinna-

tism "' and the first stage of sclerosis is even less

pardonable. Of course no practitioner would mis-

take fulgurating pains for articular rheumatism ; the

error.is with respect to "rheumatism," so-called, af-

fecting muscular masses, and aponeuroses. In these

affections the jjains are usually dull, nearly constant,

and distinctly aggravated by movements. Pressiire

must Ije firmly made upon the parts to produce pain,

whereas in fulgurating pains the condition is one of

cutaneous hyperalgesia under a slight touch. Again,

this " rheumatic " condition is distinctly amenable to

treatment (counter-irritants, etc.), whereas the pains

of i)osterior spinal sclerosis are, in one sense, incur-

able.

II. The second disease of the nei-vous system to

which I would direct your attention as the object of

more exact and earlier diagnosis is para/i/tic dementia.

By this term is meant the passive form of an affec-

tion which con.sists in peri-encephalitis, adhesion of

the meninges, and various secondary degenerative

changes in the brain and in the jjosterior columns of

the spinal cord. Chronic peri-encephalitis also pre-

sents itself in an active or delirious form, which is

known as general paralysis or paresis. In neither

form is there a positive condition of paralysis at any
time, except as a comi^lication from the occurrence

of cerebral hemorrhage or softening. Both the seme-
iological names, paralytic dementia and general pare-

sis, are, strictly speaking, misnomers
;
yet we accept

them as sufficient.

The .semeiology of peri-encephalitis is complica-

ted, and it would be beyond the scope of this essay

to describe it in detail. I merely wish to call your
attention to the symptoms which, in my opinion, are

earliest in their aj^pearance and significant of an in-

curable disease. These are tumors or fibrillary eon-

tractions in various miiscular gioups, especially in

the tongue, facial, and brachial muscles ; a tremulous,

thick, and vibratory speech ; inequality of the pu-
pils ; dementia.
The tremor of paralytic dementia probably first

makes it appearance in the facial and lingual miis-

cles. It consists in non-rhythmical contractions of

small muscles or of fasciculi of muscles, which are

either present in the quiescent state of the featiires,

or are excited by emotion or by the performance of

a voluntai-y movement, as showing the tongue or the

teeth. Sometimes innumerable fine fibrillary tre-

mors cover the face, while in some cases the move-
ments are coarser and irregular enough to merit the

term choreic. The tongue exhibits both sets of tre-^

mors—the very fine fibrillary ones and the large cho-

reic oscillations. There is also, though usually at a
later stage, some shrivelling or atrophy of the tongue.

The hands are trenudous, usually in a fine semi-

rhythmical way. This trembling is sometimes scarcely

visible, but is perceptiV)le as a delicate jiarchment-

like fremitus on holding up the patient's extended
fingers between ours. In the lower extremities the

tremnlousness is not apjiarcnt.

The speech is affected as a result of this tremor
and as the result of a certain want of co-ordination

in the muscles of articulation. Words are (piickly

spoken, with some syllables omitted or blun'ed, or

with a terminal syllable left off. The articulate

sounds which are produced are heard as vibiatory or

tremulous, and the speech seems thick. Patients,

semi-unconsciously avoid long or difficult words ia

conversation, and even seek roundabout ways of ex-

pressing their meaning by shorter words. Besides
this vibratory tremnlousness in articulation there is

an imperfection in the pronunciation of words, long
words especially. Remedy is pronounced "remdy;"
constitution, "constntion ;" infallibility, " infal-

laby." The last syllable may be badly sounded or
even omitted. I have known this characterLstic

speech to be the only well-marked .symptonv and to

be followed by dementia, exaltation, etc. Occasion-
ally a i^atient comes to us conii)laining of this de-

fective articulation. I now recoil two such cas-es,

one of which died three vears later in a German
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private asylum, with all the symptoms of general
paralysis.

Just as spoken language is affected by the facial

and lingual tremor, so is the handwTiting altered by
fibrillary contractions in the muscles which govern
the movements of the lingers. A tremulous, jagged,
wholly in-egular handwriting results, and in some
cases, where dementia is present, words or syllables

are frequently omitted in composition.
The i)ui)ils in paralytic dementia are either very

small or irregular, usually the latter. The reaction

of the iritic muscle to the influence of light may be
diminished or abolished.

I may here say, by way of parenthesis, that small
and unequal pupils in a person of middle age, from
twenty-five to sixty, should lead to an inquii-y into

the possible existence of one of three morbid states,

viz. : jjaralytic dementia (or general paralysis), scle-

rosis of the posterior columns, cardiac or aortic dis-

ease (intrathoracic disease).

In my experience, the patellar tendon-reflex is

often increased in paralytic dementia.
The dementia or failure of mental jiower is some-

times impossible to detect until after the more peri-

pheral, physical symj^toms have existed for some
time. It is possible for the psychical symjitoms to

precede the ishysical ; sometimes the two appear to

develop simultaneously ; usually, I believe, the phy-
sical symptoms already studied are apjjarent for

months before the mind shows decay.
Dementia is evidenced by impairment of memory

for recent events, by loss of the power of compari-
son, and consequently of judgment. Many of the
automatic or quasi-automatic acts of every-day life

which form a jxirt of the i)atient's manner and indi-

viduality are badly performed or omitted. This leads

to what is known as change of character in the sub-
ject ; he becomes less neat in his attire or personal
cleanliness ; he loses his table-manners, handling his

spoon, fork and knife awkwardly, soiling his clothing
with drippings of food, etc. This impairment of

• judgment is probably one of the factors in the im-
morality and tendency to alcoholic indulgence which
are so frequent in this disease.

Yet, in the midst of this increasing moral vrreck,

so visible to the immediate relatives of the patient,

there may remain a degree of correctness in thought
and success in every-day occupation which may im-
pose upon strangers, and even ujjon a judge and
jury. The things which the patient is in the habit

of doing every day, and about which he has thought
many years, such as professional work and business
transactions, may be fairly well executed, while the
tremors, pupillary irregularity, imi^aired articulation

and handwriting, together with alteration of moral
character, make the medical observer recognize a
fatal, progressive disease of the brain. These cases
come more frequently under the observation of gen-
eral practitioners than under that of the s]3ecialist,

whether asylum physician or neurologist. They are
very frequently in our midst, and their early recogni-
tion may save much disgrace and impoverishment to

famih'es, though, alas '. it does not pave the way for

more successful therapy.

I would repeat, that a person exhibiting tremors
of the facial muscles of the tongue and hand, a vibra-

tory and slurred speech, angular or tremulous hand-
writing, and irregular, small pupils, should be sus-

pected of having chronic peri-encephalitis or par-

alytic dementia. The addition of gradual failure of
mind—dementia—makes the diagnosis certain. In
cass there should be superadded exalted notions,

with maniacal attacks and epileptiform seizures, the
case deserves the name of general paresis, and as
sTich is the form more usually seen and studied by
asylum physicians.

It has been claimed in the last few years by Four-
nier and others that cerebral syjohilis, in the shape
of arteritis, i)artial arachnitis and localized peri-

encephalitis, might give rise to the symptoms of
paralytic dementia. I am in accoi-d with Dr. Julius
Mickle and others in believing that it is often
possible to distinguish the idiopathic from tha
syphilitic dementia. The latter is, comjiaratively,

much more acute (or rather less chronic), in its de-
velopment ; in it we do not obser\'e the very fine

muscular tremors as an early symptom ; the pupil-

lary disturbance consists usiially of mydriasis of ona
side, with or without other signs of third-nerve Jialsy

;

the speech defect is a coarse thickness in pronunci-
ation, rather than a vibratory, tremulous sound,
which, when once heard, can never be forgotten.

There are well-marked paralytic symptoms, usually
hemiplegic, and decided epileptic phenomena in syph-
ilitic cortical diseases. The dementia is seemingly
more i^rofound. causing an apparent imbecility with
want of control over the sphincters. Altogether, the
symptom-gi'ou]] is much more threatening in appear-
ance, yet great improvement or even apparent cure
may be olitained in very bad cases by the use of

mercury and the heroic dosing by iodide of potassi-

um. This therapeutic proving of a disease is of course
valuable in practice, but logically it cannot be termed
a diagnosis, and it is a reproach to the present state

of our science that in several types of disease we
should be obliged to resort to it.

III. The third organic disease of the nervous sys-

tem which should, it seems to me, sometimes be rec-

ognized with positiveness much earlier than it now
is, is tumor rf the bj-ain.

In making this statement I am .perfectly aware
that some cei'ebral tumors produce no distinct or
special symptoms during life, and that others pro-

duce incongTuous and api^arently paradoxical .symp-

tom-gi'oups. Some years ago, before the physiology
of the brain was as well understood as it is now, we
could otter no explanation of these perjilexing cases

which seemed to destroy our rules of diagnosis. To-
day we have acquired an api>roximately correct

knowledge of wliich portions of the brain (cerebrum
esijecially), are excitable and caj)able of causing
symptoms, and which are inexcitable, and may be
the seat of extensive disease without clear indi-

cations. This I say without reference to the finer

localization theories of the last five years. We know
quite positively, for example, that extensive lesions

may exist in the anterior and inferior portions of the
frontal lobes, in the sphenoidal lobes, and in the

occipital lobes of the cerebi'um, and in one-half

of the cerebellum, without caiising any symptom
specially useful for diagnosis, such as will be con-
sidered later on. We have also learned, from Flech-

sig's reseai-ches, that the decussation of the motor
tract just below the anterior pyramids of the medulla
oblongata is variable in amount, and that in some
cases there may be no crossing of fibres, or hardly
any. This important law of variability in the pyram-
idal decussation enables us to correctly aiipreciate

the rare cases in which a cerebral lesion produces
symptoms (paralysis or spasm) on the same side of

the body as itself— cases which have been so urgently
pressed upon the profession by Brown-Sequard in

the last ten years as proofs that our physiological

laws of cerebral action and of the productions of
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symptoms were all wrong. These laws stand to-day,

I believe, only strengthened by the exceptions which
have boon adduced.

All I wish to say is that tumors located in what
we now term the excitable region of the cerebrum^ or

fclie motor zone, are capable of very early recognition.

The region which receives the name of motor zone
is irregular in shape, and perhajis its limits are not

yet well ascertained. In a general way we may say

that it includes the median region of each hemi-
sphere, in particular the posterior extremity of th<>

third frontal convolution, the upper half of the second

and first frontal, the ascending frontal and ascending
parietal convolutions, the anterior gyri of the island

of Reil, the iiaracentral lobule on the inner sxirface of

the hemispheres, and, perhaps, a large part of the

upper set of parietal convolutions. These are the

motor convolutions, and embrace the so-called motor
centres of l''errier. Besides, we mustinclude under the

name of motor zone, or region, those fasciculi of white

substance which connect the above-mentioned f^'ri

with the crura cerebri, constituting the anterior half

for less) of the internal capsule as it jjasses between
tlie nucleus lenticulaiis on the outer side and the nu-

cleus caudatus and thalamus opticus on the inner side.

The succeeding remarks apply to tumors which
involve any of this large expanse of cerebral sul)-

stance, either in its external gi'ay mutter or in the

fasciculi of white substance lying between the motor
convolutions and the central gi'ay bodies.

The symptoms which I think are characteristic of

tumor in the motor zone of the hemispheres are :

Localized convulsions in peripheral muscles

;

equally localized paralysis of peripheral parts ; neu-
ro-retinitis or choked disk ; localized headache. The
symptoms are named in the order of their frequency
and importance.
The initial convulsions of cerebral tumor are

sometimes restricted to one side of the face, one
hand, or even two fingers, or one leg. The spasm is

usually touico-clonic, but may be wholly clonic or

jerky. In many cases this localized sj^asm is unac-
companied by loss of consciousness or vertigo, and
it may remain localized in the part first affected

during many attacks, extending over weeks and
months of time. The patient feels the muscular
contraction before it becomes evident, thus consti-

tuting a sort of aura. In some cases almost from the

first, in nearly all cases after a while, the convulsion
involves more muscles on one side of the body ; it

seems to ascend or descend, to use the patient's ex-

l^ressions, and there results a hemiplegic epileptic

attack with lo.ss of consciousness. x\gain, the at-

tack may begin in a small perijiheral part, involve

the whole of one side of the body, and later affect

the opposite side, thus constituting a full epileptic

attack. Tlie patient is able to watch the progress
of the spasm for a number of seconds or minutes be-

fore losing consciousness or being thrown down, and
we may take advantage of this peculiarity to instruct

tlie patient in the use of the tourniquet or bracelet,

)ilaced on the limb j\ist above the seat of first spasm,
to cut short the attack by pressure.

This distribution of spasm, and its posaildo occur-

rence without loss of consciousness, are signs which
most positively distinguish these symptomatic con-

vulsions from the ordinary epilepsy which we con-

stantly encounter.
As early as 1827, a French physician, Bravais, de-

scribed tlie hemiplegic form of epilepsy and showed
its relation to gross cerebral disease ; but it is to

Hughlings Jackson, of London, that we owe the

physiological study of these cases, and of cases of

more limited epilepsy, and the first demonstration

of the dependence of localized spasms upon limited

lesions of the opposite cerebral hemisphere.

Indeed, in pro.secuting these clinical and ])Cst-mor-

tem studies, Hughlings Jackson laid the foundation

for the vigorous hypothesis of cerebral localization,

as Terrier states in the dedication of his book on the
" Functions of the Brain " to this illustrious physician.

So far as my own experience goes, autojisips have
invariably verified the theory of localized cjiilep-sy

which I have stated, and the journals of the last five

or six years contain numerous corroborative cases.

As the evidence now stands, chronic localized con-

vulsions must be looked xipon as almost positive in-

dications of a localized le-sion in the opposite cerebral

motor zone, most probably a tumor.

What I have said of locah'zed convulsions applies

to localized paraly.sis. It, like spasm, may be limited

to a small muscular group, or to one half of the

body ; it may begin in a part and gradually extend.

In general terms ])aralytic phenomena follow in the

wake of the convulsions at a distance of weeks or

months, and have the same distribution.

Neuro-refinitis, or choked disk, is a frequent re-

sult of tumor within the cranium, but this .symptom

may, on the one hand, be absent with a large or

even monstrous cerebral sarcoma, and on the other,

it does not afford any indication of the locality of the

tumor. The notion which was current a few years

ago, that neuro-retinitis was pathognomonic of cere-

bral tumor, is wholly without foundation.

From my obsen'ations I am led to conclude that

the occurrence of localized convulsions and paraly-

sis, without choked disk, is valuable evidence of

tumor, while choked disk without localized spasm
and paralysis is merely a basis for suspecting tumor.
The association of the two sets of symptoms makes
up almost positive proof of the existence of a neo-

plasm. A diagnosis based on this symptom-group
is quite as secure as that of any other disease giving

rise to local physical signs.

The value of headache, of localized cranial pain

more strictly speaking, is also variable. By itself it

is not strictly indicative of tumor, but with either

the choked disks or with localized motor disturbance

it becomes highly significant.

The co-existence of the three symptoms justifies a

positive diagnosis of cerebral tumor.

Had I more time I should like to sj>eak of the

possibility of a still finer diagnosis in cases of tumor
of motor districts of the brain. We are sometimes en-

abled, through recent advances in experimental phys-

iology and pathological anatomy, to localize tumors
within an inch or two of their actual situation, in the

regions known as centres for speech, centres for the

face, centres for the arm and hand, centres for the leg,

and centres for both arm and leg. Tlie futuie of neu-
rological medicine is ))regnant with discoveries in this

direction, which will have very practical application.

My ))urpo.se in embracing the opportunity of ad-

dres.sing you was to make a sketch of the scientific

and logical basis for progress in the direction of early

diagn'osis.

The affections whose semeiology we have studied

—cereliral tumor, paralytic dementia, and ]>osterior

spiniil sclerosis—are as yet incurable. Yet, if wo can
ever hope to apply remedies to them Ruc<'essfully, it

will have to Vie done at the earliest moment when
their recognition is possible by the general' practi-

tioner, who naturally has charge of the cases in their

incipience.
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FRACTURE OF THE RADIUS IN THE
CADAVER.

EsTERiMENTS BY JNO. H. GIRDNER, M.D.,
LATK HOaSK SURGEON TO BELLEVUE HOSPITAL, NEW TOKK.

The piper read by Dr. Pilcher before the New York
Aeideaiy of MeJicine, and published in the Medical
Record, July 27, 1878, and the experiments made
and detailed by Prof. Hamilton in his book on frac-

tures and dislocations, are the only ones which to
my knowledge have been made of late years to dis-

cover precisely what occurs when the lower end of
the radius is broken. In both these series of esj^eri-

ments, adult subjects were selected, at the sugges-
tion o;' Prof. Frank H. Hamilton ; therefore, I made
the experiments which are detailed below, and some
of the specimens which were preserved, may be found
in his cabinet.

The first series of experiments made by me, were
upon still-born subjects, or upon those who had died
within a very few days after birth. The back of the
arm and elbow of the subject being laid upon the ta-

ble, the fore-arm was flexed to a right angle, which
brought it to a perpendicular position, and forced
dorsal flexion produced by carrying the hand back-
ward.
When the back of the hand had been brought near-

ly in contact with the dorsal surface of the forearm,
something was felt to give way, and the wrist at once
assumed the silver-fork appearance so characteristic
of a CoUes's fracture. I then made a careful dissec-

tion of the radius, and found a separation at the epi-

physeal junction. This junction was about thi-ee-

fourths of an inch from the radio-carpal articulation,

and the epiphysis had been thrown backward on the
lower end of the bone, and occupied the same posi-
tion which the lower fi-agment does when the experi-
ment is made on an adult subject. The sejjaration

was so complete that when the ligaments and fibrous
tissues around were cut, the two fi'agments at once
fell apart. The next sei-ies were made upon subjects
from nine mouths to one year old, and the same dor-
sal flexion was produced as in the preceding experi-
ments, la these cases, when the hand had been car-
ried biick until it laid on the dorsal surface of the
forearm, it was liberated and allowed to seek its own
position, which it did—slowly coming back into line,

which, however-, it failed to reach. The deformity
was not nearly so marked as in the first series, nor
sufficient to indicate a fracture ; but, when compared
with the limb of the opposite side, considerable de-
formity could be noted, but not so great as in a Colles's
fracture. A careful dissection of the radius proved
the epiphyseal junction in this case to be less than
one-half inch above the articulation, and the bone
for an inch above the junction of the epiphysis was
exceedingly cancellous, and rich in animal matter.
About one-fourth of an inch above the junction of
the epiphysis was the point at which the force used
in the dorsal flexion had expended itself—not, how-
ever, resulting in a fracture, but iu a bending of the
bone, which, from the extreme jjoint to which the
hand was flexed, could not have been less than a riglit

angle. The line of the bending could be distinctly
mxde out, although the elasticity of the bone had
brought it almost to a straight line.

The subjects of the third series of experiments
were from three to seven years old ; and as I have
<lone in the other series, I shall describe what oc-
curred in the case the specimen of which is in Dr.
H imdton's cabinet, the others of this series in no
way dilFering from it.

The subject was two years and six months old, and
a female. Forced backward flexion was practised
as before, the hand being carried back to the fore-

arm ; this required more force to accomplish than in
the other series, nor was there at any time during
the flexion a sensation of yielding of the resistance.
When the hand was liberated it returned quite
rapidly to its noi-mal position, nor could any deform-
ity be made out.

A careful dissection showed that I had neither
bent nor broken the bone ; but I had stretched and
partly ruptured the anterior ligament of the 'WTist-

joint, and especially that fasciculus of it Ivuown as
Pilcher's ligament. Ossification of the epiphysis in

these cases was far advanced. Other exj^eriments
were made, the subjects being fifteen and eighteen
years old. In these, however, as in adults, when
forced dorsal flexion was applied to the hand, the
lower end of the radius was broken, generally with
an audible snap, the hand and mist assuming at

once the silver-fork deformity.
I will not enter into an account of what was re-

vealed by dis-section when the subject was over fifteen

years old, as Pilcher and Hamilton have already
done so very fully.

Now. the conclusions which are deducible from
these experiments are :

l-^irsl.—That, for the first few months of life, the
epiphyseal junction is about three-fourths of an inch
from the radio-carpal articulation and that, if suf-

ficient force be apijlied in a direction which in the
adult would produce a Colles's fracture, there will be
a separation of this epiphysis, and the hand will

present that deformity which is seen in Colles's frac-

ture.

Second.—That, between the ages of nine months
and one year the ei:)iphyseal junction is within half

an inch of the wrist-joint, and forced dorsal flexion

will not produce a fracture of the radius, nor a sepa-
ration of the epiphysis, but a bending of the bone
about one-fourth of an inch above the epiphyseal
junction, and the hand, left to itself, returns jjartly

to its normal position, and the deformity is slight.

Third.—That, from the third to the seventh year
of life (and perhaps to the tenth), the eiiiphysis of

the lower end of the radius has almost completely
changed to an apophysis, and forced dorsal flexion

wni neither bend nor break the radius, but will cause
a stretching and partial rupture of the anterior liga-

ment of the wrist-joint, and especially of Pilcher's

ligament.
Fourth.—That, after the fifteenth year, and perhaps

earlier, forced dorsal flexion will produce Colles's

fractui'e with characteristic deformitv.

MeT.^LLIC MERClTilAL OlNTSEENT IN OPHTHALMIC
Practice.—Dr. Wolfring recommends the use of an
ointment composed of one part of metallic mercury
to three parts of vaseline—a little of which is to be
placed in the conjunctival sac twice daily, the eye
beng afterward closed and bandaged—in the treat-

ment of various diseases of the eye : circumscribed
infiltrations of the cornea, plastic inflammations of
the iris, posterior synechia, recent choroiditis, cata-

ract, etc.

—

Medycyna, 1880, No. 32.

Pbei'aration for Corns.—Jazow recommends to

paint the corns with the following preparation : R

.

Extr. cannab. indica, 5.0 ; acid, salicy]., 20.0 ; collodii,

210.0. In all cases where it was used, the corns rapidly
disappeared.— Vratch Vedomosti, No. 437.
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SKIN-CiRAFTING IN LOSS OF SCALP.

Ut WILLIAM L. BRADLEY, M.D.,

NEW UAVEN, CUNN.

In 1869, M. Reverdin, of Paris, France, made known
the process of skin-grafting, and it soon became rec-

ognized as the best method of healing large granu-
lating surfaces. In cases where the entire scalp has
been torn oil', the success of tliis method has at-

tracted especial attention. The following case is

believe<l to be the second of its kind occurring in

the United States, and with the first, which was un-
der the care of the late Dr. L. C. Bartlett, of Water-
buiy. Conn., was partially puVilished in the " Trans-
actions of the Connecticut Medical Society for 1874."

In answer to inquiries, and to assist others in the

treatment of similar cases, it is now published in a
completed form.
On the 8th of August, 1873, Ann Farley, aged thir-

ty-five years, of robust constitution, had her hair
caught by a revolving shaft, which tore off the en-

tire scalp. The tear extended below the right eye-

brow and down upon the right cheek ; the pinna of

the z'ight ear was also removed, and the pericranium
covering the vertex was injured to such a degree
that, afterward, the outer table of the skull exfolia-

ted for a distance of seven inches. Immediately
after the occurrence of the accident the case came
under the care of Dr. Ira Smith. Dr. S. replaced the
scalp, Viut in four days was obliged to remove it.

The exfoliation of bone was hastened by the apjjli-

cation of nitric acid, but more than three months
was retjuired for its entire removal. Dr. S. im-
planted a considerable number of gi'afts, but, prolj-

ably on account of their large size, being an inch in

diameter, and possibly for other reasons, none of

them became permanent.
After nearly four months had elapsed, the patient,

who had entered the New Haven Hospital, came un-
der the care of the writer, who continued in charge
until the wound was entirely healed. At this time,

December 1, 1873, the unhealed surface measured
seventy-four square inches. The growth of healthy
granulations was so stimulated by the application of

basUicon ointment, that, December 10th, several

pieces of skin, removed fi-om the patient and others,

were successfully implanted. During the following
five months the grafting was reiieated at varying
intervals, but the process of healing was retarded by
several attacks of erysipelas. May 28, 1874, the
progress of the case was exhibited to the Annual
Convention of the Connecticut Medical Society. At
that time the newly formed skin had advanced from
one to two inches beyond the usual marginal cicatri-

zation. The denuded surface was entirely healed
September 22, 1875, completing a period of two
years one and a half month from the time of the
accident. This result was accomplished by gi'afting

seven hundred and ninety-five pieces of skin, which
measured from a quarter to an eighth of an inch in

diameter, and were removed from fifty-five individu-

als ; of this number, one hundred and seventy-one
were contributed by a strong and healthy young
man, who was resident in the hospital, and one hun-
dred and fifty by the patient. It is estimated that

about one-third of the entire number failed to be-

come jjermanent.
Consliliitifiniil trKntment.—The marked dependence

of the condition of the wound upon the state of i\w
general health rendered necessary the continuous
employment of supi^orting measures. The tincture

of chloride of iron was used as a blood alterative al-

most constantly, either to relieve or to ward off the
tendency to attacks of erysipelas. The loss of
blood attending the monthly flow usually resulted

in the destruction of the more recent grafts, and the
growth of others which had become permanent wa.s

tempoi-arily arrested.

Condition of tlw grnnulativg surface.—Granulations
which were small, florid in color, and in the first

stage of their gi-owth, were found to possess an ad-
hesive property which was peculiarly favorable to

.successful grafting. After the first few months the
use of stimulating api^lications was discontinued,
because of their tendency to produce large and coarse-

textured granulations. Even under the employment
of simple cerate, which proved to be the best ordi-

nary dressing, it was found necessaiy to repress hy-
pertrophy of the gi-anulations by frequent apjjlica-

tions of lunar caustic.

Mode of Iranspkmting.—The temperature of the
apartment in which skin-grafting is to be performed
should be about 70' F. In preparation for the re-

ception of grafts, the denuded surface was cleansed
with a camel's-hair brush dipped in tepid water ; a
method of importance, because even a slight efiusion

of blood was found liable to prevent union between
the grafts and the gi'anulations. A piece of skin was
seized, not bruised, with a pair of fine-toothed for-

ceps, and, when removed with curved scissors, it

measured from a quarter to an eighth of an inch in

diameter. The gi'aft was flattened out upon the finger-

nail, and both of its surfaces were gently scraped to

free them from blood, minute hairs, and loose ejji-

thelium. Having been pressed down upon, and
sometimes between the gi-anulations, the grafts were
covered with oiled gutta-percha tissue, surmounted
by cotton batting, and sui^jjorted by a cap of cotton
or flannel cloth. As a method for holding the dress-
ings in place, strips of adhesive plaster were found
to cause unpleasant pressure, and to impede the cir-

culation of blood. The number of giafts was only
limited by the supply and the extent of the healthy
granulating surface. On sixty-six diflerent occasions,
an average each time of thirteen grafts were trans-

|ilanted. In accordance with the observation of
others, grafts were found more likely to grow in pro-
portion as tlipy were placed near the margin of the
wound, or adjacent to other gi'afts which had become
jjermanent. The dressings were retained until the
third day, and great care was required lest the giafts

should be disturbed by the daily dressing of other
parts of the wound. It was observed that gi'afts

which lived and became iiermanent, but did not
grow, retained very closely their original appearance,
while others, which did gi-ow, could not be distin-

guished from the outgrowth of fibro-cellular tissue

which surrounded them. When the gi-afts were
l^laced in near proximity, the newly formed skin aj)-

jieared to be stronger, and cicatricial contraction was
entirely avoided. This was especially noticeable in

the treatment of an ectropion of the right upper eve-
lid.

OPEBATn'E TltE.\TMKNT FOB InFRA-MAXILLAEY NEU-
RALGIA.—Dr. Perkowski has cured a case of obstinate
neuralgia of the infi-a-maxillary- nerve by dividing the
horizontal branches running from the auricnlotem-
])oral nerve to the external ear. The mouth being
slightly opened, he made a vertical iiK-ision between
the articular process of the maxilla and the auricular

cartUage.

—

Meiiycyna, No. 40.
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SOME REMAKKS ABOUT

TERTIARY SYPHILIS OF THE THROAT
AND ITS TREATMENT.

By WHITFIELD WAED, A.M., M.D.,

PHYSICIAN TO THE METROPOLITAN THKOAT HOSPITAL, NEW YORK.

In no other portions of the human organism are

the special manifestations of syphilis so perfectly

portrayed as ia the upper air-passages, where we con-
stantly see inflammatory swellings, destructive ulcera-

tions, new formations, perforations, and disfigure-

ments from adhesion, a series of phenomena which
render this disease peculiarly interesting. To the busy
practitioner, who may have neither the time nor the
opportunity to pursue a course of investigation into

this variety of tliroat-aftection, a perusal of the cases
submitted below may be of some practical use. The
cases referred to have been selected from a large

number which I have met during the past year in

both hospital and jirivate i^ractice.

Case I.

—

Parali/sis of Adduction of both Vocal Cords
Producing Complete Aphonia.—A young girl, aged
eighteen years, applied for treatment at my office

about nine mouths ago, complaining of inability to

talk above a whisi^er. Upon laryngoscopic examina-
tion the cause of her trouble was easily recognized,

for on directing the patient to phonate, the two vocal

coi'ds which, in a he.d thy larynx, should approximate
each other in the middle of that tube, failed to do so,

but remained stationary at the sides of the windi^ipe.

As I could account for the paralysis in no way, there

being but a slight amount of inflammatory action in

the larynx, and none of the special conditions of hys-
teria (a frequent cause of loss of voice), and as both
the dress and boaring of the l^arty indicated the
class to which she belonged, I questioned her re-

garding syphilis. After a great deal of prevarica-

tion it was finally ascertained that about two years
pi-evious she liad a small sore on the external geni-

tals which had been burnedofl", and, as she considered,

cured. She remembered no secondary eruption. I

prepared to follow out the usual plan of treatment
in these cases, viz., the local application of electricity

by means of the laryngeal electrode, but to my
chagrin the battery would not work. I then made
some mild astringent application and prescribed the

iodide of potash in flfteengrain doses, thrice daily.

I did not see my jiatient again for five days, when
she presented herself in a very happy frame of mind
on account of her ability to talk a little. Upon la-

ryngeal inspection a little motion was distinctly

visible in ^the paralyzed bodies. Having obtained
the above result solely through the agency of the
iodide, I determined, for a time at least, to forego the
use of the electricity and see if the voice coiild not be
fully restored by means of the potash alone. I there-

fore increased the dose to gr. xx., thrice \>ex diem.
A week later the potash was again further increased
to twenty-five grains, thrice daily. The same plan
of treatment was pursued until one hundred and five

grains were taken in twenty-four hours, when a retro-

grade course was instituted on account of the raj^id

improvement of the patient. The case was a com-
plete success, the voice being perfectly recovered,
and the paralyzed bodies restored to their normal
condition.

Within the present month I have had at my clinic

a case somewhat similar to the one reported above,

the paralysis, however, being confined to one vocal

cord, the left. The patient is progressing nicely, and
the pathological condition gradually disappearing

under a course of treatment similar to that tabulated
above.

Ca.se II.

—

SypJiilitic Glossitis.—This case, one of

exceeding rarity, was that of a female, aged about
thii'ty-tive years, who attended my clinic at the ^letro-

politan Hospital. Upon examination the tongue
was immensely swollen, so much so that it protruded
outside of tlie mouth. The patient complained of

great pain in the organ, together with an inability to

swallow any food, either liquid or solid. Along the
free border of the gums several points of ulceration

were also noticeable.

Upon qTiestioning the sufferer as to the duration

of the affection, she rejjlied that she had first noticed
the swelling about a week preWous, and that it had
gradually increased up to the time of her api^lication

for treatment. As those of my readers, who have
practised in a time when ptyalism was more fi-equently

produced than at the present eijoch, may have already

inferred, tlie above case presents all the points of a

profuse and injudicious salivation. Upon interroga-

tion, however, it was ascertained that no drugs had
been swallowed ; a simple gargle of potash, which
had been jirescribed by a medical gentleman at the
commencement of the trouble, being the only medi-
cament emijloyed.
As the patient would not allow the use of the bis-

toury—a free incision along the dorsum of the tongue
on each side of the raphe being indicated to allow

of the escape of infiltrated fluid—and as there was
a distinct history of syjohilis contracted sevei-al

years before, I ordered her twenty gi-ains of iodide

of potash every six hours, and enjoined her to re-

turn at the next clinic, two days following. She came
at the time specified, declaring that she had faithfully

carried out the directions. Upon inspection, the
lingual organ had returned to almost its normal
calibre, the inflammatory action having nearly sub-
sided. The patient also rei^orted that all pain had
disappeared, and that she could swallow liquids and
soft food with ease.

Ca-se III.

—

Si/philitic Ulceration of Velum accom-

panied tcilh a Large Pe)foration.—This case, that of a

man aged about forty years, is an exceedingly in-

stnictive one, inasmuch as it illustrates the wonder-
ful reparative power sometimes manifested with
reference to the throat in syphilitic patients.

The jjatient wlien first examined had all the evi-

dences of tertiary syphilis in the Iniccal cavity. The
entire mucous membrane covering the fauces was
greatly congested, the inflammatory redness being of

a dusky color, a characteristic peculiar to syphilitic

cases, and one that will often enable the expert ex-

aminer to instantly diagnose the disease coirectly.

On the right side of the soft palate, midv.ay between
the base of the uvula and the attachment of the
velum to the side of the throat, an opening large

enough to allow of the passage of an ordinary lead-

pencil was distinctly ^-isible. The entire circum-
ference of the above orifice was in an ulcerated con-

dition, and the tissues for at least a line beyond
looked as if they were about to liecome involved in

the destructive process. The cause of all this trouble

was so apparent that it was hardly necessary to ascer-

tain the patient's preliminary history. In resjionse

to the usual questions, the patient replied " that he
had contracted chancre twenty years ago, and that he
had sufiered from pains in the bones for a long
time."
The stereotvped course of treatment in a case

such as the one portrayed above would be to freely

cauterize the edges of the perforation with the stick
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of nitrate of silver, and to administer internally the
antisyphilitics, mercury and potash, either singly

or combined. Now, instead of jiursuing this plan, I,

following an idea which had been applied by me to

several other forms of syphilitic throat troubles,

made no local application whatsoever, but simply
prescribed the iodide of potash in large doses fre-

quently repeated. The result was most gratifying,

for at every attendance of the patient the perforation
was smaller, until finally it disappeared altogether,

the entire treatment occiipving but ten days. There
were several physicians who were attending the hos-
pital as students during the treatment of the last-

meutioned patient, and who followed up the case in

all its stages vnth gi-eat curiosity. They one and all

expressed themselves as greatly surprised at the
wonderful result produced.
With reference to the throat, there is no doubt in

my mind regarding the powers of the system to re-

store lost tissues, providing the destructive process
has not gone too far, and the proper plan of treat-

ment be pursued. I have in several marked instances
seen a partially destroyed cord, which had superin-
duced a gi-eat amount of hoarseness, return to its

normal condition with a complete restoration of the
vocal powers. I have also noticed the same thing
repeatedly with reference to some of the adjoining
organs.
Case IV.

—

SypliiUtic Stenosis of the Larynx.—This
case, with which I shall conclude my paper, is liy

far the most interesting of all. The patient, an adult
male of robust apjiearance, applied for treatment at

my clinic on January .3d of the joresent year. As he
walked into the examining-room he presented all the
evidences of impaired breathing in a marked degree.
The principal symptoms complained of were great
difficulty in breathing, orthopncea, pain referable to

the larynx, a feeling of constriction about the throat,

and dysphonia. Upon laryngoscopic inspection, the
cause of the above peculiar train of symptoms was
at once I'evealed, for a large swelling was seen to oc-

cupy the position of the right ventricular band. The
other pathological conditions noticeable at the same
time were extensive ulceration of the left vocal cord
and an intense hyperemia of the entire larjTigeal mu-
cous membrane. Upon inquiry it was ascertained
that the troiible had begun with a slight cold, accom-
panied with hoarseness, about four weeks previous,
and that the difficulty in breathing commenced about
a week later, and kept gradually getting worse up to
the time of his application.

As the robust condition of the patient counter-
indicated a phthisical diathesis, the disease was diag-
nosed as a syphilitic gumma, and the diagnosis was
confirmed by the previous history of the ease, syphi-
lis having lieen acquired some twelve years ago.

Kecognizing the gi-avity of his condition I prescribed
the iodide in twenty-ftve-gi-ain doses eveiw four
hours, and instructed the patient to report to the
hospital at any time if the difficulty in breathing
should increase. At my succeeding clinic, January
5th, he again presented himself. Upon laryngeal
examination the parts looked pathologically the
same as on the preWous exploration, the gumma
having obviously been arrested in its progi-ess. The
iodide was now increased to thirty-five grains evei-y

four hours, and the same general instructions given
as at the previous clinic. January 7th he again ap-
peared, expressing himself as much better. A laryn-
goscopic investigation revealed the facts that the
tumor was much smaller, and that the amount of

laryngeal inflammation was much less.

Upon further interrogation the patient averred

that his breathing was greatly improved, and that he
had slejjt the preceding night for the first time since

the commencement of treatment. After enjoining

him to follow out the same plan of medication with
great carefulness, I dismissed Ay patient.

I did not see him again iintil January 12th, when
he came into the examining-room with rapid step

and smiling countenance. He rejiorted that he had
gradually improved until now, when he experienced
no difficulty in breathing, except when rapidly walk-

ing or ascending a long flight of stairs. A laryngo-

scopic examination revealed the fact that the gum-
matous swelling had nearly all disapjieared, together

with the surrounding inflammation. The air-tube

was also seen to be quite free, whereas at the first

examination it was almost completely filled up with
the abnormal mass. As it was no longer necessary

to keep up the large doses of the iodide, the daily

amount was reduced to sixty gi-ains, which he is

taking at the time of the present wi'iting.

Ail the foregoing illustrations foi-m beautifttl exem-
plifications of the wonderful efficacy of iodide of

potash in tertiary syphilitic manifestations of the
throat.

In the vaiiety of diseases of which Case HI. is an
example, the general plan of treatment, as hitherto

stated, is to freely cauterize the ulcerated surfaces,

and administer internally the iodide of potash com-
bined with some one of the preparations of mercury.
Now, since the topical application of the solid stick

of argentnm will not have the slightest efl'ect in ar-

resting syphilitic ulceration, unless the antispecifics

are freely imbibed, it seems to me rational to infer

that the good efl'ect which is seen to be produced lo-

cally, is due, not to the topical application but to the
general remedy. I now take a step farther, and state

that in my experience it has often appeared that the
cauterization of syphilitic ulcerations in the throat

retarded instead of hastening resolution. I make
this assertion only after repeated experimentation,

those patients to whom the iodide was prescrilied in

conjunction with some mild local application ap-

pearing to make more rapid progress. Regarding
Case IV., which borders upon the miraculous, and
which furnishes the strongest kind of an argument
with reference to the powers of the remedy used, it

seemed to me so certain that tracheotomy would
have to be resorted to, that I had made all prepara-
tions to perform the operation at short notice.

A word concerning the manner of using the iodide

in tertiary syi^hilis of the throat, and I will close. If,

after a careful examination of the throat, the pres-

ence of the syphilitic taint in the system be suspect-

ed, even if the patient firmly deny its existence,

always give him the lienefit of the doubt and pre-

scribe the potash. If the jiaticnt be correct in his

•assertion, the use of the remedy can do no possible

liarm, while, on the contrary, if the disease is pres-

ent, the medicine will hove a most salutai'y oftect,

and your diagnosis be confirmed. Do not wait for

the appearance of ulceration before invoking the aid
of the antisijecific, for mayhap, when you again see

your patient, iiTejiarable destruction will have in-

vaded the affected tissues.

The nature and gi-avity of the manifestations are

the sole regulators of the doses to be prescribed.

Generally speaking, in cases of simple syphilitic in-

flammations, unaccompanied with much swelling,

ten to fifteen grains thrice per diem will bo quite

sufficient. If, however, a slight amount of ulceration

accompany the inflammatory action, it will be neces-
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sary to begin at large doses, say fi-om forty to sixty

gi-ains in the twenty-foiir hours. If the ulceration

is marked, and the destruction of a prominent or-

gan, as for instance the velum or vocal cords, be
threatened, recourse must be immediately had to

larger doses, that is to say, twenty to twenty-five

grains should be given every five or six hours. In
cases characterized by the rapid swelling of the tis-

sues, especially if the pathological condition be man-
ifested in the larynx—as the instance of stenosis al-

ready rejjorted—give maximum doses from the start,

as by temporizing you may lose your patient. Gen-
erally speaking, if, in a given case of throat disease

superinduced by the syphilitic virus, thirty grains
of the remedy has been presci-ibed daily, and the
expectant good result has not been produced, the
amoirnt should be increased to about forty-five grains,

and if tliis be not suflicient, the augmentation should
be kept up luitil the desired result is obtained. The
amount of potash some pei-sous can stand is truly

wonderful. I have often prescribed from two to

three drachms per day without the slightest imtoward
result. The only bad ett'ect to be dreaded is a de-
rangement of the stomach necessitating a cessation

of the remedy for a short time.

In summing up, I unhesitatingly assert that in the
majority of uncomplicated syphditic troubles of the
throat, the internal administration of iodide of pot-

ash will invariably be followed by the most gi"atify-

ing results, provided it be given at the proper time
and in the proper doses.

3"ii» West Twenix-Thiiuj Street,

Bcjjorts of hospitals.

HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.

Service of Dk. WjVI. PEPPER,
PROFESSOR OF CLINICAL MEDICINE.

(Specially reported for The Medical Recohb.!

A GEOUP OF C-iSES OP FEVER FROM MALARIAL INFLU-
ENCES, WITH REMARKS AND TREATMENT.

Gentlemen : I will bring before you this morning a
series of cases of fever which I think will be of prac-
tical value.

Case I.—This lad, who resides in the vicinity

of Chester, contracted a tertian intennittent fever,

which he had about a week before admission.
During that time the disease, besides being of a
tertian tyjie, presented the condition known as re-

duplication, that is, two distinct attacks or parox-
y5\ms occun-ed upon the regular fever days.

Phis is a rare condition, and was not always present
in our case, though it occun-ed during part of his

illness. Oiu- patient has had but one regular chill,

followed by fever and sweating, since his admission,
for he was promptly placed upon the following simple
treatment : confinement to bed, simjde diet, and
twenty-four grains of suljihate of cinchonia in the
twenty-four hours, given in four-grain doses, so as to

have the efiect of eight to ten grains an hour before
the expected paroxysm. He may now be pronounced
cured.
Case II.—This man has Lad a rather severe attack

of simple remittent fever. •

This disease is more common in the hot climates

than here, and difi'ers from intermittent fever, as you
know, in tliat there is only a lessening, not a com-
plete cessation, of the fever between the paroxysms.
The temperature never drops to normal, but is de-
cidedly more reduced than in either typhoid or
typhus fevers.

This reduction is an evidence of its periodical
chai^acter, which, taken together with the absence of

evidences of any local lesions, and the fact tliat it can
be cut short, or at least, controlled by quinine or the
prepai-ations of bark, placed it among the malarial
afl'ections.

Now, when you have added to this a catan-hal in-

flammation of the stomach and bUe-ducts, you have
a bilious remittent fever, which condition is less

under the control of the preparations of cinchona.
The case, under the same treatment as our first

patient, has rajiidly been brought to convalescence,
which proves the malarial natiu-e of the aflection.

Case III.—This man came into the hospital for

treatment for some chronic trouble : but from the
first his ax>pearance was so unnaturally dull, listless,

and retiring as to attract attention.

At the expiration of three days I found him heavy-
eyed, with cii'cumscribed redness of both cheeks and
anorexia, and complaining of restlessness at night.

I accorilingly ordered his temperature taken, which
was found to be about 101 . Since then his disease

has run the course of a simple continued fever, or
rather, more properly speaking, a catan-hal fever,

evidently connected with taking cold in his joumey
to the hospital.

He has had no delirium, epistaxis, purging, tym-
panites, or eniption—in fact, no characteristic symp-
toms of t^-jihoid fever.

The temijeratirre, starting in the evening at 104°,

fell in tlie morning to 119 ; was up again in the even-

ing to 105i , down in the morning to 99^ , up in the
evening to 102', then finally down to normal, where it

has remained. From this we admit the probable
presence of some malarial influence in the case, al-

though, at first, quiaine did not break the fever. As
there was some irritation of the mucous membi-ane of

the stomach, I enforced a rigid liquid diet and gave
also miniite doses of niti-ate of silver.

As his temperature is normal and tongue slightly

coated, I will give him small doses of quinine and
treat him in a ver;s- simple manner.
Cases r\'. and V.—Two brothers, twins, who have

been, jji-ior to admission, working in New York,
where they were compelled to labor knee-deei) in

sewer-water.
The first, J., a large, plethoric man, complained

of pain in the bones and general malaise. His tem-
jjerature was 100 which fell to 99i

, then to 99% then
ran up to 102 , finally falling to normal.
He has had, no doubt, a simj^le malarial condition.

His treatment has been twenty-four grains of sulphate
of cinchonia daily, rest, and simple diet, which has
proved sufficient, as he is now convalescent, with no
cough, clean tongue, and axJi^etite fully returned.
The other case—his brother Paul—cannot be con-

sidered as doing so well, although he was exposed to

exactly the same influences. He has, as you see, a
flushed face, dulness of intellect, looseness of bowels,

and a temperature which has been fluctuating be-

tween 103 or 102: and 10-t . He has had no dis-

tinct chill, nor epistaxis, and there is no local disease

to explain the present symptoms. His hps are diT,

tongue brown, dry, and thick, while liis teeth are

covered with sordes. The belly is slightly meteoric,

hardly tympanitic, but there can be discovered no
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eruption on the abdomen, and no enlargement of the
liver or spleen.

Ou examining his urine we found a large quan-
tity of albumen present, with granular tube-casts.

This man, therefore, presents the symptoms of a con-
tinued fever, together with kidney disease and gas-
tro-intestinal irritation.

Although you have not present here the charac-
teristic symptoms of typhoid fever, you must treat

it as such, giving your patient, as you will be so
often called u])Ou to do in your private practice, the
benefit of any doubt that may exist. I consider the
loose, thin stools an important factor, as I do not
think they would occur from his present liqiiid diet
without some lesion of the intestines.

I say, therefore, that we must consider it as a case
of typhoid fevei;, complicated, as is shown by the
albumen and tube-casts, with acute catarrhal ne-
phritis.

The kidney affection, from the absence of oedema,
vomiting, etc., may possibly be considered as only
a ])art oi' the wide-spi-ead catarrhal condition.

In regard to treatment, this man was placed upon
sulijhate of cinchonia in the form of suppositories,

so as not to add to his gastric imtation, and was given
internally small doses of nitrate of silver, opiiim,

and belladonna, as this latter combination has proved
valuable in treating this catarrhal condition after the
acute state has subsided. In addition, he was of

courSe placed on a liquid diet, consisting of milk, beef,

and chicken-tea.

We do not consider the kidney affection in our
treatment, except to apply over that region some dry
CUI3S, as I am sure that it will gradually disappear
with the subsidence of the fever.

From this, gentlemen, you wdll see different con-
ditions of disease coming from similar conditions of

exjjosure, varying from the mild intermittent to the
more severe tyj^lioid. I am not much of a believer

in the sjiecifio character of tj'phoid fever, nor do
I believe it arises alone from dirt, tilth, or putres-

cence, for this is, to my mind, a far too narrow basis

upon which to rest the etiology of so widespread
a disease.

These cases should prove to you a great many
valuable practical truths, especially this, that it is

the excej^tion, not the rule, to meet typical cases of
typhoid fever.

It is certainly hard to draw the line at the bed-
side, however easy it may be in a didactic lecture

or in the text-book, for very often do you see this

malarial element merging into the catarrhal and ty-

phoid fever.

Ligation op the Internal Iliac Artery for Glt'-

TEAL Aneubism.— Professor Kasinsld has performed
this opei-ation successfully for the cure of a moderate-
ly large gluteal aneurism. The spray and the anti-

septic after-treatment were adopted. According to

Kasinski, this operation, ui> to 1876, was jierformed

four times, of whicli two cases proved fatal. Ktfeveu-

son, Atkinson, Mott, and White were the oijerators.

— Vratch, No. -17.

Use op Soap-sud.s in Burns.—Dr. Likernik recom-
mends soap-suds made of any soap on hand to sjiread

over burned surfaces^ Their action in relieving i)ain

and reducing inflammation is due to the presence of

the alkali, and they possess evident advantages over
powdering with bicarbonate of soda.

—

Medycyna, No.
36.

|)roc|rfS0 of iHrtical Science.

Gastrostomy : Establishjiekt of a Gastric Fis-

tula IN a Case of Stricture of the QKsophagus.—
This case is another illustration of the fact that an

opening can be made with safety into the stomach

through the abdominal walls.' The patient was a

male, about sixty years of age, whose family and per-

sonal history were remarkably good. He complained

of symptoms pointing to obstruction of the oesopha-

gus. When admitted into the hospital not even

fluids could be swallowed, any attempt in that direc-

tion being followed by their regurgitation. At no
time was pain or dyspnoea a feature of the case

;

apart from the inability to swallow, he complained

only of weakness. The esophageal bougie and

probang failed to pass, and stuck about half-way

down the (esophagus. Gastrostomy was then per-

formed in the following manner : an incision one and
one-half inch in length was made across the linea

semilunaris, about an inch below and parallel to the

eighth left costal cartilage. The tissues were divided

down to the iieritoneum, and the cavity of the ab-

domen Oldened. The transverse colon was now ex-

posed to view at the lower part of the wound. On
the introduction of a pah- of forceps in search of the

stomach, the anterior wall of that organ was seen on

withdrawing the instrument to have been grasped,

and the gastric-epiploic artery on the greater cuna-
ture, two inches below the part, was seen to be held

up. Through the jjart of the stomach-wall thus

brought within the opening, two acupressure-needles

were thnist, at a distance of one and one-half inch from

e.ach other. Having been passed through the organ,

they were again thrust through the wall, and the

ends made to rest on opposite sides of the wound.
The stomach was now carefully stitched by ten car-

bolized silk sutures to the edges of the wound, and
an incision about an inch in length made through
the walls of the organ, between the rows of stitches,

with a pair of scissors. A smaller transverse incision

was now made, and the resulting corners secured to

the lips of the wound in the abdominal wall by
stitches. The operation, whicli had been ])erformed

under the spray, now being completed, a large acu-

pressure-needle was pushed through a long india-

nibber tube, ab(»ut three inches from one end. This

was then introduced into the stomach, while the

extremities of the needle rested on the thoracic ami
abdominal walls. The tube was fixed 'in this po.'si-

tion by lateral strings. Finally, the long end of the

tube was bent downward, and the wound was dre-^sed

with antiseptic precautions, drainage being secured

by the ojjen tube leading from the stomach. During
the three days immediately following the operation

the tube was'u.sed for drainage purjjoses, and a fmall

ijuantity of brownish bilicms fluid was collected. Ten
days after the operation it was taken out ]ierma-

nently. For a day or two after the operation the \>&-

tient was fed entirely by eneniata of beef-tea and
brandy. On the fourth day the drainage function of

the tube was changed into a nutritive one, half an
ounce of milk and a drachm of Iwnndy being intro-

duced into the stomach. During all this time, al-

though no untoward symptom had occurred, it was
evident that emaciation was ))rogressing in sjjite of

the continued eneniata and the feeding by the stom-

ach, and on the thirteenth day he died of asthenia.

At the post-mortem examination it was found that
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there \ras a small oval tumor encircling the oesopha-

gus about two inches and a half above the cardiac

orifice of the stomach. The cesophagus i^assed

through the centre of this swelling and was con-

tracted for an inch of its lengtli, so that a probe was
with difflculty passed through it, even after the par-

tial softening of the mucous membrane, which occiu-s

soon after death. The upper orifice of this structure

was plugged with a grape-seed, of which the smaller

end was downward, so that it was fixed like a stopper

in a decanter. The tumor was tough and firm, and
its intimate stnicture was that of epithelial cancer.

—

Lancet, January 1, 1881.

Ligature op the Right S^TBCLA\^AN, Third Divi-

sion, AND the Eight Cojimon Cakotid, at a Single
Operation, for Aortic Aneurism.—In the Ame)--

icdii Journal of the Medical Sciences for Januaiy,

1881, Dr. John A. Wyeth has reported an original

case, and the condensed histories of seventy-four

cases of ligature of the large vessels at the root of

the neck, for aortic or innominate aneurism. The con-

clusions drawn from clinical experience are lengthy
and important. The following brief summary will

show the relative dangers of distal ligature in the
several aneurisms that may occur near the heart.

For aneurism involving the aorta alone, eight cases

are given. The left carotid was tied in all ex-

cept two, one of which died. All of the cases in

which the ligature was apjilied to the left carotid

"recovered" with "improvement,'' as did the re-

maining instance in which the right carotid was tied.

For aneurism involving the innominate and the
aorta, the right carotid was tied in five cases (all

fatal), and the left carotid in two instances—one fatal,

and one recovery with improvement.
For aneurism involving the innominate alone, the

right carotid was tied in nine instances, of which six

died and three recovered improved (one of these

dying " later," from the progress of the disease ; an-

other seven montlis after the operation, fi-om pres-

sure of the aneurism).

For aneurism involving the innominate and one or

both of its branches, the right carotid was tied in

sis instances, of which four died from the direct or

indirect result of the operation.

For aneurism invohnng the carotid alone, the right

was tied in five instances, with one death ; the left

carotid in two instances, with one fatal issue.

PsEUDO-Polypi of the Colon ; aij Anomalous Re-
sult OF Follicular Ulceration.—This pajier, by
Surgeon J. J. Woodward, is based upon the study of

a specimen with a clinical history, presented to the

Army Medical Museum by Dr. John T. Hodgen, of

St. Louis. After an acute attack of dysentery the
patient suffered for seven months from a chronic al-

vine flux, and finally died with the usual symptoms
of follicular ulceration of the large intestine. As a

result of chronic inflammation of the colon, the fol-

licular ulcers had enlarged and adjacent ones coa-

lesced, until for more than nine inclies the infiltrated

submucosa was laid bare as a raw, granulating surface,

on which numerous islets of the tliickened mucous
membrane remained. Subsequently cicatricial con-
tractions commenced in the infiltrated submucosa,
constricting the miirgins of tlie islets of mucous
membrane, which were further transformed by hy-

perplastic inflammatory processes, until ultimately

they acquired the form of i^edunculated excrescences,

and jjrojected into the lumen of the intestine like so

many polypi. This condition is veiy clearly dis-

tinguished from that still rarer lesion describsd by

Lebert and Luschka, which has received the name
of colitis polyposa (Virchow). The appearance of
the specimen is well exhibited in several beautiful

illustrations taken directly from the si^ecimen, and
also in another giving the microscopical structure of

one of these false polyps. A photo-relief facsimile

of an etcliing of a somewhat similar specimen de-
scribed by Menzel ("Acta Medicorum Beiolinen-
sium") is appended to the pajjer.

—

American Jour-
nal of the Medical Sciences, Januai-y, 1881.

Antiptbetic Action op Chronic Nephritis.—That
a febrile disease in a patient sufl'ering from chronic
nephritis can occur without any elevation of temper-
ature, was noticed some time ago. Dr. Keymond
(Vuliuan's Cliniqne medlcale, Paris, 1879) exjilaiiied

the absence of febrile movement in a case of convul-
sions, by the fact that the patient suffered from chronic
nephritis, which counteracted the tendency of the
muscular contractions to produce a rise of temper-
ature. Prof. Botkin, of St. Petersburg, in his lectures

advanced the idea that the diseased function of the
kidneys leads to the accumulation in the system of

substances preventing the occurrence of the febrile

state. Dr. Bogojawlensky (Botkin's Archir, vol. iv.,

p. 235) reported two cases relating to this question.

A patient having nephritis was attacked with an ex-

ceedingly well-marked croupous pneumonia, but
during the third to sixth days his temperature re-

mained normal. Fever appeared at the close ef the

sixth day, terminating on the next, the critical

day of pneumonia. Another nephritic was seized

with pleurisy on the left side, and pericarditis with
fever of an in'egular type. A few days later a phleg-
monous inflammation of the axiUary glands appeared,
extending toward the adjacent tissues ; pleuiisy and
jjericarditis became worse, ui-ine diminished and
ursemia developed, lasting three days. Despite the

formation of an immense abscess and the aggrava-

tion of his pleuri.sy and pericarditis, pyrexia ceased,

and the temperatiu-e continued normal, with the oc-

casional slight elevations, entirely out of proportion to

the extent and intensity of the inflammatory process.

In the same volume (p. 306), Dr. Stolnikofl" gives the

account of the experimental study of this question.

He induced chronic inflammation of the kidneys

in rabbits by comjjressing the renal artery, and
after the renal lesion existed from one and one-half

to three mouths, he injected into their cranial and
thoracic cavities various irritating and septic fluids.

He stutes that, in the animals with diseased kidneys,

the temperature was much lower than in healthy

animals treated in a like manner, and that at times

there was no pyrexia at all.

—

Meditz.. Obozreme, 1880,

xiv., 13. 136.

EriDEiuc Optic Neurosls.—Dr. Reich had an op-
portunity of obseiwing seventy cases of this disease

among the workmen employed, after a hea^-y snow-
fall, in clearing a road leading to Tiflis, in the Cau-
casus In the mildest cases only more or less marked
hypera>mia of the palpebral conjunctiva, lachryma-
tion, photophobia, and pain in the eyes were present.

In only three cases of this group he noticed a slight

degree of chemosis and of ciliary injection. In the

severer forms the patients suffered from intense

hyperasmia of the palpebrne, and at times also of

the ocular conjunctiva, blei^harosjiasm, photophobia,
more or less severe ciliary injection, and even che-

mosis of the bnll>ar conjunctiva, the severity of the

)iain being in jiroportion to the latter symptoms.
Intra-ocular pressure was increased. As a rule the

mucous secretion was slight, and in only two or three
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cases the typical catai-rhal conjunctivitis was present.

In ir)0 men examincil be did not find a single case of

follicular trachoma or of corneal affection. In dark-

ness (inly a few could not open their eyes and could

readily distiugnish the objects ; but they still com-
plained of the pain in the eyes. In nearly all the pa-

tients the pupils were contracted, and in three cases

where atropine (gr. j. to 3 iij.) was applied no effect

was produced. In two cases the pujjils were dilated

and the ophthalmoscope showed capillary bypericmia
of the optic nen-e, with distention of the retinal ar-

teries and veins. The field of vision was diminished.

He did not meet with, a .single case of nictalopia or

liemeralopia. The disease developed vapidly, pain in

the eyes and jihotophobia very soon obliging the work-
men to abandon their occupation.— Vratcli, 1880, Ko.
47.

Gastric Absorption.—The question of the manner
of absorption by the stomach is an open one, to de-

cide which Dr. Anrep undertook a series of carefully

and ingeniously conducted experiments. After hav-

ing made a gastric fistula in a dog, he allowed it to

recover entirely from the results of the 0]ieration.

Then he introduced into the pyloric opening of the

stomach, and down into the duodenum, an appa-
ratus resembling Barnes' dilator, conipletely shut-

ting off the cavity of the stomach from the rest of the

alimentary canal. He then placed in the stomach
a determined quantity of different substances, and
after a lapse of time he examined it to see how much
of them was left. He found that sugar was absorbed
more quickly than anything.— Vratcli, No. 46.

Cyanosis Due to Chronic Malaria.—Dr. Yazwitz-

ky reports the following interesting case : Private A.,

during his service in the Caucasus, suffered constant-

ly from malaria. On his return home he had two
eclamptic attacks. After the first one he noticed a

bluisli discoloration about the Ivp^ and eyebrows,

which extended to a larger area after the second
attack. Wlien he came under treatment his skin was
flabby, covered with clammy perspiration of a dis-

agi'eeable odor, and from the forehead to the middle
of his trunk it was of a bluish tint, as if stained by
a colored fabric, gradually passing into the normal
flesh color. Even on the legs, particularly aViout the

knees, the same tint was visible. All the mucous
membranes that could be examined—palpebne and
ocular conjunctiva, buccal, nasal and pharyngeal mem-
branes—were of a dark bluish color ; even the teeth

were bluish. The spleen was also enlarged, and he
suffered from periodic malarial symptoms, during
which the cyanosis deepened. He was ordered to

take quinine, and vei-y soon the symptoms rajndly

l^assed away.

—

Meditz, Obuzrenie, xiv., p. 276.

PecuijIarities in the Temperature op the Insane.

—Dr. Bechteref studied carefully the variations in

the temperature of the insane (six cases of atonic,

passive, and chronic melancholia, one case of period-

ical rnania, and one case of progressive paralysis),

and detected numerous interesting peculiarities. He
finds tliat the temperature of the insane presents a

greater range of diurnal fluctuations, even when no
physical complications are ijresent, than that of

healthy persons. The difference between the morn-
ing and evening temperature frequently exceeds 1^.

There are distinct successive periods of high and
low temperature. The average daily temperature is

not constant, and frequently tlie normal type is en-

tirely reversed, the temperature in the morning being
higher than in the evening. In two isatients who

suffered from pyretic physical disorders this reverse

type was retained during the entire intercurrent ill-

ness. The writer ascribes these caloric irregularities

to the disordered state of the centres regulating the

temperature determined by the abnoimal conditions

of the cranial cii-culation. Acoording to Landois and
Eulenburg, we can readily judge of the state of these

centres by the peripheral (jutaneous temperature.

He institiited a number of observations on healthy

and insane subjects with the surface-thermometer, and
with the following results : the morning temperature

of the skin in the insane is also lower than in the

evening, but the diurnal fluctuations are much great-

er ; the peripheral temjjerature of different regions on
the same side, as well as of symmetrical parts, always

presented gi-eater differences, freijuently reaching 4°,

which was never observed in healthy persons. He
noticed, also, marked variations in the temperature

of both sides of the brain, showing unequal circula-

tion in different cerebral regions.

—

Meditz. Ohozreiiie,

Xni., p. 525.

Symptoms following an Abscess of the Optic
Thalamus.—Dr. Rostashinsky had under his care for

a number of months a patient comijlaining of the

following symptoms : left hemiijlegia ; loss of tactile

perception ; also of the imi^ression of pain, and ther-

mic and electric sensibility on the same side ; un-
consciousness of the position in which his paralyzed

limbs were placed, or which muscles were made
to contract by the induced current. There were
]iresent, also, temporary vaso-motor disturbances in

the paralyzed limbs. On post-mortem examination

a circumscribed collection of pus two inches in diam-
eter was found in the depth of the right optic thala-

mus, at the jiinction of the middle with the posterior

third of the organ. The adjoining parts of the brain

were apparently in a healthy state. This case con-

firms the opinion of those who claim the thalamus
opticus to be the centre of muscular sensation,

and that the lesions of its internal capsule may pro-

duce motor paralysis and anaesthesia without its

being the motor centre.— Vratch. Vedumasti, Ko. 440.

Pathology of Hallucinations.—Dr. Kandinsky,
having suffered for two years from insanity with
hallucinations, indorses the theoiy of Jleynert as

regards the origin of hallucinations. He considers

them to be the manifestations of an exhausted state

of the centres presitling over the mental functions

located in the cortex of the anterior lobes of both
hemispheres. They never occur with mental deli-

rium, and they fade away with the return of the

mental vigor. As a measure to combat them he rec-

ommends a judicious mental exercise to an extent

which the patient's condition wiU allow.

—

Meditz.

Ohozrenie, xiii., p. 815.

Kelation of Fetal to Maternal CmcuLATioN.

—

To determine the extent of communication between
the two circulatory systems. Dr. iSIaas injected into

the veins of pregnant rabbits diil'erent colored pig-

ments and septic fluids. If the blood of the fa'tus was
examined from one-half to one hour after the injec-

tion, ho could always detect in it the above granides,

with bacteria and micrococci, similar to those intro-

duced into the maternal circulation. But if the ex-

amination was made at a later period they could no
longer be found in the blood, but were jtresent in the
liver and other organs. These facts are thought to ex-

plain why the statements of various obsei-vers are so

contradictory, and, in some cases, negative.

—

Przeylad
Ckarski, Nos. 33-35.
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THE ABOLITION OF THE OFFICE OF
CORONER.

We have seen that the proper exercise of the duties

of the office of coroner involves the consideration of

two essential elements : first, the medical examina-

tion, and secondly, the judicial inquii-y. It is quite

evident that no single individual can perform such

duties properly : what would fit an officer for the

duties of a medical examiner would disqualify him
for those of a purely judicial character. To attain

the highest perfection of function in each oflfice re-

quires a s2Jecial training and a careful education.

The coronership, as at present constituted, not only

combines both of the important functions in one

office, but the inciimbents, as a rule, possess no

qualifications for either method of examination—in

fact, are, as a rule, qvdte ordinary individuals. To
expect from the latter the proper exercise of the

duties of coroner is, on general principles, absurd.

Nor does it follow that a coroner's jury can either

relieve them from responsibility or give character

and foj«e to the decisions rendered ? The oflice of

coroner being a piirely elective one, it can easUy be

seen that there is no guarantee of fitness for the

performance for any of the duties. The principal

qualifications would appear to be some acceptable

services at the ward primaries, successful manccu-

vreing in political caucuses, and other acts of disin-

terested kindness toward the dear people. At all

events, the rule is that none biat politicians can

attain to the honor.

In attempting to reform the present system it is

necessary to take into consideration the abolition of

the coroner's jury, the di^asion of the oflSce of cor-

oner into two distinct functions, and the creation of a

new system of appointment, whereby fitness for the du-

ties will be guaranteed. These are, on their face, rea-

sonable propositions, and are capable of easy fulfil-

ment by the enactment of a suitable law. The passage

of such a law could be urged not only on the grounds

of general utility, but on the score of economy. It

has been proved time and again that the verdict of

the coroner's jury has no possible bearing upon the

subsequent judicial proceedings—in a word, is useless

as a judicial measure, gives no security to the ac-

cused, is burdensome upon the citizen, and expen-

sive to the State. The coroner, as an officer, is of

no importance, qualified neither for medical nor judi-

cial examinations ; he is practically a direct incum-

brance to the course of justice. All the valuable

part of his services is performed by his deputy, who
is the medical examiner. The comliination of the

duties of two offices into one could be made without

any possible loss to the State as to actual 'Service,

while the salary of the coroner would be saved.

Under the Massachusetts law, the saving to the State

in criminal jjroceedings has been one- third, with the

advantage of the sen-ices of skilled experts, and the

smooth, prompt working of a perfect judicial pro-

cess. The Massachusetts law is, with slight modi-

fication, the model for this State.

The medical insjjectors must be appointed to their

office by parties who can guarantee their fitness.

The mode of aj^pointment is a subject for grave

consideration. The success of the Massachusetts

plan has been due to the care the governor has taken

in making his selections. On general principles

it would 1)6 safe to assume that appointments could

be intrusted to a similar aiithority in this common-
wealth. BTit the practical difliculty in the way would

be the imjjossibility of vouching for the necessary

number of medical men throughout the State. Hence,

the suggestion of Mr. Clark BeU, to give the appoint-

ment to the county judges is worthy of serious con-

sideration. It appears to us that, taking everything

into account, this woidd be the most satisfactory' way
of guaranteeing the fitness of every nominee in a

given district.

IS TKEBE AN INHIBlTORr THERMIC CENTRE?

An important contribution to the subject of the

pathology of fever has been made by Dr. H. C.Wood.
Some of the results of this author's studies have

been presented before, but the complete work has

only lately, by the wise liberality of the Smithsonian

Institution, been given to the public. The results

of Dr. Wood's studies, taken in connection with pre-

vious experiments by Jiirgensen, Traube, Lieber-

meister. Senator, Sanderson, and others, make our

knowledge of the essential character of fever, and of

the mechanism by which it is produced, a tolerably

complete one. And as there is no morbid condition

more frequent than fever, or one of which a clear

understanding is more necessary, we shall be excused

for going into the subject now at considerable length.

The essential feature of fever was announced by
Galen, eighteen hundred years ago, to be an abnormal

elevation of temperature («« catoiHs ijrcetemaluram).
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Some recent avithorities, among them E. Wagner

and Senator, have been inclined to doubt this view,

and to believe that an increased tissne-metamorpho-

sis is the in-imary and essential element. We are

inclined to think, however, with Dr. AVood, that this

later ojiinion cannot be sustained. It seems to have

been demonstrated that elevations of temperature

and tlie usual accompanying symptoms of fever may
be produced without a proportionate increase in the

chefiiical movements of the tissues. On the other

hand, by various measures these tissue-changes may

be veiy largely increased without their producing all

the characteristic symptoms of fever, i.e., disturb-

ance of circulation, nervous distiirbance, and eleva-

tion of temperature. The dictum of Galen is apiiar-

ently contirmed by the esacter researches of the

pi'esent day, so far as they have yet gone. Still, it

must be remembered that abnormal elevations of

temperature do occur sometimes without any nota-

ble constitutional distiu-bance. But, accepting the

Galenic view as a demonstrated fact. Dr. Wood in-

stituted a long series of carefully conducted experi-

ments, in order to discover whether the production

of this elevated temperature is under the control of,

or connected in any way with, the nervous system.

It is quite generally known, fi'om his previous com-

munications, that the experimenter is a believer in

the neurotic origin of fever, but the elaborate and

cautiously conducted experiments which have led

him to this conclusion are now presented for the

first time. We have sjsace for only a brief and par-

tial description of the work performed and results

obtained in studying this branch of the subject.

It is to be remembered, in the first place, that heat-

production and heat dissipation are the two factors

which regulate animal temperature. There may be

a fever, i.e., its essential symptom, elevated tem-

perature, when the actual heat-production is less

than normal, provided heat-dissipation is also at the

same time less. The mechanism which regulates

heat-dissii^ation is generally acknowledged to be the

vaso motor system and the nerves controlling the

sweat-glands—two nervous agencies which are pi'ac-

tieaUy identical. By tetanizing the perijiheral blood-

vessels the cu-culation in the skin and the secretion

of sweat is lessened. Heat-dissipation is synchro-

nously diminished, and the temperature in the rectum

will rise, even though the actual production of heat

is less or is unchanged. The ner^'ous mechanism,

if there is any, controlling the production of heat, is

the one, tlierefore, chiefly to be studied.

It is still very widely believed that this heat-pro-

duction is also under the control of the vaso-motor

system, and is dependent on changes in the circula-

tion brought about by that agency. Dr. Wood cut

ithe spinal cord of dogs, in the cervical region, and

found that there was a decrease in heat-production

at first, but that this was followed sometimes by in-

creased heat-production. There "seemed to be two

antagonistic forces at work—one tending to depress,

the other to increase heat-production. Destruction

of or cutting off the connections of the vaso- motor

centre showed that the depression of heat-production

was due to the palsy or inaction of that centre. This

can be easily understood, since in a complete vaso-

motor paralysis the blood everywhere flows more slug-

gishly, and chemical movements in the tissues must

also be less active. Sections were then made at the

junction of the pons and meduUa. This left the

vaso-motor system intact, as was proved by various

experiments. But it was found that the sections

made in the locality referred to caused an immediate

and large increase in heat-production, with a conse-

quent increased heat-dissipation, the latter not being

so great as to prevent a rise in the animal tempera-

ture. This increase in heat-production was found

to be often independent of any change in the blood-

jiressure or rapidity of the heart-beat.

The experiments so far seemed to show that in

separating the medulla from the pons some active

inhibiting force, regulating heat-production, was cut

off. But, as a large part of animal heat is doubtless

l)roduced in the muscular system, and as it has been

thought possible that the medullary vaso-motor cen-

tre controls chiefly the circulation in the internal

organs, the active heat inhibiting force might be only

another and a muscular vaso-motor centre, situated

higher up. Further elaborate experiments were

made to locate this hypothetical centre, if possible.

These experiments, which are in part contirmations

of the work of other observers, show that destruction

of the first cerebral convolution in the dog, posterior

to and in the vicinity of the sulcus cruciatus, is fol-

lowed at once by a very decided increase of heat-pro-

duction, whilst after ii-ritation of the same nervous

tract there is a decided decrease of heat-)>roduction.

The influence of this cortical centre, however, is

only temporai-y, and it is not considered likely that

its influence over calorification is more than an indi-

rect one. The important point established, however,

was that the increased calorification brought about

by destroying this centre was not accompanied by

changes in arterial pressure ; that this portion of the

brain had some connection with producing heat, but

was in no respect a vaso-motor centre of any kind.

The evidence from all the facts pointed, therefore,

to the conclusion that the centre in the medulla dom-

inates the vessels in every part of the body, and con-

sequently that the rise in the heat-production fol-

lowing high section of the medulla, above this centre,

is not due to an infiuence exerted upon the circida-

tion, but directly upon a higher heat-inhibiting cen-

tre. This is situated, probably, in the pons.

The first half of Dr. Wood's w'ork ends with this

attempt at demonstrating the essential symptom of

fever and the existence of a nen'ous centre concerned
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in regidating the production of heat. The remainder

of the experiments are devoted to determining wheth-

er the rise of temperature in fever is due to increased

heat-production or to a retention of heat, and to a

further elucidation of the neurotic theory of fever.

These latter points we propose to present in a sub-

sequent issue.

THE HABVAKD MEDICAL SCHOOL AND BEFOBMS DJ

MEDICAL EDCCATIOX.

The annual report of Harvard University for the

year 1881 is extremely interesting to those who care

to know what progress is being made in elevating

our methods of medical education. The medical

department of this university is in a prosperous con-

dition, and has great reason to congratulate itself

upon the good work that it has done. The whole

number of students in attendance during the three

terms of the past year averaged two hundred and
fifty-one. An appreciation of the advantages of

spending the time of study at the college is shown
by the fact that eighty-six per cent, of the gi'aduates

in the above year had been in attendance diu-ing six

coUegiate terms. The difference between this condi-

tion of things and that in most other medical schools,

where two terms is the maximum, is very striking.

The plan of introducing preliminary examinations

has had an extremely favorable effect upon the per-

sonnel of the college. Nearly one-half the students

have literary or scientific degrees. The President of

the college says, referring to this subject :
" It is no-

torious that medical students have been, as a rule, a

rougher class of young men than other professional

students of similar age. In this university, until the

reformation in 1870-71, the medical students were

inferior in bearing, manners, and discipline to the

students of other departments ; they are now indis-

tinguishable from other students. A coiTesponding

change in the medical profession at large would be

effected in twenty years if all the important medical

schools in the country should institute a reasonable

examination for admission."

The Harvard school is one of the few medical in-

stitutions which dares to publish the figures showing

the number of students who come up for final exam-

ination and the per cent, rejected. The proportion

last year was nearly one-third. It is the belief that

in one of the largest, if not the largest, college in

this city the proportion rejected is about one-fiftieth !

—which means that all but a scant half-dozen are

rushed through the tests, to the great financial com-

fort of the college and the shame and damage of the

profession.

With the manifest benefits which a system of med-
ical education like that of Harvard confers upon our
profession, it is a duty, as well as for its interest, to

encourage this particular school and all others con-

ducted on a similar jilan.

Heuieius mili notices of flooK©.

A Treatise ok the Pkinciples and Practice op
Medicine : Designed for the Use of Practitioners

and Students of Medicine. By Austin Flint,
M.D., Professor of the Principles and Practice of

Medicine, etc., in the Bellevue Hospital Medical
College, etc. Fifth edition. Philadelphia : H. C.

Lea's Son A: Co. Svo, pp. 1,150. 1881.

" FHnt's Practice " is recognized to be a standard
treatise of high rank upon the principles and the
practice of medicine wherever the English language
is read. In the present edition we are told that the
author's aim was to bring the work up to the level

of the existing state of advancement in medical mat-
ters, and a careful study of its pages reveals the in-

ilisputable fact that in most resjjeets this aim has
been reached. The present fifth edition is modified
fi'om the fourth by many eliminations, substitutions,

and additions. In making the necessary changes the

author has " not lieeu influenced by any sense of ob-
ligation to maintain consistency of views " with the
previous issues of his treatise. Such an explanatory

note in the preface was perhaps necessary to allow

Dr. Welch the requisite freedom of expression on
matters relating to pathology. It is the pathologi-

cal portion of Flint's work which is most materially

altered.

Perhaps it was a wise step on the part of the author
to call to his assistance a younger member of the pro-

fession, whose studies have been specially directed

to morbid anatomy. On the other hand, without
extensive personal experience, a discriminating judg-

ment concerning rival claims cannot be had—in

pathologv even less so than in general medicine. So
that Dr. Welch's contributions were in all likelihood

accepted without much critical alteration. This was
undoubtedly conducive to a harmonious presentation

of the subject of pathological anatomy. But, unfor-

tunately, the digest of genei-al and sj^ecial pathology
which he has contributed is somewhat one-sided.

It does not fairly represent the weight of opinion on
pathological matters, being rather a highly satisfac-

tory resume of Cohnheim's personal views and teach-

ings than the outcome of independent investigation

or unbiassed compilation.

This must be apjiarent to every onie who takes the

pains to read the book carefully. Nor is any attempt
made to conceal the fact, though for obvious reasons

it is nowhere explicitly stated. On not a few pages
Cohnheim's name appears four and five times. On
not a single page can Yirchow be found more than
twice, unless we have overlooked his name in its

third appearance on some page. Bindfleisch, Eberth,
Recklinghausen, Samuel Forster, Klelis, Birch-

Hirschfeld, Bilh'oth, Cornil and Ranvier, Strieker,

Uhle, and Wagner, Weber, Delafield, Buhl, Liicke,

Lancereaux, Lebert, Langhaus, Rokitansky, Wal-
deyer, Zenker, Crnveilhier, Sanderson, Grainger
Stewart, Kelsch, and many other more or less prom-
inent pathologists, are aU exceedingly rm-w aves, as

compared with the unduly preponderating Cohn-
heim. Not that the latter is a T\Titer or observer of

inferior grade ; we would merely remark that a more
equable representation as regards personal opinions
in pathological questions would not have been det-

rimental to the vahie of Flint's new edition. It is

not pleasant to be informed in abundant foot-notes
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that so and so thinks such and such to be the case,

but Cohuheim believes this and this, and Cohnheini

is i-if^lit.

In the next edition of this treatise we hope to find

a fuller and more equitable display of pathological

luminaries. As regards the clinical histories an<l

treatment of diseases, the portions of the -nork em-

bracing their description leave nothing to be desired,

and in this respect the book is a model of clearness,

fairness, comprehensiveness, and good sense. The
opinions everywhere reveal the man of extensive ex-

perience, diligent study, calm judgment, and un-

biassed criticism. The "work should be in the hands

of every practitioner.

Photographic Illustkations of CtJTAKEOus Syphi-

lis. By Geokge Hekry Fox, A.M., M.D. New
York : E. B. Treat. 1881.

Parts iv., v. and vi. contain beautiful examples of

the pajjular and pustular varieties of cutaneous

syphilis, with accompanying descriptive text. Kacli

picture is a photograph from life, and is carefully

colored by hand.

llcprts of Societies.

MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, January 24, 1881.

Dr. a. E. M. Purdy, President, in the Ohaie.

The paper of the evening was by Dr. Emil Noeo-
GKBATH, and was entitled

ON A NEW METHOD OF PEEFOBSUNG OVARIOTOMY.

Having alluded to the remarkable success which
of late had attended the operation of ovariotomy in

the hands of the best surgeons, and especially since

the introduction of antisepsis, he said he believed

that even better results would be obtained in tlie

future, and, thei-efore, that every step directed toward
diminishing the dangers of the procedure was to be
received with satisfaction. In regard to Listerism,

he said that, from what he had seen in his own prac-

tice and in that of others, he had come to the con-

clusion that the more extensively antisepsis was
aj)plied, and the more varied was its use in a single

case, the gi-eater were the chances of recovery. He
therefore considered it the safest policy to disinfect

everything surrounding the patient, and, if possible,

by dillerent agents.

The plan now in vogue at the Woman's Hosj^ital,

of Iiaving isolated wards or cottages set ajjart exclu-

sively for ovariotomy patients during and after the

operation, he thought a great advance ; but he be-

lieved that it was also possible to make a room in a

dwelling, or a private room in a hospital, equally

saluVirious. Having described minutely his manner
of preparing the chamber and all the surroundings
of the 2Jatient so as to guard against the introduc-

tion of anything deleterious, he went on to consider

the three principal sources of danger in ovariotomy :

hemorrhage, shock, and septicfemia.

llegarding the avoidance of the first as a single

cause, he had nothing to add to what wo knew from
tlie teachings of our ovariotomists. As to shock, it

had been proved by G. Wezener's experimental re-

searches, and, later, by observations on the human

subject, that the principal element of shock was
lowering of temperature, and it could easily be seen

liow this might occur in an operation like that of

ovariotomy, where such a large surface was ex-

posed to evaporation for a verj' consideiable period.

Another element in the production of shock was the

jirolonged contact of the contents of the abdomen
with fingers, instruments, etc., and their unavoidable

dislocation ; a fact also proven by experiments on
animals. In addition, there was the influence of

narcotism from the aniesthetic, with its paralyzing

eftect upon the heart, its well-known tendency to

lower the temperature of the body, and the injurious

effect of vomiting, which added to the mechanical

insult offered to the viscera.

As an ana?sthetic he prefen'ed chloroform to ether,

because in his hands it had proved more efficient in

producing complete narcosis, and because he had
found that nausea, vomiting, and coughing during

and after the operation, were less frequent than when
ether was used. He was in the habit of giving bro-

mide of i^otassium to the patient for two days liefore

the oijeration, in accordance with the plan proposed
many years ago by Dr. Lente ; and for the last two
years he had added another safeguard, viz., the ad-

ministration of one or more doses of chloral by the

rectum. Since he had been emijloying bromide of

potassium before, and chloral after ovariotomy, vomit-

ing had been an extremely rare occurrence.

Ovariotomists had long been in the habit of per-

forming the operation in a room the air of w hich was
moistened and heated ; but, on account of the objec-

tions to this mode of applying heat (among which
were tlie depressing influence of an atmosphere
loaded with aqueous vapor, the difficulty of maintain-

ing an equable amount of heat around the patient,

and the liability to draughts from currents of air

entering the room). Dr. Noeggerath had modified the

method by applying warmth to the body by placing

the patient on a rubber bed filled with water heated

to 100° or 102'. One of its great advantages was its

effect on the reflex centres of the spinal cord. Ex-
perimental researches had shown that abdominal
liypenemia was an essential element and a direct

consequence of shock ; and we could, therefore,

measure to a certain extent the degree of shock

which was develojied during ovariotomy, by the

amount of hyi^ersemia found inside the abdominal
cavity.

His attention had been directed to this point for

several years past, and he had observed that, even in

operations where the viscera liad been exposed more
than an hour and a half, the abdominal blood-sujiply

had not api)areutly been larger than in the normal
state, since he had operated with his patients on the

hot-water bed. Moreover, in operations which were
protracted and very severe from tlie amount of hand-
ling of the peMc viscera, the color of the face had
remained natural, and the pidse large and soft, with

only from seventy-two to eiglity beats to the minute
at the conclusion of the operation.

Tlie third and most important danger connected
with ovariotomy consisted in the formation of septic

material in the abdominal cavity after tlie operation,

and in order to prevent this Dr. Noeggerath had
adopted a different method of operating from tliat

ordinarily employed. His jilan was to commence by
incising the skin, the subcutaneous layer of fat, and
the fascia superfacialis, to the extent of aViout three

inches. Instead of going on incising the tissues

down to and through the peritoneum, he plunged
the trocar at once into the cyst and emptied it out.
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If lie found that the liquid was bland he proceeded
with the operation ; but if it contained pus, decom-
posed blood, or dark, grumous fluid, he injected
through the tube attached to the trocar about half
as much of a 2^ per cent, solution of carbolic acid
as the fluid measured when removed. This was al-

lowed to remain in the cjst for a while, and then
withdrawn. It was done in order to remove the pos-
sibility of infecting matter passing from the cyst into
the abdominal cavity during the further i^rogress of
the operation. After the cyst had been fully emjj-
tied, he deiJi'essed the handle of the trocar toward
the skin below the umbilicus, thus carrying all that
section of the tumor which lay below the opening of

the trocar against the anterior abdominal wall. Xow
the uplifted portion of the latter was incised upon
the trocar as a guide, down to the cyst-wall, which
was lifted up out of the peritoneal cavity by the in-

strument inside it ; after which the pedicle'was tied

and the cyst removed. The advantages of this pro-
cedure over the ordinary method were the foUowiug :

1. It simplified the oiJeration considerably, since the
search for and sejoarate opening of the serous mem-
brane were entirely done away with, thus removing
the principal difficulty connected with tliat part of the
operation which preceded the opening of the cyst
itself. 2. The chances of ah-, instruments, and hands,
contaminated with sejitic material, entering the ab-
domen, were considerably diminished. 3. The chance
of noxious contents of the tumor running into the
abdominal cavity is veiy much less as compared with
the ordinary proceeding, and they could be rendered
harmless by previous disinfection. 4. The opening
in the peritoneum was, on the average, smaller than
with the old method, it being adapted in every single
instance exactly to the rei|uirements of the case. 5.

The shock which resulted from laying oj^en the ab-
dominal cavity was shortened by just so much time
as it took to empty out the cyst, the greater part of
the operation being reduced to that of simj^le tapping.
There were two contraindications : 1. A preponder-
ance of the solid over the liquid portion of the tumor,
or when the whole mass consisted of very small cysts,

or semi-solid contents too thick to jjass through the
canula. 2. A smaU sac, either originally so, or reduced
by previous tapping, on account of the danger of
encountering a loop of intestine in fi-ont of the cyst.

A third possible contraindication might be the i^res-

ence of ascites ; but he had had no occasion to test

this question practically. Tliere was this about the
Ijrocedure, however, that if anything unusual should
occur after it had been commenced, it could be inter-

rupted at any step, and the opei'ation fijiished after

the ordinary method.
In ordinary cases he was in the habit of leaving

his patients for the following week on the water-bed,
which he now filled ^^^th cold water as soon as any
rise of temiierature called for autipyi-etic measures.
He had found it as efficient as Kibbee's cot, and it

bad the gi-eat advantage over the latter of putting-
less strain on the nurse and causing less disturbance
of the patient. If symjitoms of nervous depression,
or even collapse, were to begin to develoji it corild

be filled again with hot water, and its stimulating
effects thus called into action.

The after-treatment properly began at the time
when the cyst was being severed from its pedicle,
because we had at this moment to decide whether
the peritoneal wound (which was the peritoneal cav-
ity) was to be treated as an open wound or to be
closed. It was admitted that the question of the
treatment of the i)edicle was so far- settled that in the

large majority of instances the intra-peritoneal meth-
od was the one to be chosen ; but stil] there remained
a certain percentage in which drainage was the only
proper treatment. After speaking of the dangers
which had hitherto always attended the latter, he
said that the only reasonable method of drainage
was that projjosed and jjerformed with great success
by Bardanheuer, of Cologne, which consisted of a
modification of Sims' mode of draining through
Douglas' cul-de-sac. But, even supposing we had
an absolutely reliable method for draining Douglas'
cul-de-sac, cases were liable to occur in which even
this proceeding would fail. Dr. Xoeggerath had,
therefore, resorted to a new plan of after-treatment
for cases where drainage was indicated, and this

consisted in the use of the permanent fuU bath ; the
water being allowed to come and remain in contact
with the peritoneal cavity. After gi-s-ing the history
of the first case in which it was employed, he de-
scribed his bath for treating patients after ovarioto-

my in its now perfect .state, and then went on to state

that, although it was desirable to have a bath as com-
plete as the one described, it coirld be very weU sub-
stituted in a private dwelling by a common movable
bath-tub with a double l)ottom for the reception of
hot water ; it being only necessaiT for the purpose
desired to employ a bathing arrangement in which
the water could be maintained at a certain tempera-
ture without the frequent additions of fi-esh hot
water. The number of cases he had treated with the
bath was as yet too small to shape any final indica-
tions for its use. Ah'eady, however, he knew of one
contraindication, and within its scope were com]u-ised
patients 'nith weakened constitutions, as the drain
on the system from loss of serum and fibrine was
severe. He proposed to employ the permanent bath
as a substitute for ordinary tb-ainage in ovariotomy,
and, above all, after Preund's operation, after the
removal of filiroid tumors, and after Ciesarean section.

In conclusion, he said that the title given the pa-
per might at first sight appear somewhat presump-
tuous ; but he thought it would be admitted that the
principle which governed the several steps of the
ojieration, in the manner described, was entirely new
and original, and therefore he believed that he was
justified in calling it a new method of performing
ovariotomy. Furthermore, he wished the expression
" new metliod " to be applied not to the operation
alone, but rather to the combined plan of procedure
before, during, and after the oijeration, including
the use of chloral, the hot-water bed, the emjitying
of the cyst before opening the abdomen, and the use
of the permanent bath after the o2ieration.

Dr. T. a. Ejlmet, on being called upon by the
Chair, said that in regard to the first point to be
considered in the discussion of Dr. Xoeggerath's sug-
gestive paper, viz. :

" Is antisepsis altogether neces-
sary?" from the results that had been obtained in

Germany and late in Italy, as well as from the expe-
rience with it in this country, its gi'eat utUity could
not be questioned. It had become important, how-
ever, to determine how far the methods at jireseut

employed might be simjjlified. He would not insist

on the use of the spray, but at the same time he was
not as yet exactly prepared to do without it. A
great many held that in general surger\- the spray
was not really necessary on account of the thorough
and <leep drainage which it was possible to get ; but
as this could not be obtained in ovariotomy, he was
of the opinion that it was better to retain the sju-ay

for the jiresent at least. As to antisepsis in t,'<'ueral,

as he had said, there was no question in his mind as
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to its veiy great usefulness. In regard to the point
whetlior antisepsis was possible in private dwellings

and in hospitals as well as in the isolated cottages

used only for ovariotomy cases, he believed that sncli

a thing was possible, though it would undoubtedly
be difficult to carry ovit properly in all the details.

The institution of the system of isolated cottages at

the Woman's Hospital had made a wonderful diflbr-

ence in the mortality there. The year before this

had been can-ied into effect there were nine cases of

ovariotomy in the hospital, and ever\- one of them
had proved fatal. It was true that a defect was after-

ward discovered in tlie drainage, but as this trouble

was at the other end of the building from that where
such patients were kept, he thought it was hardly
responsible for the mortality. The first year after

the establishment of the cottage system, however,
there was a mortality of only three out of thirty-three

ovariotomy cases. It was about this time that anti-

sepsis also was first resorted to at the ho.spital.

As to the question of chloroform versus ether, lie

advocated the latter on general principles, as he be-

lieved there was likelihood of its use being followed

by shock. His experience with the two ansBsthetics

had been entirely diiferent from that of Dr. Noeg-
gerath ; but at the same time it was only fair to state

that he had not employed chloroform for several

years now. Dr. Noeggerath's method of punctiuing
the cyst before oi^ening the peritoneal cavity did
not, he said, strike him favorably. If the cyst were
single and the fluid were bland and thin, it might be
practised veiy well ; Init even then there was great

danger of doing+lie patient injury. Adhesions would
render the proeedui'e unadvisable, and it was possilile

that the bladder or other organs might be uncon-
sciously transfixed. In one instance he had found
both the stomach and the transverse colon retained

directly in front of the ovarian tumor by firm ad-

hesions ; and in such a case as that great injury

might he. done by this method. With proper care

he thought that one could guard very effectually

against fluid getting into the peritoneal cavity.

As far as the ti-eatment of the pedicle was concern-

ed, he had no doubt that it should be drojjped inti

the peritoneal cavity, after having been ])roperly

ligated, although the ligature unquestionably gave
rise to trouble sometimes, and it was certainly a
matter of interest to know just what became of the

ligature. Mr. Keith, who attributed his extraordinary
success to the use of the cautery and the great care

with which he stojiped all oozing, had told him that

he lost quite a number of his cases at first, before he
acquired that skill which had enabled him to attain

a degree of success never reached by any other
operator. He also used the drainage-tube more
freely than it was customaiy to do in this countiT.

Personally, however, he did not care to lose a num-
ber of patients in learning Keith's plan of oi)erating,

and he had not as yet had the courage to a<lopt it.

Taking up the subject of the advantages and disadvan-
tages of drainage, he remarked that it would revolu-

tionize the operation of ovariotomy if jierfeet drain-

age could be obtained, but as yet this had been
impossible to secure. Even when Sims' method of

draining through Douglas' cul-de-sac was resorted to,

the amount of drainage was exceedingly limited, and
in those cases where we used the drainage-tube the
most, viz., where there were adhesions in the pelvis,

it was the least applicable. Dr. Noeggerath's plan of

draining by means of the warm bath was an idea so

new to him tliat he was not prepared to express any
opinion in regard to it; but he certainly thought

that it should be given a fair trial, so that it might
speak for itself. In the after-treatment he preferred

quinine to the apiilication of cold, if there was sepsis

I)resent. Cold, however, was,, vei-y grateful to the

jiatient, and was useful in preventing "wear and
tear," though it would not put a stop to peritonitis.

Dr. Garkigues stated that in the city where he
came from (Copenhagen), antisepsis was used before

any other jjlace, exce})t Edinburgh, it having been
introduced into the hospitals in 1809. Before that

there had been an enormous mortality in the surgi-

cal wards, and this had been entirely overcome by
the adojition of Listerism.

In Germany one-half the patients died after ova-

riotomy, before its introduction, but since then the
results had lieen vei-y favorable. He agreed, there-

fore, with Drs. Noeggeratli and Emmet in regardirg
antisepsis as essential. It was doubtful, however,
whether the spray itself was more beneficial or hurt-

ful. It had the gi'eat disadvantage of introducing
not only foreign, but often dangerous substances

into the peritoneal cavity, especially if carbolic acid

was used. Several cases were on record in which
the patients seemed to have died of carbolic poison-
ing. Then, it had the effect of lowering tempera-
ture, and, as Dr. Noeggeratli had pointed out, lower-

ing of the temperature was one of the jirincipal

features of shock. Many of the best surgeons, con-
sequently, now practised Listerism without the use
of the spray. Still another objection to the spray was
that it was dangerous because it was apt to absoi-b

the attention of the operator and his assistants to

such an extent that other important points of the
system were neglected. In this manner, instruments
which had not been disinfected were lialJe to be
used, while it was much more important that the in-

struments employed and the hands brought in con-
tactfwith the tissues should be thoroughly carbolized,

than that the spray shoidd be constantly maintained.
Dr. Noeggerath's precautions when operating in

private dwellings were most excellent, and he thought
it would be a great advantage to carry them out
fully. He also agi-eed with him in regard to chloro-

form, and was thoroughly in favor of its use in juef-

erence to ether. It was time that it was opposed in

this part of the United States, but in other parts of

the country, as for instance at Baltimore, it was
constantly employed. In 18It) chloroform was intro-

duced into Denmark, and since then it had been in

exclusive use there, yet only one case of death from
it was ever known to have occurred in that country,
and he had been in a position to hear of them if other
deaths had taken place. The claim for the safety of

ether he believed to lie exaggerated. Thus, he had
heard a well-known surgeon remark that only two
deaths from its use had occurred in New York, yet
he himself had heard of no less tlian three fatal cases

in New York or the immediate vicinity during the
five or six years that he had been living here, and
Dr. Emmet said in his book that he had lost half a
dozen cases from the administration of ether to indi-

viduals suffering from disease of the kidney. This
was a very important fact, and the thanks of theiiro-
fession were due to Dr. Emmet for calling their at-

tention to the matter, particularly since, in these
cases, the existence of the kidney trouble was not
indicated by the presence of either albumen or

casts in the urine. In the prevention of shock, he
thought Dr. Noeggerath's jilan of employing a hot-

water Iiath was a gieat advance, and considered
the method much ]ii(!ferable to overloading the air

with warmth and moisture. Another important point
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in preventing shock was to operate as quickly as
possible.

As Dr. Emmet had mentioned, there were certain
disadvantages connected with puncturing the cyst
before opening the peritoneal cavity. In one case
in which he saw Dr. Noeggerath operate in this way,
the bladder had been pierced by the trocar ; Init still

it might have l)een necessary to wound the bladder
any way. Afterward he saw a case in wliich Dr.
Thomas, in operating in the ordinary manner, had to
cut into the bladder. On the whole, however, he
confessed that he was not very favorably impressed
with the method. In applying cold in the after-

treatment, he would decidedly prefer Dr. Xoeggerath's
plan to the use of the Kibbee cot, since wet cold was
very depressing, while this was not the case with dry
cold.

Dr. J.\ntkik believed fuUy in antisepsis, and said
he had had extensive op25ortunities for observation
in the cases of the late Dr. Peaslee and of Dr. Boze-
man at the Woman's Hospital, as weU as in his own
practice. He preferred ether to chloroform, because,
as the operation was ajjt to be a long one, he consid-
ered that there was much less danger fi'om shock
than if chloroform was used, provided thei'e was no
disease of the kidney in'esent. As to the treatment of

the pedicle, he had himself made over one hundred
ligations, and in only one instance had he ever known
a ligature to slij}. This was six years ago in a patient
of Dr. Peaslee's, and the patient died from internal

hemon-hage. The ligature had been tied with great
care, but the pedicle was very cedematous, and had,
no doubt, retracted. At the present day he always
used carbolized silk for ligatures, but he bidieved
that it was never absorbed. Some seemed to think
that Dr. Peaslee had claimed that it was, but this

was not the case, although he believed that catgut
ligatures might be absorbed. -

In regard to Dr. Xoeggei-ath's method, the whole
thing was new to him. as he had never heard any-
thing of it untU this evening. It seemed to him that
in many eases it would be admirable, while in others,

the nature of which the author had himself pointed
out, it woiild not be applicable. Adhesions, how-
ever, he thought, would not constitute an objection,

as Dr. Emmet had suggested. The use of the bath
also struck him very favorably, and it was nothing
more nor less than the carrying to an extreme of the
old method of washing out the peritoneal cavity with
warm water with sufficient salt dissolved in it to

make it approximate semm in character. Provided
the patient was strong enough to stand the bath, he
believed that it would prove a vei-y excellent Jiroce-

dure. He had had no experience in the employment
of drainage through Douglas' cul-de-sac, but the or-

dinary drainage-tube he had iised frequently, and
he then related a case illustrating the advantage
sometimes to be derived from it.

Dr. William M. Chamberlajs thought that Dr.
Noeggerath had abundantly sustained the title of liis

paper by the originality of the various jirocedures
described in it. In regard to the use of the hot-
water bed, as well as the bath, he merely wished to

suggest that the syjihon-princiijle might, perhaps,
be adopted with advantage. Some ten years ago he
had read a paper before the Medical Journal Associa-
tion on the application of the syphon-principle in

medicine and surgery, and during the reading of the
paper it had occurred to him that by means of it the
temperature of the bed and bath described by Dr.
Noeggerath might be regulated perfectly.

Dr. " Bache EiDiET sj^oke in confirmation of the

advantages of the antiseptic system in general, but
thought that great care was necessary in order to

carry out all its details with success. Thus, in hos-
pitals the dressings used were sometimes old, and if

their antiseptic qualities had been to a great extent
lost, serious trouble might perhaps arise in conse-
quence. Chloroform, he believed, was more apt to

produce vomiting than ether, and, as a rule, he pre-

ferred the latter. During the past year ether had
been used in 36-5 cases at the Woman's Hospi'a',
and in no single instance was there any bad result

from it. The question of drainage was still sub Jii-

dice ; but it seemed to him that if every precaution
was canied out in the matter of antisepsis, it ought
to be avoided, if possible. If di-ainage was used,

however, he would prefer to have it through the
wound rather than make a second opening, since he
believed it had been proved, at the time that Sims'
method was proposed, that it was impossible to cb-ain

all the jiarts in this way. Like Dr. T. A. Emmet, he
preferred quinia to cold where there was a higli

temperature after the operation.

In In-inging the discussion to a close. Dr. Noeg-
gerath remarked that the question of the advantage
of the spray in ovariotomy, on the one hand, and in

general surgery on the other, had come up several

times, and that it was now for the most jjart ad-

mitted that in the latter it would gradually be sup-

planted by the practice of washing out wounds
with carboHc acid solution. In ovariotomy, how-
ever, it seemed probable that the spray would be re-

tained. At the Cambridge meeting of the British

Medical Association, Mr. Keith had. compared ovari-

otomy to ojjerative procedures involving the pleural

cavity. In the latter, if the spray was not employed,
the cases did not do well, and the same seemed to

be true in regard to ovariotomy. The latest contri-

bution to the efficiency of the spray was a paper by
Dr. J. N. Watson, in the American Journal of tlie

Medical Sciences for October, 1880, in which he re-

lated a series of experiments which he had made.
In these it was i^roved that if the spray was passed
over test-tubes while the air was tilled with dust,

they were disinfected ; but if the dust was put in the
tubes without the spray, decomposition commenced
at once. Like Dr. Emmet, he thought fhat the

operation which he had described was as yet too
new to enable one to decide definitely upon its

merits ; but the disadvantages connected with it he
had endeavored to point out so far as they were
known to him. In the case referred to by Dr. Gar-

rigues, in which the bladder was punctured, he had
afterward concluded that he would have had to cut

into it at aU events. The bladder here, however,

was very much altered in character. In two cases

on record the operator had met with this accident

unintentionally where the oi^eration was being per-

formed in the ordinary way. As to the liability to

injure the stomach, the condition which Dr. Emmet
had mentioned was of such extremely rare occuiTenee

as hardly to be considered as a contraindication.

There was undoubtedly a certain amount of danger
from the use of the ligature, depending somewhat
on the situation it reached. Sometimes it had been
known to be passed by the bladder, and sometimes
by the intestines, and it was often the cause of in-

flammation and serious troulile. He was not satis-

fied in his own mind as to what was the best article

for ligatures, but, as a general rule, he preferred

sUk to silver, on account of the tightness with which
it could be tied. The drainage question was one of

the most important of the whole ; but he thought
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that Dr. Bardanheuer had made a great advance to-

ward solving it. Before clo.sing the wound, the lat-

ter was in the hahit of injecting a solution of carbolic

or salicylic acid into the peritoneal cavity, and he
then {)laced the patient almost in a sitting posture,

so that from the flanks and higher portions of the
jielvis the fluid could reach the cul de-sac. His many
successful operations of different sorts had proved
that his plan was of enormous value and a vei-y great

improvement over the older methods of drainage.

When the orifices of his tubes became clogged up
with large pieces of fibrinous dejiosits, it was liis

practice to employ his carbolic acid injections again.

As Dr. Bache Emmet had intimated, it was very im-
portant for the best success of the antiseptic system
that only fresh dressings should be used, and, con-
sequently, he always took the jirecaution of caiTying
such with him to every case in which he oj^erated.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 26, 1881.

De. T. E. SaITEETHWAITE, PBESmENT, IN THE ChAIE.

ULCERATIVE ENDOCAEDITIS.

Db. William Osleb, of Montreal, Canada, by invita-

tion, read a pajier on the above subject, illustrating

bis remarks by the exhiliition of microscopic slides.

He distinguished three classes of cases which were
clinically known as ulcerative endocarditis :

First.—Those cases in which the disease appeared
without any obvious cause, either spontaneously or
in connection with rheumatism or some other affec-

tion. The term infectious, given by Jaccoud, might
be applied to this class. It was the arterial pyemia
of Wilkes—the primary ulcerative endocarditis of

others.

Second.—Those in which the endocardial disease
was secondary to some inflammatory focus—acute
necrosis, puerperal endometritis, etc. To these the
term septic might he appropriately applied.

Third.—In certain cases of chronic vah^ilar dis-

eases an acute endocardial process might l)e en-
grafted (recun-ent endocarditis), presenting anatom-
ical appearances similar to the infectious form, but not
characterized by the same clinical manifestations, the
patients dying with the symptoms of chronic heart
disease.

The chief points brought out by the cases he had
observed were : 1, that the majority of cases of in-

fectious endocarditis occurred independently of rheu-
matism ; 2, the fi-equency with which infectious en-
docarditis was associated with pneumonia ; 3, the
production of acute multiple aneurisms of the aorta
in this di.sease ; and 4, certain histological features
in the endocardial vegetations, and particularly a re-

markable fungoid growth met with in one instance.

He had also found that the minute bodies found in

the endocardial vegetations corresponded in their
chemical and microscopical relations to micrococci.
They were motionless, highly refractile spherules,
less than a micromillimetre in diameter, arranged in

groups or colonies without any perceptible stroma.
Acids, alkalies, ether and chloroform had no effect

uijon them.
The question, however, of the relation of the mi-

crococci to the diseases presented many difficulties,

and we were probably not yet in a position to give a
final answer to the problem. The occurrence of fatal

septic cases, closely allied to or identical with those
in wliich a bacterio endocarditis was found, but in

' which no micrococci could be detected either in the

local process or in the blood, taught us that the same
l)oison might exist without the intervention of bac-

teria. In any case their presen<>e might be only a

partial phenomenon in a general infective process.

On motion of Dr. Alonzo Clark a vote of thanks

was tendered to Dr. Osier for his communication.
Dr. Alonzo Clark, then remarked that in some

respects he agreed with Dr. Osier. The difficulty

which presented itself to his mind, however, was that

the micro-organisms were supposed to enter the cir-

culation from without. The question was—could a
minute body possess sufiicient inherent force to

overcome blood-presstire, and thus enter the vessels ?

Of course, formed particles within the vascular chan-
nels might easily get out. But he questioned whether
the opposite was known to take place. Moreover,
most recorded cases of this variety of endocarditis

involved exclusively or mainly the left heart. Why
should this be? If the micrococci entered the veins

of the body, they ought to be found in the right

heart as often as, or even more fi'equently than, in

the left. Again, it must be asked, had such germs
intrinsic septic power, or were they to be regarded
merely as the caniers of the jjoison ?

He pointed out that, in the rare cases involving the

right heart, abscess of the lung had been observed.

The experiments of Virchow with the injection of

indifferent solid particles had resulted in the produc-
tion of pulmonary stasis or embolism, but special in-

flammatory symptoms or metastatic abscesses had
not occurred. Then it was well known that, in sev-

eral instances in which minute organisms had been
supposed to cause mischief in the body, they had
been collected and allowed to multiply by cultivation.

Had the doctor taken any steps in this direction ?

Dr. Osler answered that his experiments in cul-

tivation had invariably produced negative results.

Dr. Clark resumed, that in view of this fact, the
qiiestionable collections might be held to represent

only some form of fibrin. Incrusted tubercle also

would appear minutely gi-anular. He had subjected
such old tubercular deposits to the action of chemi-
cals, and had found that while some would yield to

ether and dissolve in dilute acids producing effer-

vescence, others would resist even the action of strong

acids. He questioned whether boiling and the in-

fluence of svrch reagents would not have power to

destroy any gi-anular collections of a vegetable na-

ture.

Dr. Osler said that the difficulty suggested by
Dr. Clark had also occurred to him. These bodies
resisted almost too strongly to be classed with vege-

table products, since other vegetations did not show
a similar pertinacity. Nor did he wish to commit
himself by positive assertions. His position was one
of neutrality. It was further evident that those

germs did not produce the characteristic features of

the disease, because these symptoms had been ob-
served without micro-organisms. A case in point

was described. All such observations militated

against the idea that those particles were the real

inateries mor/ii, and favored tlio notion that they were
merely concomitants of di.sease. Klebs and his fol-

lowers thought the germs entered the system through
the intestinal or respiratory surface.

Dr. SATTERTHAVArrE asked how these collections

behaved when the specimens containing them were
stained with hscmatoxylin.
Dr. Orleb answered that they took the tint, after

the manner of all such germs.
Dr. Howe thought that it was hardly fair to class
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cases involving double fi-actures or other extensive
injuries, and followed perhaps by osteomyelitis, un-
der the head of infectious endocarditis. The same
objection also applied to cases in which meningitis
of traumatic origin, or surgical pneumonia, were
present, as in the second group mentioned by the
doctor.

Dr. Osler replied that he wished to be understood
as limiting the term infectious endocarditis to those
cases in which the disease manifested itself without
obvious cause. The cases alluded to by Dr. Howe
would come under the head of ulcerative endocardi-
tis following injury. As regarded the case in whicli

meningitis was found, this atfection was ascertained

to be of non-traumatic origin, being a pia arachnitis

such as occurred idiopathically. AUusion was here
made to a case of similar nature, seen in conjunction
with Dr. Peabody, at the Xew York Hospital.

Dr. Peabodt stated that in the case just refeiTed

to there was no cranial fracture to account for the
development of the meningitis. The post-mortem
examination, however, revealed the presence of septic

particles within the blood-vessels, especially those of

the lungs, where colonies of micrococci were found
to exist.

Dr. Heetesiann observed that the granular masses
would become stained when submitted to the influ-

ence of proper reagents.

Dr. Satierthw.^ite asked whether the infectious

form of endocarditis was not identical with the diph-

theritic endocarditis of German writerg.

Dr. Osler replied in the affirmative, adding that

the affection had received various names, and was also

known in German literature as mycosis endocardii.

Dr. Satterthwaite remarked that the term diph-
theritic, as applied to this form of endocarditis, was
an unfortunate one, because the disease rarely ap-

peared in conjunction with diphtheria. He agreed
with Dr. Osier in regard to the nature of the bac-

teritic organisms, for he too was unable to see in

them the cause of disease. Many such deposits un-
questionably had a post-mortem origin, and even after

death they might get into the vessels, fill the tubes

of the kidney, etc. With reference to Dr. Osier's

specimens, he was of the opinion that they showed
true micrococci, such as he had seen in prei^arations

sent here by Prof. Eberth. But that was no reason
why these bodies should not have entered the tissues

after death. In this connection he alluded to the

recent experiments made by Wood and Formad
Natlmial Board of Health Bull., Suppl. No. 7), who
had found abundant low organisms a few minutes
after death, in animals which during life were en-

tirely free from bacteria. Nevertheless, such bodies
might also be present during life in certain cases.

With regard to Klebs, that observer had in a meas-
ure retracted his stejjs in reference to germ theories.

He had found that cross-sections through the minute
rods would produce the imijression of spherules

;

hence, the latter had been oftener seen than the

former.

ABSCESS OF LEFT FROXTAi LOBE OF CEREBRUM.

Dr. E. C. Sequin presented a specimen of the

above, which he said was interesting with reference

both to its pathogenesis and to localization. He
gave the following account of the case :

On April 11, 1880, I was asked to see a case in

consultation. The patient was a young married
woman, aged about twenty-eight years, who had
formerly enjoyed good health and had borne several

children. During the month of February one of

these children had died after a severe illness, and she
had undergone considerable fatigue. She seemed
depressed, weak, and anicmic afterward.

About four weeks before the date of the consulta-

tion she complained of pain over the left eye. This
was soon accompanied by pain and exophthalmus,
and on March 2-lth Dr. Knapp was called in and
diagnosticated orbital (sub-periosteal) abscess. This
was opened on March 2Gth by Dr. Knapp.

It was remarked that the pus was under great

tension, and that it spurted out a considerable dis-

tance when released. Pain ceased at once, the ex-

ophthalmus disappeared, and the wound quickly

healed. Dui'ing the first few days of April all seem-
ed going on well : the wound was healed ; the patient

was free from pain ; she was taking tonics, and on
the 3d made a call on a near neighbor.

During the night of April 3d and -ith, one week
before my examination, she awoke with severe head-
ache and vomiting ; ever since she has lain abed,

presenting the foUowiug symptoms : headache, chiefly

mastoid and through the base of the skull ; occa-

sional vomiting ; inegular resjiiration ; iri'egular and
very .slow pulse, varying fiom sixty to fifty beats per
minute ; stupor and general feebleness. As negative

points there were no symptoms about the eyes, ob-

jective or subjective, except a jjartial ptosis of the

left upper lid (which had been incised) ; no fever,

chills, convulsions, paralysis, ajihasia ; at no time had
there been coma. The urine was free fi-om albumen.
The patient was soporose, but could be roused by loud
speaking ; she answered questions as if half asleep,

but in such a way as to leave no doubt as to the

preservation of language. She put up both hands
to the mastoid regions when indicating the seat of

pain. A minute inspection showed no paralysis

excei^t about the left eye, whose ujjper lid drooped
and whose internal rectus was inert. The pupil on
the left site was not fully dilated, but it was a little

wider than the right. The ojjtic nerves appeared
somewhat congested, and were dim at their peri-

phery, but there was no actual choking. Patient

appeared to feel pinching well everywhere. The
thermometer showed no fever. The jjulse varied

fi-om fifty-three to sixty-six beats per minute, and it

was a relui-tant, delusively full pulse, with no real

strength. The breathing was easy and regular, but
friends of the patient described quite well a Chevne-
Stokes breathing which they had observed. There
was neither redness nor tenderness about the site of

the orbital abscess.

I diagnosticated an abscess of the brain probably
in the left frontal lobe, and expressed the opinion

that the patient was in imminent danger. She died

the next day in a comatose state, no new symptom
having been observed.

It was then learned that for two years Mrs. F
had suffered from frequent attacks of headache, last-

ing several hours. The pain was frontal, and some-
times extended along the nose and into the left

temple. There had never been symptoms of chronic
nasal catarrh.

The autop.sy was made on April 13th, about thirty

hours post-mortem. We found a Large abscess the

size of an English walnut in the left frontal lobe.

It lay wholly under the cortex cerebri, in the con-

volutions of the orbital lobule and in the second
frontal convolution. Viewing the hemisphere from
the side, the apparent posterior limit of the abscess

was the anterior border of the lower part of the third

frontal gyms. The external connections and origin

of the abscess were most interesting. There was
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only one point of adherence between the diseased
frontal lobe and the dnra mater, and that was over
the orbital i)late of the frontal bone, immediately
nuder the swollen frontal lobe. There the dura
mate!' was tliickened and adherent to the pia mater
and cortex cerebri, forming the inferior wall of the

abscess, over a space as large as a ten-cent piece
(about 15 mm.). Under this patch of pachymenin-
gitis the orbital plate of the frontal bone was ne-
crosed and perforated ; a probe was easily passed
into the orbit.

In the orbit, under its periosteum, pus was found,
and a part of the roof and the inner wall of the orbit

were carious. Careful dissection by Dr. H. Knapp
showed disease of a similar kind in the ethmoidal
cells and frontal sinus. I need say nothing more of

the conditions of these parts and of the pathology of

the orbital abscess, as the case has been fully re-

Ijorted from this point of view by Dr. Kuai)p.
The ai)25earanee of the necrosed orliital plate, and

of the thickened, adherent dura mater, was jjrecisely

similar to what I have several times seen in cases of

suppurative disease of the internal ear, with cerebral
abscess by contiguity. The genesis of the abscess
must have been alike in the two situations.

In December, the brain having been sufficiently

hardened in bichromate of potash solution, I imbed-
ded it in (ludden's microtome, and made several hor-
izontal sections through the whole brain with the
view of demonstrating the relations of the abscess.
These cuts showed that the abscess was of quite as
large a size as at first supposed, almost perfectly
globular in shape, measuring about 38 mm. in di-

ameter. It contained ordinary jius, and was lined by a
distinct membrane 1 to 2 mm. thick. The anterior, in-

ferior, and external limits of the abscess were thinned
cortex and pia mater, and superiorly, posteriorly,
and internally, it was bounded by apparently normal
white sulistance. The whole of the white centre of
the frontal lobe, except a portion near the convex-
ity of the hemisphere, was destroyed to within 10 mm.
of the folds of the island of Eeil, and about 8 mm.
of the head of the nucleus caudatus. The mass of

white substance connecting the posterior 23art of the
third frontal convolution, and the anterior gyri of the
island of Keil, with the internal capsule, were unin-
jured.

This last fact is of oajiital imjjortance in estimating
the bearing of this case upon the current notions of
cerebral localization.

The above description of the topography of the
lesion, especially its i:)osterior limitation, is made
from the surface exposed by the lowest cut made,
viz., one passing through the speech-centre of
Broca, about 10 mm. above the apparent com-
mencement of the fissure of Sylvius (pia still ad-
herent). The rest of the brain was healthy to the
naked eye.

This remarkable case seems to me of much impor-
tance as a negative contribution to cerebral localiza-

tion. It is in exact accord with recent experimental
data, and with the ponl-morlem findings of the last ten
years, that an abscess placed like this one should
givfe rise to no motor symptoms, and should not
cause aphasia. It is whoUy within what are now
called the unexcitable districts of the br.ain. The only
symptoms present were the partial paralysis of the
left third nerve (more immediately caused by the
orbital abscess ?) and signs of intracranial pressure.
Yet it is imjiortant to note that in spite of the enor-
mous pressure which must have existed, there was
no actual neuro-retinitis.

I have elsewhere reported another case of (smaller)

abscess in precisely the same location (left frontal

lobe), in which no symptoms referable to this lesion

were present.*

On the other hand, numerous autoi^sies are on
record in which a smaller lesion (softening, hemor-
rliage, etc.) placed a centimetre farther back in the

left frontal lobe, involving the posterior part of the

third frontal gyrus or the band of white substance

between it and the nucleus caudatus, has given rise

to severe symptoms, hemiplegia, or aphasia, singly or

combined.
Dr. Ripley thought that, as a general rule, slowly

j)rogressive invasion was less likely to produce symp-
toms than one more rapid.

Dr. Seguin observed that this would largely de-

pend upon the seat of the lesion. If the central re-

gion were involved, gradual invasion would certainly

produce early symptoms.
Dr. Knapp stated with regard to the pus here

found in the orbit and frontal sinus, that abscess of

the latter region was but little known. Nevertheless,

the frontal sinus not mfrequently became the seat

of retention-cysts, owing to its communication with
the ethmoidal cells, or'from the presence of polypi.

But, as a rule, in such cases, the abscess would point

at the inner as2)ect of the orbit. In the present in-

stance, however, the abscess had pointed externally,

and it was this circumstance which had misled many
who saw the case to make an erroneous diagnosis.

Such purulent collections might also simulate peri-

o.stitis. In the jjresent case there existed an exten-

sion of the orbital plate, forming an outward prolon-

gation, and it was for this reason that the abscess

had formed at the outer part, and not at the usual
inner upper angle of the orbit. Primarily there

had evidently been a retention in the frontal sinus ;

subsequently extensive caries was develojjed.

Dr. Seguin remarked that the consideration of this

case had again suggested to him the propriety of

surgical interference in similar instances, especially

if the existing conditions so clearly jjointed out the

location of the abscess. It was to be remembered
that the frontal lobes bore injuries well, being essen-

tially unexcitable. He thought the life of this woman,
who was otherwise enjoying perfect health, might
have been saved by trephining, followed by evacua-
tion of the jjus.

Dr. Knapp stated that he, for one, would be will-

ing to practice incision from the orbit in cases so
clearly marked as the present one. He added that
the orbit might be removed without incun-ing serious

risks.

Dit. Seguin asked whether that would be as desir-

able a locality as the frontal region.

Dr. Knapp answered that it would be, if anything,
bettor, on accoimt of its being at a lower level, which
would facilitate drainage.
Dr. SATTEiiTHWAriE asked whether he would not

prefer drainage through the frontal sinus ?

Dr. Knapp replied in the negative.
Dr. Heineman alluded to Prof. Detmold's case,

which was one of the first on record of trephining
for cerebral abscess.

Dr. Howe remembered several cases, in one of
which the patient hadrecovered after the operation.
Dr. Sattei{thwaite instanced a further case which

he had seen at the New York Hospital, but which
had terminated fatally.

* A Contribution to the Stntly of Looolized Ccnibriil Lonionp. Trnnp-
oUoiiH ot thi' American Nfuroioglcal AsBoclallon, vol. ii., \t\>. 122-12-1,
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Etn?TUBE OF THE KIDNEY FOLLOWING INJUBT.

Dr. Heineman showed a specimen of ruptured
kidney, in which the organ was almost completely
severed, being held together only by a bridge of con-
nective tissue at the renal pelvis. The specimen
was removed from the body of a man who had sus-

tained a fall from a height of fifteen feet, thus receiv-

ing a sternal fracture and the above renal injury.

Dk. PE.A.BODT had seen several eases of this kind,

but in no instance had the rupture been so com-
plete.

DIVEETICULUM OF SMALL INTESTINE SHO^VTNG TTPHOrD
FEVER LESIONS.

Dr. Heinbmann presented a second specimen,
which was taken from the body of a patient who
had died of typhoid fever. In the small intestine a
diverticulum was found, and on examination it was
seen to exhibit the characteristic ulcers of typhoid
fever.

Dr. Peabodt said that about two years ago he had
found a similar diverticulum. The peculiar feature

of his case was that there had been an attemjjt at

formation of a special mesentery for this pouch. In
this way a bridle was developed, and the man died
of intestinal obstruction due to this cause.

Dr. Howe remarked that he had recently seen an
intestinal diverticulum, about three inches long, in a
case of strangulated hernia at the St. Francis' Hos-
pital.

CAVITY OP LUNG COMMTjKICATING 'mTH BRANCH OF
PULMONARY ARTERY AND BRONCHIOLE.

Dr. Peabody presented a specimen consisting of

the right lung of a patient who had died from the
results of hnemoptysis. The man was twenty-six years
of age, and had complained of dyspnoea, with coiigh
and occasional bloody exj^ectoration. An examina-
tion of his chest revealed snbcrepitant rfdes, but no
marked dulness. Slight bronchial breathing was
heard over the base of the right lung. Profuse
hemorrhage suddenly came on, the blood gushed
into the trachea, and the man died.

At the autopsy, in addition to widespread bron-
chitis and peril)ronchitis, a cavity was found in the
lower lobe of the right lung. It was about the size

of a hen's egg, and leading into it there were found a
rather large branch of the pulmonary artery and a
bronchial tube. The mouth of the vessel was closed
by a recent clot.

Dr. Peabody also exhibited a heart showing
marked hypertrophy of the left ventricle, without
the presence of any valvular lesion. The hypertro-
phy was found to accompany a condition of chronic
diffuse nephritis.

OSTEOMA OF FRONTAL SINUS.

Dr. Kn.\pp presented a specimen of the above, and
gave the history of the patient from whom it had
been successfully removed. The case has been fully

reported elsewhere.
Dr. Knapp also briefly referred to another case in

which surgical interference had resulted in death.

In this instance the tumor extended into the cranial

cavity.

Dr. Seguin remarked that this case went to sup-
port his position with i-egard to the inexcitability of

the frontal lobes, for in Dr. Knapp's last case spe-
cial paralytic symptoms had at no time been ob-
served.

NEW YORK ACADEMY OF MEDICINE.
Stated Meeting, February 3, 1881.

FoRDYCE Barker, M.D., LL.D., President, in thb
Chatk.

Dr. R. Be^^erly Cole, of San Francisco, and Dr. John
P. Gray, of Utica, were introduced to the Academy,
and invited to occupy seats upon the jilatform.

The Statistical Secretary, Dr. F. V. White, an-
nounced the death of the following Fellows : Jacob
A. Van Houten, M.D., Wm. C. W. Glazier, M.D., Rob-
ert D. Nesmith, M.D., and James Otis Pond, M.D.
The President spoke of the twenty-eight years of

continuous and faithful service performed by Dr.
Pond as Treasurer of the Academy, and appointed
Dr. John G. Adams to pi-epai'e a memok.

UTERINE hydatids.

Dr. Wm. T. Lusk exhibited a specimen of uterine
hydatids, and made some remarks concerning the
pathology, the diagnosis, the prognosis, and the
treatment of this form of degeneration. In this case,

as in nearly all reported, it was supjaosed the condi-
tion was that of placenta prrevia, and, indeed, it was
chiefly with reference to the latter condition that dif-

ferential diagnosis was to be made. The points re-

lied upon by Dr. Lusk were : first, the size of the
uterus does not correspond to the supposed period
of gestation ; second, after the sixth month most of

the signs of pregnancy may exist, lint there is absence
of fetal movements and sounds of the fetal heart.

In such a case only one of two conditions could exist

:

either the uteras was occupied by a dead fcetus or by
hydatids, and usually the distinction could be made
out by the general feel of the utei'ine tumor.

THE president's INAUGURAL ADDRESS.

The President then delivered his inaugural ad-

dress, in which he exi:)ressed his warm appreciation

of the honor which he had received with such unani-

mity, and of the coniidence expressed that the func-

tions of the office will be performed with impartiality,

zeal, and conscientious fidelity. All of his pi-edeces-

sors in office then living were present, and he was
sure they all would concur with him in the statement

that no one before him had been so lucky in the time
of his service—a time in which circumstances had
combined to make what reputation the position gave
easily won. The fniit of years of zealous labor by
his predecessors and other untiring, honest workers
for the Academy, was ripe and ready for the harvest.

The President then gave a brief sketch of the

career of the Academy from the time when, thii-ty-

four years ago, all of the best men in the profession

united in its oi-gauization for the purpose of the

cultivation of the science of medicine, the advance-

ment of the character and honor of the profession,

the elevation of the standard of medical education,

and the promotion of the public health, to the time
when " we have our agreeable, convenient, well-

lighted, and perfectly ventilated libraiy-hall, which is

a monument more enduring than brass or marble to

keep the name of Abram Du Bois ever present in the

memoi-y of coming generations of the pi'ofession,

and a legacy of the stamp of nobility for his descend-
ants." The library now contains over 17,000 volumes,
exclusive of pamjihlets, and is daily increasing.

THE SCIENTIFIC WORK AND THE MEDICAL PRESS.

The scientific work of the Academy during the last

two years had been of the most satisfactory character,
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and he paid a special compliment to the medical

press of tliis city for the painstaking and faithful

presentation of that work to the profession. The
President also expressed the hope that soon tlie

Academy woidd devise some plan whereVjy it can

publish all its papers and discussions at short inter-

vals. He made special reference to the great value

of the Index Medicus, and bespoke for it a most
liberal ]Hol'essional support. Dr. Barker then spoke

of the influence which the Academy had exerted

upon
THE PUBLIC HEAITH,

and said :

" One of the avowed objects of the Academy is the

promotion of public health, and it has earned in

the past a right to recognition as the fountain-head

of whatever excellence New York may boast as to

sanitary ftignlations. To the Academy New York is

indebted for the existence of its protecting Board of

Health. It set in motion the efficient board that did

the great work in stamping out the cholera ; a work
which saved untold lives to the State. This ofl'spring

of the Academy has inspired most of the legislation

upon hygiene ever since, reforming our buildings,

giving us improved sewerage, checking the adultera-

tion of food, and especially punishing those who
have destroyed unnumbered children with adulter-

ated milk. If the 2Jublic of this great commonwealth
could only Ije made to appreciate the great pecuniary
loss which is due to the violation of sanitaiy laws, it

would be roused to most efhcient action for its pro-

tection. Notwithstanding the fact that New York is

more favorably situated than any other large city in

the North or in Europe for the best sanitary condi-

tions, its rate of mortality is in excess of others. A
large part of this excess in our death-rate is un-
doubtedly due to causes which could and shoiild

be controlled by municipal regulations, and thus the

lives of 6,000 persons might annually be saved. The
pecuniary loss to this city from these causes can with
difficulty be estimated, laut it is safe to say that it

amounts to many millions of dollars annually. The
loss to Philadelphia, from the ravages of small-pox

in 1871 and 1872, has been estimated by comi^etent
statisticians at nearly §20,000,000. The pecuniary
loss to this city the present year from diphtheria,

scarlet fever, typhoid fever, pneumonia, and other

diseases generated by preventable causes, such as

defective plumbing, bad sewerage, filthy streets, and
a poisoned atmosi^here, beyond all question would
exceed our city debt and reduce our taxation, if it

could have been saved and applied to this purjjose.
" A few weeks ago I had the I'leasure of perusing

a paper entitled ' What the State Owes the People
;

Public Health is Public Wealth,' which was read be-

fore the American Public Health Association at its

meeting in New Orleans, La., in December last. It

struck me that it would be wise to borrow the plan
of religious propagandists, and publish the paper as

a tract. Such information is needed. I have found
the error very prevalent among our citizens that tlie

dangers which arise from the public neglect of san-

itary laws are chiefly confined to the poorer classes

and those living in crowded tenement-houses. All,

however, agree that it is a burning rejiroach to the

civilization of the age, and a still greater stigma upon
our governing authorities, that the avarice of a few
hundreds should be i^ermitted to make miserable,
unhappy, and, as I absolutely know in some cases,

positively ill, hundreds of thousands of our popula-
tion, by establishing manufactories in our suburbs
which liU our atmosphere with noisome, offensive,

and unhealthy influences. The truth is that, in some
respects, the peril to which those who are able to live

in the most comfortable and even luxurious circum-
stances is greater than those of the poorer classes.

The danger to which all of us are exposed, despite

such precautions as most take, is infinitely greater

tljan that from assassins and desperate burglars.
" Medical men, who have a good professional repu-

tation, have great jjower in moulding public opin-

ion on all subjects on which they are exjiected to be
better informed than the average man. On all these

matters which I have just been describing they
ought to be able to influence legislation. I believe

that I am warranted in asserting that the Fellows of

the Academy of Medicine are in sympathy' with the

IHirposes of the New Y'ork Sanitary Reform Society,

and are most anxious to give it all the aid in their

power. I am sure that every one of us feels the im-
portance of an improvement in tenement-houses as

regards an adequate supply of air and light, and the
jnevention of defective and dangerous plumbing, the
abatement of nuisances which afflict public health,

such as those at Hunter's Point, and to secure the
supervision of the Board of Health over the plumb-
ing of all buildings hereafter erected in this city.

Bills designed to attain these various ends are now
before the Legislature, and intelligent, zealous ac-

tion on the part of the profession in instructing those

whom they know among its honorable members,
may contribute essentially to secure their passage."
With reference to

THE ACADEMT,

the President remarked that "within the last eight-

een months $18,000 have been subscribed and paid
by members for building its hall and the improve-
ment of its library. The value of the property now
belonging to us, as represented by its hall, its equip-
ments, and its library, was appraised last year at

S<S1,430. On this there is a mortgage of $10,000,

which constitutes the whole debt of the Academy.
Its income from annual dues of its members and
admission fees from new members is suflieient for its

current expenses, although the interest on the mort-
gage would have left only a small surplus for keep-
ing up the library, in the purchase of books and for

appropriations for binding the journals, had it not
been for the generous gift of Mrs. John Jacob Astor."

With reference to

THE PK0FE9SION

in tins city, he doubted whether, in any former age,

the medical profession had been held in so high es-

teem, and whether in any other city in the world it

had lield so high a position socially, or was, on the

whole, better remunerated for its labor than in New
York. " Many of our wealthy jjcoplo do not content
tliemselves by paying the bills sent to them, but
often add a most generous honorarium. We should
not expect such generous avowals of our services,

but we should aim to deserve them. We can see

veiy clearly how largely the community is indebted
to the profession ; let us be careful not to forget

what we owe to the community."
There has b(!en a great change in the profession

within the last thirty years, and while it should not
be said that mistakes had been made Ijy opposing
ciTors, it might be said that they had Vteen made in

our methods of ojiposing them. En-ors kindly ex-

I)osed, and spurious doctrines treated witli a wise
charity at the hands of a liberal profession, would
soon cease to have an existence.
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On motion by Dr. Gouvemeur M. Smith, the Acad-
emy tendered a vote of thanks to the President, and
requested him to place at the disijosalot the Council

a copy of his address for early pulilication.

Brief addresses were then made by Drs. Willard

Parker, Austin Flint, S. S. Purple, Beverly Cole, of

San Francisco, and John P. Gray, of Utica,

The bearer of " The Loving Cup " was then fol-

lowed by the President, the ex-Presidents, the oiK-

cers, the guests, and the Fellows of the Academy to

the basement, where a bountiful collation was served.

ARMY NEWS.
Official Lht of Changes of Stations and Ditties of Offi-

cers of the Medical Department, United States Army,
from February 13, 1881, to February 19, 1881.

Bailt, E. I., Lieut. -Col. and Surgeon. The leave

of absence granted him December 30, 1880, from
A. G. O., extended one month. S. O., 35, A. G. O.,

February 11, 1881.

GmsoN, J. E., Major and Surgeon. To accompany
Battery A (Light) and Battery D, 2d Artillery, from
Fort McHenry, Md., to the U. S. Barracks, Wasliing-

ton, D. C, for temporary duty thereat. S. O. 26,

Department of the East, February 11, 1881.

Elbeey, F. W., Capt. and Asst. Surgeon. EeUeved
from duty at Fort Bayard, N. M., and assigned to

duty at Fort Union, X. M., relieving Asst. Surgeon
Kane. S.' O. 31, Dejiartment of the Missouri, Feb-
ruary 12, 1881.

Brtsb, C. B., Capt. and Asst. Surgeon. To ao-

comijany Battery C, 2d Artillery, from Fort Johnston,

N. C.—abandoned—to Washington, D. C, and then

proceed to Fort Barrancas, Florida, and report to

the commanding officer of that post for duty. S. O.

11, Department of the South, February 11, 1881.

HoFF, J. V. B., Capt. and Asst. Surgeon. To ac-

company the four batteries of artillei-y from Fort
Monroe, Va., as medical officer to Washington, D. C.

S. O. 27, Department of the East, February 11, 1881.

FiNLET, J. A., Capt. and Asst. Surgeon. To ac-

company the Battalion, 3d Artillery, from New York
Harbor,' as medical officer to the U. S. BaiTacks,

Washington, D. C. S. O. 27, Department of East,

FebruaiT 11, 1881.

K.\NE, J. J., 1st Lieut, and Asst. Surgeon. When
relieved by Asst. Surgeon Elbrey, to proceed to, and
report for duty at Fort Bayard, N. M. S. O. 31,

C. S., Department of Missouri.

illctiicrtl 3tcins anti Itcius.

Dlstribution of the HospitaI; Fund.—The sub-

committee of the Distributing Committee of the Hos-
pital Saturday and Sunday Association, appointed
recentlv to prepare a plan for the distribution of the

.'?22,617.1.5 collected on Hospital Saturday and Sun-
day, reported yesterday in favor of the following

schedule, which was adojited : Institution for the

Belief of the liujitured and Crippled, 62,000 ; Mount
Sinai Hospital, «fi,000 ; German Hospital, $3,000;

PresT\yterian Hospital, ?2,000 ; House of Best for

Consumptives, 82,000 ; Hahnemann Hospital, .S2,000 ;

Home for Incurables, SI.500 ; New York Intirmary

for Women and Children, §1,000 ; New York Eye and

Ear Infirmary, $500; Orthopedic Hospital, S500

;

Women's Hospital, $1,000 ; Ophthalmic Hospital,

$500; Manhattan Eye and Ear Infirmary, $617.15.

Total, §22,617.15.

Improved Doveb'.s Powdee.—Dr. Isaac W. Chis-

holm. New Concord, Ohio, writes :
" Permit me to

state, in reply to Di'. S. Mitchell, Jr., of HornellsWUe,
N. Y'., in regard to 'improved Dover's powder,'
which he published in Medic.\^l Record, Febmaiy 12,

1881, that I recommended the substitution of the

bromide of potassium to the old sulphate in the
Ohio Medical Recorder, Columbus, Ohio (see March
number, 1880, page 473), and was afterward copied
into A'eic Idea, giving me due credit. The gentleman
may not have seen it. I have been using it for a

number of years—in fact I use no other, considering

itfar superior to the oldsulj^hate." •

Coroners and Calomel.—At a quarterly meeting
of the Westchester County Medical Society, in Mount
Vernon, February 15th, the case of Dr. P. E. H.
Sawyei', of Bedford Village, who had been censured
by the coroner's juiy in the ease of the late John W.
Williams, of Poundridge, whose body had been ex-

hiimed last fall owing to suspicions that he had been
poisoned, was taken up for consideration. Dr. George
H. Magness, of White Plains, to whom a small por-

tion of the intestines had been submitted for analysis,

testified before the coroner's inquest that he had
found a grain and a half of corrosive sublimate, and
that the membranes were very much perforated by
the jjoison. It also came out in the evidence before

the coroner that Dr. Sawyer had given Williams, who
was a confirmed inebriate, " twenty grains of calomel
for a first dose, and left twenty grains more to be
taken in four hours ; also, a large dose of compound
cathartic and four blue pills." It was believed that

that large quantity of calomel had, by mixing with
the hydrochloric acid in the stomach, formed the
corrosive sublimate found, and which Dr. Magness
thought sufficient to cause death. Dr. Sawyer, who
is a member of the society, reported the case to that

body and demanded an examination. Dr. Magness
is not a member of the society. The societv en-

deavored to get a cojjy of the testimony taken m the
coroner's inquest, but the coroner said he did not
have it in his possession, having lent it. Both the

disputing doctors made their statements before the

society at the meeting referred to. After a hearing
and discussion, the society passed a set of resolu-

tions in which it censured the coroner for not having
in his possession and not ha^-ing filed in the Coimty
Clerk's office the testimony taken at the inquest;
secondly, it censured the coroner's jury in having
found their verdict "censuring" Dr. Sawyer in his

treatment of the case upon the evidence ; and, thirdly,

it exonerated Dr. Sawyer from any malpractice in the

case and approved his treatment, which they con-
sidered entirely i:)rofessional. These resolutions were
passed with but one dissenting voice, that of Dr.
ATigustus Van Cortlandt, of New Eochelle, who con-
sidered the prescription given above enough to kill

any man, and branded the whole action of the society

as a '-whitewashing an-angement." The question

now arises, since poison was found in Williams's
stomach, how did it get there ? Did the doctor's

dose of calomel produce it, or was he poisoned, or

did he commit suicide ? "Uliatever answer be given

to these questions, we consider that the case shows
the necessity of aliolishing or changing our present

system of coroner's juries.
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Leqislation Against Bogus Medical Colleges.—
A law has just been enacted by the Ohio Legislature

making it a criminal offence to buy or sell or use a

fraudulent medical diploma, i.e., one not issued

from a chartered medical college, to persons who
have regularly studied medicine for the usual length

of time.

Legacies to the Citt Hcspitals.—The late Au-
gu.stus F. Miller, a broker of this city, who died last

January, left in his will ^4,001) for the German Hos-
pital and .^5,000 for St. Luke's Hospital. The will

is, however, now being contested by his alleged

widow.

The Change in By-laws of the Medical Society
OP THE State of New Yobk.—Dr. Wm. Manlius
Smith, Secretary of Medical Society of State of New
York, writes as follows: "I have just received the

Medical Kecord of February 12, 1881, and of course

turned at first to the report of the late annual meet-
ing of tlie State Society. It strikes me as an unusu-
ally full and correct report. There is, however, one
error of such a character that it needs correction or

it may lead persons interested astray. It is in the

second column of the 194th page, at the commence-
ment of ' New By-Laws,' which, by the way should
be ' New By-Law.' The first line of this paragi-aph,

and part of the first line up to and including ' and,'

should be omitted. The by-law should b^in with :

' Permanent members of the age of sixty years and
ujjwards,' etc. Tlie eiTor doubtless arose from the

reporter taking from the piece of paper on which I

wrote out the by-law, a line or two which I had writ-

ten as commencing the by-law, and then abandoned
as not exjaressing what was intended. I left a sjiace,

and then wrote out the by-law as it was adopted.
The rejiorter has got the abortion and the full-gi-own

fa'tus mixed into a monstrous birth.
" Please see the error corrected in the next issue of

the Record, or I shall have lots of applications from
permanent members of ten years' standing who are

not sixty years of age."

New Medical Schools.—Two new medical schools,

one regular and one eclectic, have recently been or

ganized in St. Louis.

A Death FitoM Ether has occurred at Jefferson

College Hospital, Philadelphia. The patient, a

woman, aged twenty-six years, was a patient of Dr.

J. R. Levis, who was to operate upon her for fibrous

anchylosis of the hip. She had taken ether previ-

ously without ill effects, and her viscera were all

healthy. She took between two and three ounces of

ether, and the ojieration was safely performed. She
did not rally from the aniesthetic, however, and in

spite of stimulants, an hour and a half after etheri-

zation commenced, she died. Post-mortem revealed

nothing abnormal. Shock may have had something
to do with the fatal result.

GoTERNOH Long, of Massachusetts, in his inaug-
ural address, recommends the building of less costly

asylums for the increasing number of the insane

;

ho also recommends such classifications of them,
and such freedom from restraint and increased med-
ical care as has been constantly advocated in the

Record. Public opinion is gradually shaping itself

to the more enlightened views, and proper legisla-

tion will surely follow in time.

Professor Hcxlby has been appointed to the po-
i sition of Inspector of Fisheries, left vacant by the
death of IMr. Frank Buckland, M.R.C.S.

PErTONB IN Ptis.—Peptone, which was formerly

thought to be exclusively the product of digestion,

has recently been found by Hofimeistcr in pus. He
found it first in the pus of emin^ema. It exists in

the corpuscles only, and is in the jHoportion of gr.

v. to gr. XV. per J j. of pus.

FaILITBE of THE ANTI-YniSECTION BiLL.—Mr.
Bergh's biU to prohiViit exjieriments on animals,

which was introduced into the New York Legislature

during the present session, and referred in both
branches to the Committee on Public Health, was
rej)orted adversely on the 18th instant liy the As-

sembly Committee, and the rejiort agi'eed to by the

Assembly. This finishes the busine.ss, we presume,
for the present session. The bill was the same with
that introduced last year, and w'hich met with a sim-

ilar fate in the Committee on Judiciary.

The Quarantine Establishment.—The State Sen-
ate has passed a resolution offered by Mr. Jacobs,

calling on the Quarantine Commissioners to inform

the Senate within ten days what amount of money
had been expended by the commission since the date

of the last appropriation, with detailed items of the

same ; also, what money was now due and owing by
the commission ; also, whether, in itfl opinion, the

(Quarantine establishment should not be made self-

sustaining by approjiriating a portion of the large

fees now accruing to the Health Officer of the Port
to the maintenance of the same, without injustice to

that officer.

In the sulisequent discussion it was shown that

during the past year from .'S7.'3,000 to 8100,000 in fees

went into the pocket of the health officer. Yet last

summer $5,000 of the State's money was spent in re-

pairing the house in which the health officer lives

and pays no rent.

The Death op Db. Andrew Wood, M.D., LL.D.,
Edin. and Cantab, etc., occuned on January 25th, at

the age of sixty-nine years. The deceased was a

member of the General Medical Council, and had for

a long time been prominently connected with the

cause of medical education. Dr. Wood was noted
for his work in general as well as in medical litera-

ture. He made excellent translations of Horace and
of several of Schiller's poems. He had continued

his practice up to the day of his death, which oc-

curred suddenly from rupture of a valve in the left

ventricle.

The Catgut LioATirRE.—The absolute value of the

catgut ligature has not yet lieen established, and
some recent experiments of Dr. G. F. Arnaud, re-

counted in a memoir entitled "(!ontrilmtion a I'E-

tudo de la Ligature dans le Traitemcnt des Anduris-

mos," have especial interest. Dr. Arnaud ligatured

the carotid or femoral artery of dogs fourteen times

with carbolized catgut, and examined the parts from
four to sixteen days afterward. In nine cases the

ligature had entirely disappeared ; in two it was
partially absorl»ed ; in three it was little altered. In
twelve cases the inner coat of the artei-y was not cut

at all. In twelve the middle ami inner coats were
divided. The clot, when not absorbed, was very

small, and the obliteration of the artery was com-
jdote and firm. Aniaud concludes that tlie action

of catgut is like that of hemp, with the important
exception that the outer coat of the artery is not ul-

cerated. The fact that catgut is absorbed is corrob-

orated by these exi)eriments.
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British Geogbapht.—The Lancet announces the

death of Dr. Da^-id P. Smith, Professor in the Yale

Medical School, and one of the most distinguished

surgeons in the State of New York.

Chian TrRPENTiNE takes a new lease of life fi-om a

successful case under its use reported in the Lancet

by Dr. H. A. Allbutt.

Clothes for Night-Calls.—An English physician

has invented a suit of clothes for use in night-calls.

He can dress himself completely in it within a minute
and a half. If a person sleep in his shoes the time

of dressing can be reduced to thu-ty seconds.

The late Thomas Carlyle, in his " Sartor Eesar-

tus," made some suggestions in regard to this mat-

ter. He observes :
" The simplest costume which I

anywhere find alluded to in history, is that used as

regimental by Bolivar's cavahy in the late Colom-
bian wars. A square blanket, twelve feet diagonal,

is provided. In the centre a slit is effected eighteen

inches long ; through this the mother-naked trooper

introduces his head and neck, and so rides, shielded

from all weather, and in battle fi-om many strokes

(for he rolls it about his left arm) ; and not only

di-essed but harnessed and draperied.
" With which picture," says the author, " of a state

of nature, affecting by its singularity and old Ko-
man contempt of the superfluous, we shall quit this

part of our subject."

^Ve do not know enough of the details of our Eng-
lish inventor's dress to say whether he has simply
seized upon the "Colombian idea " or not.

The Electric Properties of Dried Collodion are

said bv Dr. Seure to be very gi'eat. It is negatively

electric to gutta-ijercha and sulphide of cojiper. If

the outside of a bottle be covered with dried collo-

dion an<l then nibbed, small sjDarks can be easily

obtained. Dr. Seure thinks that some therapeutic

effects may be obtained from the substance, and sug-

gests that coUodioidzed silk be worn by hemianses-

thetie subjects.

High Potencies.—At the recent meeting of the

New York State HomcBopathic Society, Dr. H. M.
Paine had the candor and boldness to say : " Oiu- ex-

perience in the use of high potencies is based, as

Hahnemann's was, on theoretical gi'ounds only. It is

one of the most singular forms of ideahsm ever seri-

ously entertained by the medical profession. I firmly

believe that when our reputed cures are reported in

connection with all cases treated we shall find that

their frequency is not greater than those of daily

occurrence, without medicine of any kind."

PRiAPnsEEDmvus.—Any one walking alongBroad-
way just now may see at intervals some miserable-

looking ^vi'etches parading aloft a placard with the fol-

lowing annoimcement :
'• Use Damiana Bitters. Ex-

tract of Damiana, the Great Aphrodisiac and Stimulant
to the Sexual Organs of both Sexes, etc. !

" The crea-

tiu'es carrying this very bestial advertisement crowd
their way among the ladies on the sidewalks up town,

as well as among the men down town. ATe might sup-

pose that the days of the Bacchantes and of the pro-

cessions to Priajius had been revived. It is certainly

humiliating to think that such a flagrant appeal to

sensuality and transparent device of the brothel-

keeper should be tolerated by our authorities, the

more so since damiana has but rarely and incom-
pletely the powers ascribed to it. It -will often heli)

a flabby bladder, but is no aphrodisiac, according

to the experience of most of those who have used it.

A Monument will be erected in memory of the

Kussian surgeons who died during the war with Tur-
key.

The Leprosy op the Bible, according to Dr. Geo.
E. Post, of Beirut, is not the elephantiasis Gra^corum
of the present day, V)ut was a fonn of lejva (now gen-

erally called p.<oriasis). In a condensed statement of

his views in the S. S. World, Prof. Post says :
" Lev. 13

and 1-i are the chief authorities on that subject. If

any one will take the trouble to follow the descrip-

tions of the rise, spread, and decline of the malady
as there given, he will see that the essence of it is a

white or lurid or gleaming spot, producing more or

less baldness in places covered with hair, often aris-

ing from a bod. Now, in point of fact, the alepjio

button, which is in appearance much like a boil, and
which lasts for many months—often for a year or

more, so that the Arabs call it Huhbal es Sin;/, t/ie i/enr

boil—is frequently followed by a tetter or lepra, a

spreading scabby eruption, following much the course

described in Lev. 13 : lS-23. As these often occur in

the face, they greatly disfigure their unfortunate vic-

tims by eating away a portion of the nose or cheek
or lip, or by leaving an unsightly scab, and after

years a lurid contracted cicatrix. The same disease
—lepra—occurs from other causes. It is a malady
having some tendency to wear itself out and get well
This is in accord also with the description of the dis-

ease of the Bit)le. By simply waiting, the unfortu-

nate unclean often become clean. No modern leper

ever wore out his malady.
" On the other hand, none of the well-known signs

and appearances of the greater leprosy are described

in Lev. 13 and 14.

" The writer is aware that the adoption of this view

woidd take away the force of innumerable commen-
taries and fine poetic allusions to the deadly elephan-

tiasis of the Oriental lepers. But it will not in any
way diminish the force and point of the ceremonial

distinctions in regard to leprosy. Lepra rnlffaris,

especially the spreading chronic form of it, is a more
visible and disgusting disease than elei:)hantiasis, verj

intractable, and suitable as a legal and ceremonial

illustration of moral uncleanness, inciu-able by ordi-

nary medicinal means, loathsome to the beholder,

and impairing the usefulness of those parts of the

body which are attacked."

A Gotebnjient Investigation op the Causes oi

iNSANiry.—Mr. Morton, of New Y'ork, introduced ii

the House, on Feb. 14th, a bill directing the National

Board of Health to make a thorough investigation in-

to the causes of insanity in the United States and the

methods of treatment practised in the several States,

and to submit a report to the next Congress, giving

the result of their investigations, with any recom-
mendations which may seem well adapted to preven(

an increase of insanity and to secui'e its better treat-

ment.

Mr. Listek has been elected President of the Lon-
don Clinical Society.
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CPrigiual Communications.

THE TREVENTION OF LACERATION OF
THE PERINEUM.

By H. G. LAXDIS, A.M., M.D.,

PROFESSOR OF OBSTETRICS, KTC, IN STARLING MEDICAL COLLEGE, CO-

AccoRDiNG to Tacitus, the ancient Germans punisbed

some offences in a conspicuous manner ; hanging the

culprit on a tree ; others they buried in mud, desir-

ing to hide even the mention of the crime. For some
mysterious reason, the laceration of the female peri-

neum in labor seems to have been placed by the pro-

fession in the list of disgi-aceful oecun-ences which
are not to be investigated nor acknowledged as exist-

ing. The subject is seldom brought before a medical

society, that some one does not arise, and with owl-

like gravity declare that he has no personal experi-

ence with the accident, has not met with it in twenty

years' practice, and so on ; as though some moral
turpitude was involved in witnessing a laceration, or

as though we liave such perfect knowledge of the

means of prevention that its occun-ence reflected upon
the skill of the jjractitioner. But as a matter of fact

it is vei-y frequent, occurring in the practice of tlie

skilled and unskilled. I speak, of course, of all de-

grees of laceration, slight as well as great, for even a

small rent is undesirable, and to be prevented if pos-

sible. For myself I freely confess that I have wit-

nessed it in successive cases to a disgusting extent,

and again a season of immunity would prevail, when
every perineum escaped scatheless, and this, too, no
matter what was done or left undone. I find, also,

from this strange jirofessional reticence, that it is

difficult to obtain either statistics or well-grounded

opinions as to the value of any of the methods which
have been from time to time recommended for the

prevention of this accident ; and that every one is

forced to rely almost exclusively upon his own expe-

rience or to accept the enthusiastic statements of

those who have invented methods and are noisy in

their advocacy. It is to urge upon the profession a

more careful study of methods and more readiness to

communicate results that I make these remarks,
having no new views to chami)ion and few facts to

declare. I will not detain this learned body with any
elementally statements as to the structure of the peri-

neum or the nature and effects of the laceration, but
will briefly submit the following propositions as to

the physiology of the jierineal stage in labor, with a

running commentaiy

:

1. The perineum is the seat of a secondary force

in labor, due to its inherent elasticity, by which the
direction of motion of the child's head is changed
after passing through the j)elvis. That is to say :

the uterine force impels the head toward the coccyx,

or as reflected by the curved walls of the jjelvis upon
the posterior segment of the perineum. The elastic

resistance of the perineum pushes back the head ;

but not exactly liack, but more toward the .symphysis
pubis. Hence the head moves in the resultant of the

two forces and glides over instead of through the

perineum. This fact is the key to the mechanism of

the act, and its knowledge essential to any study of

the subject.

2. If the uterine contractions are too strong to be

• Read before the Franklin County ami Central Ohio Medical Socie-
etics and published at their request.

resisted by the perineum, the latter gives way and
tlie head does not move upward liut directly onward
and through tlie jierineum. The matter of strength

is relative, for a perineum strong enough to resist

some uterine contractions may be lacerated by others.

:!. The ability to resist the uterine force depends
upon the degi-ee of inherent elasticity in the peri-

neum, which is a variable factor and is influenced by
several circumstances. Thus, a large head, which
gi'eatly distends the perineum, imjiairs its elasticity

directly as compared with a smaller head. Or the

same head, if extended so as to present with its oc-

cipito-frontal circumference, will be larger than when
it presents well flexed, with its cervico-bregmatic cii'-

cumference. Again, if the second stage of labor is

long delayed and the circulation in the perineum
thereby impaired, it may become sodden and elastic.

Also, during pregnancy the perineum becomes devel-

ojicd to about double its former bulk. This develop-

ment may fail to take place, and there seems at times

to be a congenital deficiency or malformation of the

jierineum. A too straight saciiim may also result in

bringing the head so posteriorly upon the perineum
that it is necessarily taken at an advantage and torn.

These and other circumstances must all be taken into

consideration in observing the ability of a given

perineum to resist the strain put upon it or the influ-

ence of methods designed to assist its strength.

i. A distinction must be made between the re-

sisting force-supplying capacity of the perineum
and its capacity for stretching without giving way ;

in other words, between its elasticity and its mobil-

ity, or rather cohesive properties. Thus it may hap-
jien that a jjerineum is capable of being stretched to

an extent fully admitting the passage of a large head,

and yet has so slight a power of elastic resistance

that it does not repel the head, and therefore does

not furnish the secondary force needed for its ad-

vance and delivery. It stretches, but only sti-etches

;

and the mere stretching of the perineum cannot ad-

vance the head in the proper direction, since the

uterine force cannot act around a corner unless there

is something to deflect it. In such a case the uter-

ine force drives the head against the perineum, which
readily yields until the vulvar outlet is amply suffi-

cient to allow the head to pass ; but there being no
elastic resistance to oppose it the uterine force con-

tinues to impel the head in the only direction in

which it is capable of acting, until the jierineum can
no longer dilate and its substance is torn. What is

needed is not a more distensible perineum, for dis-

tention is generously provided for, but the artificial

replacement of the missing secondary force, which
should change the direction of the uterine force and
propel the head over instead of through the perineum.

.5. A perineum which, either ft-om imperfect de-

velopment, congenital defect, recent infiltration, or

any other cause, is incapaljle of stretching sufficiently

to admit of the passage of a given head, cannot be pre-

vented from laceration by any method. Episiotomy
may determine the point of laceration—a doubtful
good—but if there is no * stret(^li " in the perineum
it must be torn or the head cannot bo delivered.

Tliere are, then, cases in which no method will pre-

vent the accident, and it is a step in advance if this

fact is clearly recognized. The next step would be
to be able to recognize the condition in each case,

and thus know fully the necessai^ limitations of our
science. There remain cases, no doubt the majority,

in which the disposition to dilate is ample, but in

which the elastic resistance is too feeble to combat
the uterine force, aud in which, after the fullest dila-
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tation requisite for delivery, the unresisted uterine
force drives the head thi-ough the perineum to a
greater or less extent. It is also to be recognized
that the shoulders, etc., are subject to the same con-
ditions, but I speak of the head only and in a gen-
eric sense. The prevention of laceration should
therefore he sought in a method which will supjjly

the secondary force when absent or abnormally de-
ficient. To which we must add another clause, viz.,

that the method employed {shall not itself do mis-
chief; otherwise we need scarcely look further for

the method which is on theoretical grounds to be
preferred, than to one of the oldest methods—the
direct support of the perineum by the opposed hand.
For in this venerable custom we practically replace
the perineum by the hand. When the uterine force

advances the head the hand presses it back again,
or, as MLUer recommends, also somewhat forward
toward the pubes, and thus the head is projjerly di-

rected ; but while we are doing this we are also sub-
jecting the perineum to a cross-fli'e. The head from
above is forcing its particles asunder, and the hand
from without is doing the same thing from the oppo-
site direction, and so from foes within and foes with-
out the perineum is very apt to come to gi-ief. Ab-
solute abstinence from a,Qj attempt to save the
perineum is better than an indiscriminate resort to
this in every case. The able i:>a[)er published by
Dr. Goodell in the American Journal of Medical
Sciences for January, 1871, so effectually disposes of

this that I have no doubt the practice is largely

abandoned. The method recommended by Dr.
Goodell is the application of a method spoken of by
Ould and SmeUie for the extrication of the head
rather than for any care of the perineum. The ori-

ginal statement by Ould, as given in a note to Smel-
lie (Sydenham edition), is as follows: " ^Yhen the
child is very near coming into the world, with the
top of its head just at the labia pudendi, and that
there is no obstacle to its exjaulsion but either the
weakness of the mother, the size and inflexibility of
the cranium, or the dryness of the parts, the fore-

finger must be well gi-eased and introduced into the
anus with the back of the hand toward the sacrum.
A\'lien it is thrust in as far as may be, by bentling you
will easily fix it under the child's jaw-bone, near its

articulation with the cranium ; thus the mother's ef-

forts may be very much assisted by pulling the child
forward with the finger bent under the jaw." Good-
ell more specifically directs us to seize the head be-
tween two fingers in the rectum applied over the
chOd's face, and the thumb placed in the %'ulva upon
its occiput. With this grip we may assist or retard
the advance of the head, regulate its degree of flexion

or extension, and guide it in the i^roj^er direction.

Other incidental advantages are claimed for it not
necessary to detail at this time. Notwithstanding
the theoretical advantages of this method there will

be little hazard in asserting that others as well as

myself have seen a laceration occur while faithfully

employing it. The hold which we have upon the

head is too slippery and ftncertain to enable us to

guide it during a i>owei'ful contraction of the uterus,

nor do I find that the other hand can render much as-

sistance at such a juncture. What we cannot do with
our fingers may be perfectly achieved by the obstet-

ric forceps. With them we have it in our power to

determine when and how far the head shall advance,
and in what direction, which is all that can lie asked,

and I know of nothing so likely to save a doubtfrrl

perineum as the skilful use of the forcejis. The ob-

jections to the forceps are, that the risk of laceration

alone hardly justifies their use, and that their un-
skilful use will cause instead of prevent the acci-

dent. The first objection is a practical one, for in

many rapid labors we have no time, nor could we
gain assent for their ajjplication. There remain
many cases of first labor in which a long jierineal

stage furnishes ample time and excuse for their em-
ployment. The second objection must be left to the
conscience of the individual, and applies as well to
all important resoiu'ces in medicine.
In a Umited number of cases I have found the ver-

itable method of Ould very useful, not only for the
purpose recommended by him, the extrication of the
head, but also for the protection of the j)erineum.
And not exactly his method unless, as is probable,
he deviated from it in practice, since it is often dif-

ficult as well as iinnecessaiy, to place the fingers

under the child's chin—instead of placing them over
the forehead or malar bones—which is the better

procedure. Thus, when the head distends the per-
ineum so that at the end of a pain the head is not
retracted, but remains at its furthest point of advance,
hugged against the subpubic arch and making the
perineum bulge considerably, the head may usually
be at once pressed through the ^nilva by the fingers

in the rectum without any fear of ruptru-ing the per-

ineum. And why '? Because the uterine force is not
driving the head against the perineum, but the fin-

gers alone are proiiellmg it in exactly the right di-

I'eetiou, so that the pei-inemn is onli/ called ujton to

stretch and not to 7-esist into the bargain. The philoso-

phy of this manoeuvi'e is at the bottom of any sound
method of prevention, namely, to bring the head
over the perineum during the aljsence of the iiterine

contraction. For it is the utei-us which i-uptures the
iserineiim much oftener than the size of the head

—

a result often due to the conjoined impatience of the
woman and physician. The one is in a hun-y to be
delivered, the other is tired and anxioiis to escape
from an irksome attendance, and while the woman
bears down vigorously the physician does not dis-

courage her eli'orts, but, at most, vainly attem2jts to

resist the tremendous uterine force with the pressure
of his fingei's.

I am convinced that a mistake in theory, and con-

sequently in practice, is contained in the supijosition

that the sinhlenness with which the perineum is made
to dilate is the important factor in lacei'afion. We
hear much more of the necessity of preparation and
gi-adual dilatation than of the powerful disrujitive ef-

forts of the uterus. There is, no doubt, some ti-uth in

this view, but it is greatly exaggerated. Too many
women are delivered in ten minutes, after full dilata-

tion of the OS lateri without harm to the perineum
fi-om the rapid descent, to make the minority a rule.

In many women one pain brings the head from the

sui^erior strait to the perineum, and the next brings

it into the world. The perineum is undergoing a prep-
aration for distention throughout the entire labor,

and, as Goodell suggests, is even actively dilating be-

fore the head approaches it. When the head begins
to press upon the perineum its tonicity is directly

impaired by every degi-ee of continuance of the labor.

The longer the head takes to distend the perineum
the more its circulation is impeded and its powers of

cohesion diminished. What is needed is not less

suddenn'ess of dilatation but less powerful and dispro-

portionate uterine contractions. Such a case as this

which I saw recently is common enough. A yoimg
primipara had been long in labor, and the head was
beginning to pi'ess feebly upon the perineum. The
•NTilvar opening was so small that there was scarce'y
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room for the introduction of the second blade of the

fcrcejis. The head was made to distend the peri-

neum fairly as soon as the instrument was applied,

and allowed to retract. This was repeated four or

five times, at inten-als of a minute or so, when a veiy

large head was withdrawn over an entirely unscathed
perineum. The experience of all will enable them to

judge whether the hour or more which would have
been requii'ed for the natural delivery in this case,

would have been safer for the perineum than this

comparatively rapid dilatation and delivery. I do
not, therefore, see that anything is gained by the

mere prolongation of the perineal stage of labor by
arresting the progi-ess of the head until the perineum
is supi^osed to be ready for the end. It may indi-

rectly be prolonged by the prohibition of bearing
down eflforts, since a considerable amount of force

may be needed for dilatation. In the cases where the

accident is presumably due to an inherent defect in the

perineal structure, we would seem to have no resource,

and it is important to recognize this condition before

the value of any method can be exactly determined.
There is one kind of perineum which I think I have
seen often enough to recognize and describe. Its

appearance when the head begins to press upon it is

as follows : About a flnger's-breadth in the median
line, extending from vulva to anus, is smooth tissue

j

and ([uite thin, while on either side of this the jier- I

ineivm is thick, elevated, looking not unlike the labia

majora on a small scale, and witli a rather rough
j

cutaneous covering. The metlian strip appears to be
|

the only dilatable part of the perineum, and in sijite
j

of all precautions more or less of a tear occurs as
|

the head escapes. As I have noticed it only in primi-
parfe, I had inferred that it was a congenital or
developmental defect in the sti-ucture, the lateral

thickening being jjrobably Cine to adipose dejiosit.

Among the methods I have tried, and about abandoned
as futile, is one which may be of little service in such
cases. The ball of the thumb is pressed upon one
of the nates, and the skin, etc., is crowded over toward
the perineum, while the fingers reaching across, pull
the skin of the opposite Imttockin a similar direction.

In this way we crowd skin and cellular tissue into the
perineum and afford a larger distensible siirface.

We cannot increase the size of the perineal liody or
muscles, biit by increasing the thickness of the cuta-

neous coveiing may add a little strength to the whole
structure.

A New Dep.u{tuke in the Tke.\tment of Pukulext
Ophthamiia is described in the American. Fracli-
tioner by its London correspondent. It consists in

the application to the entii-e conjunctival surface of

an ointment of one grain of the nitric oxide of
mercury, one-fifth of a grain of sulphate of atropia,
and one drachm of vaseline. When the ointment is

applied, the ])atient lies down, and, if restless, is put
under the influence of an ansfsthetic (chloroform is

used but nitrous oxide will answer better). Next,
the eye being well cleansed from discharge with tpi)id

water, with a large camel's-hair brush, the ointment
is freely pushed beneath the upper and then the
lower eyelid, so as to touch the entire surface of the
conjunctiva. As long as the eyelids are swollen this

operation is repeated three times each day, but when
the eyelids open fi-eely, one application daOy suffices

until the cessation of the discharge. Mi'. Bader,
author of this treatment, .says that it has had the best
results, both in children anil adults. It is especially
successful when adopted at the outset of the disease.

FALLACIES OF PHYSIOLOGICAL EX-
PERIMENTATION REGARDING ATRO-
PIA.

By THOMAS W. POOLE, M.D.,

LINDSAT, ONT., CANADA.

In Dr. Ringer's excellent " Thera2)eutics," fifth

American edition, p. 462, we read :
" Atrojiia excites

the cord, and heightens reflex action ; an eflect long
undetected till it was pointed out liy Dr. Fraser, for

the j:iaralyzation of the motor nerves 2Jrevented the

drug's action on the cord displaying itself on the
muscles ; but if the motor nerves of an extremity

are protected, by ligature of its blood-vessels, from
the paralyzing action of the atropia, then its stim-

ulating action on the cord manifests itself . in the

protected leg. The afferent nerves are unaffected

by atropia."

It is here asserted

:

First.—That the spinal cord and its motor nerve-

tnmks may be, and are, in directly opposite condi-

tions of fimctional excitation at the same time and
by the action of the same drug.

Second.—That these motor nerves are more influ-

enced by peripheral blood-supply (although the

sheaths of nerve-fibrils are not ])enetrated by blood-

vessels) than they are influenced by their proper
nervous centimes in the cord, and that the nerves re-

quire to be protected peripherally, in order to be
influenced from their centres in the cord.

Third.—It is also asserted that in the final stage

of atropia-poisoning the tetanic convulsions then
witnessed are evidences that the nervous centres are

undergoing the exhilaration of increased stimula-

tion, and even in the very act of dying are discharg-

ing their jiroper functions of generating nerve-force

with extraordinary vigor.

It is only in the entire absence of any rational ex-

planation of the phenomena of this state that ideas

so preposterous could have been entertained or tol-

erated.

The " stimulating action on the cord " and the

"heightened reflex action" here mentioned, as the

effect of atropia, are held to be indicated by the

i:)assing of the limb into tetanus, as will presently

appear from the report of the exjieriment. But
what is such an inference worth in the face of the

fact that in the hands of Prof. Stannius ligaturing

the vessels of the extremity (as in the experiment
mentioned by Dr. Ringer) produced a similar tetanus

of the muscles without the employment of the atropia

at all (Dr. C. B. Radcliffe's " Lectures," etc., pp. 85-

94). It is by overlooking just such sources of fallacy

as is here indicated that profess(»dly scientific ex-

periments are brought into contempt.
I have not before me the details of Dr. Eraser's

experiments, but Dr. Isaac Ott, in his "Action of

Medicmes," furnishes an abridgment of them, from
which the following is quoted entire :

" Rrjieriment.—Four-fifths of a grain of suljihate of

atropia was injected with eight minims of di.stilled

water into the abdominal cavity of a frog weighing
four hundred and fifty-three giains. In eight minutes
its movements were sluggish, and some weakness oc-

curred in the anterior extremities. In six hours the

nerre-parab/sis was more comptitle ; stimulation did not
excite any reflex movement, and even galvanic excita-

tion of an exposed sciatic nerve failed to produce any
muscular contraction, although the muscles them-
selves readily contracted [through the action of tho

current on the imi^oisoned intramuscular terminal
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uerves]. Sixty-eight hours after the dose a change
of position had occui'red ; the anterior extremities

were flexed, and formed an arch-like jnop, on which
the raised head and thorax were supported. On the
fifth day tetanic attacks supervened, and lasted in all

seventeen days" {p. 52).

The other experiments quoted by Dr. Ott do not
differ from this one in any notaljle particiilar except
that the procedure is varied to illustrate the special

action of atropia on the cord alone. In the experi-

ment quoted in full from Dr. Ott it will be noticed
that the stage of motor nerve parah/sis was prolonged
tiU between the second and third day, or, if it be
preferred, we will say till the fifth day, when tetanus
began to show itself strongly. We are expected to

believe that the parah/sis then gave way to a still

longer term of nervous excitation; this being the
alleged condition of the cord during the final stage
of tetanic sjjasm, and up to the last moments of hte.

During all this time the frog was slowly dying, and
had the theory of the day not required that its spinal

cord should be acting with undue functional vigor,

surely siich a suj^position would have lieen deemed
incredible. There are men who scoff at " mere the-

ory," but here is a practical illustration of how a
mere hvpothesis, entirely unjiroven and incapable of

proof, can influence conclusions which leave their

mark ujjon all future time.

Dr. Ott assures the reader that " this experiment
demonstrates that atroj^ia in small doses paralyzes
and then convulses," which might as well read
"paralyzes and then excites." In a subsequent ex-

periment he refers to atropia as " a paralyzer and
spinal stimulant," and points out that in the case of

small doses the stage of stimulation follows that of

paralysis, but where the dose is large, lioth occur to-

gether. He writes :
" Now the theory is that the

paraliitic and spinal stimulant actions coexist in frogs

after the administration of large doses of atrojoia
"

(l>. 5i). Further on in the same work, while treat-

ing of belladonna, he states : "It paralyzes the mo-
tor nerves of frogs at the same time that it excites

the spinal cord ; after they recover from the motor
nerve paralysis the tetanic symjitoms of spinal
stimulation apjiear" (p. 138).

This is a sjjecimen of the latest scientific (?) teach-

ing on this subject, as developed by recent physio-
logical experimentation. It is certainly not en-
couraging. If the process goes on it will soon be a
matter of extreme difficulty to prescribe drugs at all.

For who would care to employ belladonna as an ex-
citant to the sjiinal cord, belieWng that at the same
time he was paralyzing its motor nerves ?

If the reader will refer to the experiment with
atroi^ia, he will find that there is no proof to be
found there of spinal stimulation. The presence of

this latter state is a mere inference drawn from pre-

mises which areunproven, as the following will .show.

Here is the process of induction :

Atropia produces tetanus ; tetanus is due to spinal
stimidation. Therefore atropia is a sjunal stimulant.

The allegation placed in italics is unproven. As a
consequence, the conclusion is worthless as a logical

inference, and is of no value, except as a makeshift
at the explanation of jjlienomena where no other ex-
planation is possible.

But the allegation placed in itaUcs is not only un-
jiroven ; it is untrue. There is proof that tetanus
jjrooeeds from sjiinal paralysis, direct and reflex.

Dr. Kinger states that "certain poisons, like gelsem-
inum and buxus semperrirens produce at the same
time both weakness of natural co-ordinated reflex

action (cord-paraly.sis) and tetanus. Thus in the case
of these dnigs, soon after poisoning, the rejlexfunc-
tion becomes much neakened, then distinct tetanus en-
sues." . . . .

" Li such a case it is impossible that
the tetanus should depend on stimulation of the
cord; for we have seen that the tetanus was preceded
by considerable depression of the coi-d, and continues
till the depression ends in extinction of cordfunction."
So also in some experiments on frogs, in which the
spinal cord was cut and the brain destroyed, reflex
action continuing for several days, Dr. Ringer ob-
served that " soon after, but sometimes before co-
ordinated reflex action began to decline, on striking
the animal between the shoulders, the legs shot out
in a tetanic manner, and ns the co-ordinated reflex ac-
tion further declined, tetanus increased and became dis-

tinct." . . . "Here it is impossible that tetanus could
depend on stimulation of the cord, for it occurred in a
dying cord" (Lancet: Braith. Retros., Julv, 1877,
p. 99).

The experiment of Prof. Stannius, mentioned
above, in which ligatiu'e of the vessels leatling to the
limb produces tetanus, is an example of this state

from simple reflex paralysis. Dr. W. B. Carisenter
states that the complete arrest of blood in a limb
produces paralysis of the sensory nerves ("Human
Phys.," p. 353j, the reflex effect of which on the
spine and motor nerves is necessarily paralyzing also.

As tetanus has never been proved to be due to

stimulation of the cord, there is no reason to assume
that examijles hke the foregoing are isolated or ex-

ceptional, since, for an^'thing that appears to the
contrary, they may be illusti-ations of the general
rule. Indeed, the most complete and prolonged
contractures of muscle are invariably associated with
the worst forms of paralysis, as pathological records
fully prove.

The facts just detailed therefore justify the follow-

ing syllogism :

Atropia jiroduces tetamis ; tetanus is due to spi-

nal paralysis. Thei'efore atro]5ia is a spinal paralyzer.

The objection taken to the former syllogism can-
not apply here, because each of the premises is fully

proven, and the conclusion follows in a proper logi-

cal manner. It will hence be ajsparent that the ex-
periments relied on to jorove that atropia is a sjiinal

stimulant do not prove this, and that the conclusions
based upon these experiments have been fallacious

and unjustified. It is indeed surjjrising how such
an idea could have been seriously entertained as that
a drug, the embodiment of a natural force, after in-

ducing the i>rofound and prolonged paralysis re-

corded above, which in one experiment is admitted
to have lasted several days, could then reverse its

mode of uctirm of its o^ti accord, as it were, and
thenceforward assume the rvle of a stimulant for

many days thereafter, during lohicJi life is slowly dying
Old. Such an explanation of the j^henomena is surely

one which itself requires explanation more than the
simple facts themselves ; and were its merits other
than they have been shown to be, it would still be
of value only so long as no other equally rational ex-

planation is offered.

But this experiment with atropia admits of an-

other explanation, which accords with the facts and
is justifiable and consistent with itself and with other
physiological data. It is, that with the minimum
fatal dose, the spinal cord and motor nerves die

slowly. The ever-progressing paralysis at length
renders nervous life wholly extinct, and then the
muscles are free to exert their " great projierty of

contractility, as they do, by passing from spasm into
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tetanias. With a large dose, tlie life of the motor
nervous system succumbs more promptly ; and hence
the muscles are sooner set fi'ee to contract, thtis

blending the earlier and later effects of the drug
together—paralysis with tetanus—a condition which,

interpreted in the fallacious light of the theory of

the day, gave rise to the assumption that these

states represent opposite conditions of the motor
centres, whereas, in reality, they are parts of the

same process ; the paralysis indicating the with-

drawal of the nerve fi-om the influence of the central

ganglia, and the tetanus the cessation of nervous
control over the muscle. The facts of pathology
abundantly illustrate this doctrine.

The experiments of the Edinburgh Committee, as

reported by Dr. J. Hughes Bennett, show, both in

rabbits and dogs, a uniform progression fi-om weak-

ness mid Immohilitij to "para!i/sis, tremors, S2)asnis,

convulsions," and tetanus, as the result of atropia

poisoning. What folly to attribute the symptoms
of the latter stages of this fatal descent to a process
of stimulation, at the very time when death is about
to close the scene !

The apologist for this doctrine may here demur,
and claim that the tetanic spasms are not attributed

to a healthy increase of normal nerve-activity, but
are due to "a morliid exaltation of the fimctions of

the cord, as a nerve-centre." (Dr. Hammond.) This
" morbid exaltation " also passes under the name
of "augmented irritability," and is evidently some-
thing sej^arate and distinct from normal nei-ve-action.

Is there any proof that nerve-cells generate two
kinds of nerve-force, one normal, the other morbid?
Until this is proved, how is the presence of this

intruding force to be accounted for ? It must have
some origin, and as normal nerve-force is admit-
tedly enfeebled, or in abeyance, the " morbid

"

variety must have its source extraneous to nerve-

function. This is all the more evident, since it feeds

upon exhaustion and gi-ows stronger as life gi-ows

weaker. Paracelsus and Van Helmont had their
" imaginary demon," the ArehuL-us, residing in the

tissues and organs, to perform offices of this kind
;

and it would really appear that modem medicine
has not yet been able to dispense with him. If there

is any other or better explanation of the origin of

this extraneous "morbid" force, than that of Para-
celsus, it is for those who invoke it to explain its

presence.

How tnie it is that nerve-force proper is really

here enfeebled, is shown by Dr. W. B. Carpenter,

who, while in accordance with the theory of the day,

regards tetanus as consisting in "an undue excita-

bility of the whole series of sjiinal ganglia," never-

theless attributes the idiopathic form of the disease

to " malnutrition of the cord, consequent upon im-
poverishment or deprivation of the blood," just as

Dr. Hammond attributes it to " cold and damp,"
"poor diet," "ill-ventilation," etc., all of them being
conditions highly unfavorable to nervous vigor. The
cure of a larger percentage of cases of tetanus by
"stimulants," than by any other class of dnigs is a

striking fact in this connection (Dr. Hammond),
and is also a singular commentary on the alleged

excitement of the spinal nervous system in this dis-

ease.

In the production of tetanvis by atropia there has
been no pretence that tlie stimulation the spinal cord

was said to be undergoing was of the "morl)id"
kind. No Archoeus was invoked hei-e. The cord

was excited to generate increased nerve-force of the

normal type ; but as Dr. Einger states in the open-

ing quotation, the simultaneoiis paralysis of the
motor nerves prevented tliis increased nervous ac-

tivity fi'om disjilaying itself ! And what is still more
wonderful, it is said that the sj^inal cord and its

motor nerve-trunks (Jould only be brought into

accord by excluding the atropia-poisoned blood
from the periphery of these nei'ves. The statement
that tetanus does not result from atropia, unless the

motor nerves are protected from its influence by
ligaturing the vessels, appears to be in contradiction

to the facts of other exijeriments, as it is of the one
quoted in a previous page, and also of the experi-

ments of the Edinburgh Committee, in all of which
tetanus si^eedily resulted without any ligature of the
blood-vessels. After what has been already ad-

vanced, these contradictions and anomalies are

simply left with the reader, as a curious specimen of

modern medical literature.

Dr. J. MUner Fothergill is enthusiastic in regard
to the good qualities of atropia, as a " direct stim-

ulant to the resi>iratory centres." He offers no
special proof of this statement, beyond conclusions

drawn from its cHnical use ; and such conclusions,

by themselves, are eminently unsatisfactory and open
to contradiction. Thus, while Dr. Fothergill holds
that atropia antidotes ojiium, directly through its

stimulating eflect on the resjnratoiy centres in the
medulla ( " Antag. of Ther. Ag.," pp. 98, 99, 114),

Dr. J. H. Bennett, in his report of the Edinburgh
Committee, finds, that any beneficial action of atropia

here is only " within a limited area," and then that

its mode of action is " by contracting the blood-vessels,

and thus diminishing the tendency to cerebral and
spinal congestion," produced by the opium or mor-
phia (pp. -if), 97). Here the effects of the atropia are

accounted for, by a high authoi'ity, without any refer-

ence to the alleged stimulation of the respiratory

centres.

Dr. Fothergill further tells us of belladonna, that
" there is a whole mass of evidence from various

sources, that it has a powerful action on the respira-

tory centres" (Ih., p. 112). But all he adduces is a

statement from IMeigs and Pepper that this drug is

useful in whooping-cough ; an observation from Dr.
Kelly, that cliildren require larger doses and are

more tolerant of it than adults ; and that Dr. Hyde
Salter found it "usefid in cases of asthma." This
"mass of evidence" may be true, withotit implying
any special action of the drug upon the respiratoi-y

centres. As a proof of the thesis he advanced it is

eminently unsatisfactoiT.

Dr. Fothergill quotes Bezold and Bloebanm to

prove that atropia does not produce its effects on the

respiration through the vagi (p. 99). If not through
the vagi (wliicli are the clnef agents—the very arms,

so to speak— of the medulla oblongata) the presump-
tion is, that the " acceleration of breathing" referred

to is produced otlierwisc than tlirough tlie respiratory

centre : through the circulation for example, which
belladonna uKidifies by inducing the calibre of the
arterioles, with tlie charactc.'ristic effects of this result

;

a quickening of tlie blood stream, increased oxygena-
tion of effete materials and temporarily improved
nutrition, all of which this drug accomplishes in strict

accord with its character as a paralyzer, as has befoi'e

been pointed out.

The tendency has lieen of late to over-rate this

7)(«s) stimulation. The results of the Edinburgh Com-
mittee show that as an antidote to calabar liean its

antagonism is " very limited," "even more limited

than Dr. Eraser has indicated." As an antidote to

morphia, besides finding its antagonism only " within
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a limited area," they add, that " in man it would be
too dangerous and uncertain a remedy to depend on
in cases of poisoning by opium, or any of its salts"

(pp. 55, 97). Dr. J. Harley, indeed, denies this an-
tagonism altogether, and as the results of his exper-
iments, holds that " belladonna cannot, in any sense,

be regarded as an antidote to ojjium, but in large

doses is the very i-everse." The enthusiasm which
incites Dr. Fothergill to regard atropia as " decidedly
stimulating " in these cases, is consequently danger-
ously misleading.

Even the deHrinm and hallucinations which are
among the characteristic eifects of this drug, and
which have been sometimes regarded as evidence of

a stimulating action, are shown by Dr. Anstie to be
" symptoms developed in the midst of a spreading
paralysis of the nervous system, and rightly under-
stood, they form an important part of the eWdence
of this paralyzing process" ("Stim. and Nar.,"^ p.

182). It is to be hoped that in regard to few drags
have so many fallacies been promiilgated as has been
the case with balladonna and its alkaloid atropia.

In view of the foregoing facts and considerations,
how much credence is properly due to the statements
on the relations of the nervous system to muscular
spasm and tetanus, in our quctsi scientific publica-

tions ? Is it not time that the basis on which opin-
ions rest were looked to, and where this is found to

be pui-ely imaginary, or at best hyijothetical, and at

the same time at variance with reason and common
sense, as well as with physiological science, ought it

not to be discarded, and a basis sought for the ex-

planation of the phenomena, at once natiu'al. ration-

al, and in full accord with sound physiology ? Will
not the MEDic.iti Record lend its powerful influence

in favor of this good woi'k, and lead the van in a
reform, which may be delayed, but is sure to come ?

SYMPATHETIC NEURO-RETINITIS.
By DAVID WEBSTER, M.D.,

NEW YOBK.

(Read before the Medical Society of the State of New York, at its sev-
enty-fifth iinuual meeting, February I, ISSl.)

Although the great Von Graefe, the father of modern
O25hthalmology, recognized the existence of such an
alfection as sympathetic nenro-retinitis, and reported
two cases of it that came under his observation, the
literature of the subject is still somewhat scanty, very
little reference to it is to be fotind in the standard
text-books on the eye. Stellwag, whose work is justly

celebrated for its comprehensiveness, makes only a
single allusion to it. " In individual cases," he says,
" sympathetic inflammation of the retina is said to

have been caused in the second eye " (Fotirth Amer-
ican Edition, page 297). Schweigger mentions it

only to throw doubt ujjon it. " It is very difficult,"

he says, " in observing any particular case, to be con-
vinced of its sympathetic character. For instance,
the case of choroido-retinitis described by Von Graefe,
which I know perfectly well, since I observed it with
him, presented such a jieculiar appearance that Von
Graefe regarded its sympathetic nature as probable.
But it requires a number of such cases to furnish
satisfactory proof of the correctness of such an opin-
ion " (Parley's Translation of the Third German Edi-
tion, jjage 351). More is to be found on the subject
in the Third American Edition of Wells than in any
other of the text-books. The editor discusses the
subject briefly but judiciously, basing his remarks
Tipon the paper by A. Alt, M.D., " On Sympathetic

Neuro-i-etinitis," in the "Transactions of the inter-
national Oijhthalmological Congress for 1.S76," and
the paper by the same author " On the Anatomical
Causes and the Nature of Sympathetic Oj^hthalmia,"
in the " Archives of Ophthalmology and Otology,"
vol. v., page 395 et seq.

Neither Carter nor Macnamara makes the slight-

est allusion to the subject. Carter, however, says

:

" I believe, indeed, that many more cases are sym-
pathetic than those in wliich the course of events can
be clearly and immistakably traced " (American Edi-
tion, page 116), and in this opinion most of us, I
think, ai-e ready to concur.

^'on Graefe published his cases in 186G. Dr.
Thomas R. Pooley, of this city, was the next to call

attention to the subject. In 1871 he reported " Two
Cases of Sympathetic Ophthalmia distinguished by
the Occun-ence of Nenro-retinitis " (" Aix-hives of
Ophthalmology and Otology," vol. ii., page 284).

Alt, in the paper referred to above, gave a resumfi
of Von Graefe's and Pooley's cases, and added to the
niimber three that had come under his own observa-
tion, making seven in all. To these seven I beg
leave to add the following two cases, one of which
occun-ed in the private pi'actice of Dr. C. R. Agnew,
the other in his clinic at the Manhattan Eye and Ear
Hospital.

C.\SE I.—F. G , a boy eight years of age, came
imder observation Aitgiist 29, 1879. His father said
that fifteen months before, while stooping down in
the garden, he struck his right eye against a stub,

and "burst" it. The lacerated globe healed with a
high degree of atrophy, a few lines of semitranspar-
ent cornea remaining. The shrunken eye is soft,

and the child shrinks from pressure upon it through
the hds, and says it hurts him.

Less than three weeks ago his i^arents first ob-
served that he did not see well with his left eye.

The vision of this eye is now reduced to ^^ti- The
eye is somewhat sensitive to light, but painless, not
tender on pressure, and its external appearances are
normal.
For the better examination of the interior of the

eye the pupil was widely dilated by atropine.

Ophthalmoscopic examination revealed floating

opacities in the vitreous humor, great swelling of the
optic disk and adjacent retina, and plaques of reti-

nal exudation and retinal hemorrhages scattered over
nearly the whole of the fundus. The retinal blood-
vessels were extremely tortuous, and were in many
l^laces obscured by the exudations and blood extrav-

asations. The ojitic disk could only be located by
the convergence of the retinal vessels, and by its

gi-eater elevation.

The atrophied eyeball was enucleated on the same
day and placed in MuUer's fluid. It was found to

be adherent to the surrounding tissues all the way
back to the optic nerve entrance.

The patient was at once placed uijon mercurial
inunction, which was continued until his mouth was
slightly touched. The ointment was then washed
oft", and a saturated solution of iodide of potassium
given internally, commencing with five minims thrice

daily, and increasing the dose two minims a day.

September 23d.—The dose of the iodide has been
increased to seventeen minims. The patient comes
to the office for the first time since the enucleation.

His Wsion has risen to AHt. The intraocular appear-
ances are much improved.
September 30th.—The dose of the iodide has been

increased to thirty-one minims. The patient has
diarrhoea. The ^-ision has continued to improve, and
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is now nfti. To reduce the dose of iodide to fifteen

minims of the sohition.

October !)th.—Vision -,„",;. There is no sensitive-

ness to light, and the vitreous opacities have mostly
cleared up. The ecchvmoses and exudation plaques
have mostly disajipeared from the retina, and the

outline of the optic disk begins to appear.
November 8th.—Vision remains ,'^,;Vi- The ^'itreous

is perfectly transjjarent. The optic disk is white and
atroijhic-looking, and there is a crescent of choroidal
atrojihy at its temporal edge. The retinal vessels,

both veins and arteries, remain quite tortuous, and
are decidedly smaller than normal. There are no
remains of the hemoiThages and exudations.
The patient was directed to take one one-hundredth

of a gi-ain of sulphate of strychnia twice a day. This
was continued for several months, when all treat-

ment was abandoned.
April .5, 1880.—Vision i?,. The ap23earances of the

fundus have not changed since the last examination.
The enucleated eyeball was examined by Dr. T.

Mitchell Prudden, who has kindly given me the fol-

lowing report

:

" June 7, 1880.—The examination of the eye of F.

G. revealed most extensive changes of nearly all

parts of the organ excejit the sclera.

The cornea was drawn to one side, and thickened
at that side, and was permeated with small blood-
vessels, especially in the peripheiy.
The atrophied iris and ciliai-y body, a mass of new-

formed connective tissue gi'owing from the region of

the sclero-comeal junction of one side, together with
the remnant of the lens capside, were intimately
joined togetlier, forming a dense, shapeless mass in

the anterior segment of the eye, nearly obliterating

the anterior chamlier. This condition of affairs was
evidently the result of an extensive plastic cyclitis

with subsequent atrophy and retraction.

The lens body had almost entirely disappeared, a
small fragment only being left over the remnant of

the displaced oiliai-y body at one side.

The retina was separated from the choroid in the
entire circumference (in a meridional section) and,
for about two-thirds of its extent, was shrunken to-

gether into a consolidated mass near the centre of

the globe. For the rest of its extent it lay nearly
parallel with the choroid, but separated fi-om it by
a narrow space. It presented throughout the lesions !

of diffuse, interstitial retinitis with atropliy, a few
small cysts being found.

j

The vitreoiis was replaced by a finely gi'anular,
'

structureless substance (probably fluid), containing a
,

few scattered cells.

The clioroid was separated from the sclera over a

considerable area, but its minute structure was not
much changed.
The larger cavity on one side, between the retina

and choroid, and the smaller one on the other, be-
tween the choroid and sclera, were filled with a struc-

tureless (probably fluid) substance, containing here
and there single or groups of pigmented retinal epi-

thelial cells."

Case II.—William H., twelve years of age, got
some unslacked lime into his left eye in the early
part of August, 1880. When he presented himself
at the Manhattan Eye and Ear Hospital, about two
weeks after the Imrn, the eyeball and eyelids were
inflamed, and tlie formation of symlilepharon had
already proceeded so far that all atteinjits to prevent
it proved abortive. The eye healed with total adhesion
of the lids to the globe. The lids were also attached
to one another, for a line or two at both ends of the

jjalpebral fissure. The very narrow strip of cornea
which could be exposed being opaque, there was, of

course, only perception of light. The cicatricial con-
traction incidental to the healing process had also

jiroduced inversion of the eyelaslies.

It was feared that this unfavorable condition of the
left eye might give rise to sympathetic inflammation,
and the friends of the patient were instructed to

watch the right eye, and if any unusTial .symptoms
lu-esented themselves to bring him to us without
delay.

On November 30th his mother brought him to Dr.
Agnew's clinic at the College of Physicians and Sur-
geons, and stated that only the day before she had
noticed, for the first time, some redness of the fellow

eye.

We foiind the condition of the injured eye un-
changed. The ciliary region of the right eye was
deeply injected, and sensitive to pressure, the pupil
was small and sluggish, and the eye was watery and
sensitive to light.

We di'opped in some of an eight-gi'ain solution of

sul;5hate of atropia, ordered a four-grain solution of

the same to be dropped into the eye several times
that night and the next morning, and instructed the
mother to bring him to the hospital the following

afternoon for enucleation.

The boy was brought to the hospital the next day
(December 1st), as directed. The ciliary redness,

lachrymation, and photophobia still persisted ; the
IJTipil was dilated to about one-half its maximum
size, but was perfectly circular. Vision was M with-
out a glass, and was raised to jS with a + .-lu- The
sensitiveness of the eye to light and the lachrymation
interfered considerably with the visual and ophthal-
moscopic tests, Init it was noted that the supero-

nasal border of' the disk was bhirred, that the nerve
and retina were hypersemic, and that some of the

retinal veins were tortuous.

It was decided to enucleate the injured eye, not so
much on account of the commencing neuro-retinitis

of the right eye as on account of the high degree of

hyperfemia of tlie ciliaiw body and iris, which it was
believed would, if not promptly checked, lead to

irido-cyclitis, and the eventual loss of the eye.

Accordingly, the child was at once placed under
ether, and the eye was, with some difficulty, excised.

No speculum could be inserted until the external

canthus was freely slit, and the eyelids cut away from
the anterior surface of the eyeball. The globe was
everywhere attached to the suiTounding (U'V>ital tis-

sues by a tough material which was divided, with
the use of considerable force, by means of the strong
curved scissors commonly used for ciitting the optic

nei-ve.

The day following the operation, the ciliary red-

ness and lachrymation of tlie fellow-eye had mostly
passed away, and the pupil had become dilated

nearly to its normal extent. His urine was carefully

examined, chemically and microscopically, and found
normal.
On December 8th, one week after the operation,

the right eye was normal in its external appearances,
the redness, photophobia, and lachrymation having
entirely jiassed away, and the jiupil being widely di-

lated by the atropine whidi had been assiduously
used from tlie first.

The ojilithalnioscope showed well-marked symp-
toms of neuro-retinitis. There was swelling of the
optic disk (H. '„ ), with obscuration of its whole
outline, increased fulness and tortuosity of the ret-

inal veins, and radiating from the fovea c&itralis
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nere fine, hair-like opacities, lying closely side by I

side, and occupying a region about twice the size of

the optic disk. Vision tS : i'i 'vdih + -^'-^ s. 3 + ^^^ c.

ax. 10°.

December 13th.—^Examined by Drs. Agnew, Pome-
roy, Eisley, and others. Disk H. tV and distant parts
of fundus H. jVi—showing an increase in the swelling
of the disk and retina.

. December lith.—-The patient was placed upon
mercurial inunction.

December 21st.—The mouth being slightly
touched the inunction was stopped. The local use of
atropine was also stopjjed.

December 31st.—The patient comes with his
ciliary region again slightly reddened, and with some
lachiymation and photophobia. Dropjsed in a four-

grain solution of atropine, and after an hour the pu-
pil was dilated about two-thii'ds, and cii'cular. He
was directed to resume the use of atropine three
times daily. Disk H. -J-^ and the neuro-retinitis evi-

dently subsiding.

January 3, 1881.—Pupil widely dilated. All ex-

ternal symptoms of irritation have passed away. To
use the atropine once a day.

Januai-y lith.—The neiu-itis has nearly disap-
2)eared, the diskal edge being indistinctly visible

throughout its whole extent. The retinal striatious

radiating from the macula lutea remain about the
same. Vision i"

: jir with -I- -|\ s. 3+ iV c. ax. 180^.

Visual field and color-perception carefully tested by
Dr. J. B. Emerson, and found normal. The cavity of

the enucleated eye has so healed that the eyelashes
are everted, and thus do not ii'ritate the conjunctiva.

The following is Dr. Pradden's report of the mi-
croscopic examination of the enucleated globe :

"In the eye of W. H., the general relation of the
X^arts W"as so much disturbed artificially that I must
content myself with a somewhat brief description of

them.
The sclera in the anterior half of the ball was cov-

ered on the outside by an unusual amount of loose

connective tissue, containing, especially near the
sclero-corneal junction, a considerable number of

dilated blood-vessels. The sclera itself was normal
in structiu'e.

The cornea was excessively atrophied, and con-
verted into a richly cellular, irregular mass of con-
nective tissue, over the middle of which, in front, a
small lenticular mass of very vascular granulation-tis-

sue lay. Over the surface of the atrophied cornea,

as well as at the sclero-corneal junction, a very con-
siderable proliferation of the epithelium had occurred,
with hypertrophy of the papilL'e in the latter region.

The atrophied cornea was bound behind firmly to

the iris by well-formed new connective tissue, and
the iris, lens, and ciliaiy Ijody were drawn strongly

to one side by a cyclitic membrane which was much
more considerably developed on one side than on the
other, so that the lens lay behind the ciliary body on
the side of the most considerably develojied cyclitic

membrane. These parts, iris, ciliary body, and
cyclitic membrane, formed a solid mass of tissue en-
closing the lens, which was little changed except for

the presence just beneath the capsule of numei-ous
very small ovoidal ca\'ities. The iris itself was un-
usually dense in structure, and thickly infiltrated

with small round cells.

The vessels of the choroid were distended with
blood throughout, and its tissue infiltrated with
thiclily-scattered, small, dense collections of pus-cells.

The pars ciliaris retinw was involved in the anterior
changes, while in the jposterior half of the globe the

retina seemed normal, except that the rods and
cones, especially the latter, were considerably swollen,

and the ganglion cells of the inner layer partially

disintegi'ated. The eye was preserved, however, in

too small a quantity of Midler's fluid, which, I pre-

sume, had not been frequently changed. So that I
doubt if any considerable significance should be at-

tributed to .such changes in the delicate nerve-ele-

ments—although the sweUing of the cones was very
marked.
The anatomical diagnosis would accordingly be

:

symblepharon, conjunctivitis, keratitis atrophica,

irido-cycUtis, choroiditis puralenta (and possibly

commencing atrophia retin:t)."

In the seven cases reported by Alt both eyes were
lost in only two instances. In one case the visual

result was not given, but is infen-ed to have been
good, as the '

' degree of diminution of sight is stated

to have been slight," and after enucleation of the

blind eye the other "giadually improved." In the
four remaining cases the final vision was 3^77, -^,fu,

tl}, and lir, respectively. In my first case the final

vision was i"., and in the second case |j}.

It may be worthy of remark that in five of Alt's

cases and in one of mine—that is, in six out of the
nine cases—detachment of the retina was one of the
lesions in the eye producing the sympathetic inflam-

mation.
My second case here reported is the only one I

remember to have seen in which sjnnpathetic oph-
thalmia was caused by symblepharon.

Dr. Mathewson, of Brooklyn, informs me that a

case has fallen under his observation in which both
eyes were lost by sympathetic inflammation caused
by symblepharon in one of them.

EYE SYMPTOMS IN LOCOMOTOR
ATAXY.

Bx A. D. ROCKWELL, M.D.,

YORK 6TATE WOMAN'S H03-

In an extract * from a paper by Dr. J. Hughlings Jack-
son on the above topic, he refers to the very frequent
association of atrophy of the optic nerve with loco-

motor ataxy, as weU as to the fact that as far back as
18G8 Charcot had pointed out that the great majority
of women admitted into La Sali:)CtriCre for amau-
rosis have, sooner or later, manifestations of tabes.

This has recalled to mind two cases that have
lately come under my observation, and which are the
more interesting from the fact that the patients were
brothers.

i\lr. H. W , aged forty-five yeai's, came to me in

April, 1879, with well-marked symptoms of spinal

sclerosis.

The sight was much afiected, and further exami-
nation, in connection with Dr. W. A. Hammond,
revealed evidences of atrophy of the optic disk. It

was found necessary, of course, to give an unfavor-

able prognosis, and the ijatient jjassed from under
my care. He died about a year subsequently, and it

is but justice to say that this speedy termination of

the case was predicted to me by Dr. Hammond.
It may, however, be said that death was undoubtedly
hastened by the industrious aid of a charlatan and
so-called electrician at Saratoga, who informed him
that " his spine was healthy, but that his liver was-

' New York Medical Record, February 12, IStl.
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diseased," and who submitted him to daily stances of

an hour each.

Mr. J. W , aged forty years, brother of the

above, consulted me in .January, 1880. He suffered

from persistent insomnia, and stated that for several

months his eyesight had been gi'adually failing. The
patient was quite healthy in appearance and vigor-

ous i)liysically, and presented no symptoms charac-

teristic of ataxy. An ophthalmoscopic examination
by Dr. H. Knapp, ^-ith whom a consultation was re-

quested, readily revealed the existence of white
atrophy of the optic nerve. The patient soon after

left for his home in a distant city, and from informa-
tion lately received I learn that his general health

continues fair, but that there has been a steady in-

crease in the gravity of the local trouble, so that the
sight is now very indistinct.

Although as yet no symptoms have appeared in-

dicating that the cord is involved, it is to be feared

that sooner or later ataxic symjitoms will follow. Dr.

Jackson states that in one case optic atrophy pre-

ceded the spinal complication by ten, and in another
by twenty years. In looking over the notes of the

first of my two cases above given, I find it recorded
that the patient first observed some impairment of

vision associated with .slight darting pains in the

legs before there were any observable symjitoms of

inco-ordination of movement. This accords with Dr.

Jackson's observation that " many men who had
white atrophy of the optic disks had also lightning

pains in the limbs ; and later, on making a distinc-

tion as to the kind of atrophy, he concluded that

the pains were a symptomatic link between uncoin-

plicated amaurosis and locomotor ataxy."

A CASE OF

CICATRICIAL CONTRACTION OF THE
THUMB AND FINGERS, AND OF THE
PALM OF THE HAND, RESULTING
FROM A BURN.

By ALFEED C. POST, M.D., LL.D.,
NEW YORK.

(Presented to the Medical Society of the SUte of Xcw York, Febroary
2, 18»1.)

EMUiY Louisa BABNUir, eight years of age, presented
herself at my clinic in the medical dejiartment of tlie

University of the City of New York, Deceml)er 11,

1880, with the following history : At the age of two
years she fell with the palm of her left hand resting

on a hot stove, by which the integument of the hand
was severely burned. After the separation of the

sloughs the sore was slow in healing, and no efficient

means were employed to guard against deformity.

Tlie consequence was that the thumb and fingers

were drawn toward the palm of the hand, and tlieir

motions were very much restrained. Wlien she came
under my observation the hand was bent somewhat
backward at the wrist. The palmar surface was oc-

cupied by dense cicatricial bands passing off to tlie

thumb and fingers, and fixing the fingers in a bent
jDosition, at the metacarpo-iihalangeal articidations,

at an angle of about 110". They could not lie ex-

tended beyond tliis angle, but the flexion could be
increased. The cicatricial band passing to the mid-
dle finger was more dense than the otliers. Tlio

next in density was that jiassing to the little finger.

Tlie index and middle fingers were joined together

by a dense cicatricial web, extending from the nor-

mal situation of the commissui-e, half way to the

articulations of the first and second phalanges with

each other. On December 11th I had the patient

etherized, and operated by making transverse inci-

sions Slirough the cicatricial bands, throughout their

whole breadth and thickness. Four- parallel inci-

sions were made through the band which jiassed to

the middle finger, three to that which passed to the

little finger, and two through each of the bands
passing to the thumb and to the index and ring

fingers. After these incisions had been made, the

hand could be unfolded, and the thumb and fingers

fully extended. The wounds were then washed with

a solution of carbolic acid, 1 to 40, and a felt splint

stiffened with shellac was moulded to the dorsal

.surface of the forearm, hand, and fingers, separate

divisions of the splint being adapted to the thumb
and to each of the fingers. The difi'erent parts of

the limb were secured to the splint by strips of ad-

hesive plaster and a roller-bandage. The patient

was then sent to the Presbyterian Hospital for fur-

ther treatment. At the next dressing narrow strips

of hoop-iron were attached to the digital portions of

the splint, extending along their dorsal surfaces, and
continuing up the dorsal surface of the hand and
forearm, more than half way from the wrist to the

elbow, being firmly secured to the felt splint by
strips of adhesive piaster. The object of these bands
of iron was to resist the tendency of the flexor mus-
cles to bend the felt splint, and with it the fingers.

The dressings were repeated at intervals of two days,

the wounds being washed at each dressing with
carbolic acid, 1 to 40. Passive motion was also

freely resorted to, the whole hand, and each joint of

the thumb and of each finger being alternately flexed

and extended. These movements, especially those

of flexion, were quite painful to the patient. But
the pain was transient, ceasing almost immediately
when the movements were discontinued. As the

wounds granulated, nitrate of silver was applied, as

soon as the gi'anulations became exuberant. Care
was also taken to restrain the growth of granulations

by compressing them with strips of adhesive plaster.

On Januai-y l7, 1881, the wounds having all healed,

I made a free division of the cicatricial web uniting

the index and middle fingers, extending the incision

both on the dorsal and palmar surfaces, a little fur-

ther up the hand than the commissures of the other

fingers. After the oo/.ing of blood had ceased I

apjjlied narrow strips of adhesive plaster around
each of the separated fingers, crowding them closely

up to the newly formed commissure. This process

was repeated at each dressing, and a free application

of nitrate of silver was made to keep down the growth
of granulations whicli might liavo reproduced the

web. The consequence has l)oen that the two fingers

have almost completely cicatrized, and the space

between tliem has not been encroaclied upon. On
January 21st the portion of the splint supjiorting

the thumb was cut away, so tliat tlie thumb was left

at liberty, and the patient was directed to give it as

much exercise as she conveniently could.

On January 28th the portion of the splint sup-

porting the little finger was in like manner removed,
and similar directions were given with regard to the

exercise of this member. In a few days I projiose

to remove the splint altogether. The cure of tlie ease

is virtually complete. Tlie fingers are fully extended,

and there is no trace remaining of the cicatricial bands
by which they were drawn into a flexed position.

Note.—On February 4th, two days after present-

ing the case to the State ^ledical Society, I removed
the splint, and directed the i)ationt to exercise all

the fingers as freely us slie could.
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Hcpovts of tjospitftls.

PRESBYTERIAN HOSPITAL, N. Y.

Service op Dr. ANDREW H. SMITH.
(Report^id by John A. Wells, M.D., House Physician.)

CASES UiLDSTRATING THE USE OF ENEMATA OF DEFIBRIN-
ATED BLOqO IN PHTHISIS.

Case I.—-Arcliibalil Sinclair, aged twenty years, ad-
mitted August 18, 1880. The patient, at tlae time of

liis admission, was in the third stage of catarrhal

phthisis. There was a cavity at the apex of the left

lung. He was exceedingly antemic, and had been
rai^idly emaciating. There was very pronoiiuced
hectic, with frequent and exhausting night-sweats.

He had been losing steadily in weight before com-
mencing the blood-treatment, notwithstanding the

usual treatment of cod-Uver oil and iron, combined
with a most nutritious diet. His weight before com-
mencing the blood-injections was 101 pounds.
November '25tli.—Four ounces of detibriuated bul-

lock's blood, to which four grains of chloral hydrate

had been added, were administered per rectum at bed-
time, in addition to the usual treatment.

December 9th.—The injections of blood have been
administered every night since the previous note.

After several injections had been given it was found
necessary to reduce the amomit to two ounces, the rec-

tum not tolerating the original amount. By continu-

iag the smaller amount for a few days, and then adding
five drops of tincture of opium to each four ounces of

blood, no difficulty was subsequently experienced in

retaining the full amount. The weight of the patient,

after two weeks' treatment, shows a gain of seven
pounds. His entire appearance is changed. He has
an excellent ajjpetite, has had but one slight night-

sweat, and is decidetUy less antiemic. He expresses

himself as deUghted with his evident improvement.
A steady improvement in weight and in his general

condition has continued up to the time of this re-

port, one month fi-om the last date.

Case II.—Maria Dumin, aged twenty4wo years,

admitted November 13, 1880. The patient gave a very

direct phthisical history for eight months past.

There was very marked hectic, the evening exacerba-

tions vaiying between 103° and 104° F. The cough
was paroxysmal and violent. She was emaciated,

without appetite, and for two months had been sub-

ject to constant vomiting. Her weight before com-
mencing treatment was 101^^ pounds. A jjliysical

examination revealed a large cavity at the apex of

the right lung, with a smaller cavity at the left apex.

November "iTth.—Four ounces of defibrinated blood
were administered per rectum at bedtime. Seven
grains of oxalate of cerium were administered night

and morning. The diet was limited to milk and beef-

tea. No other treatment was employed.
December 11th.—The injections have been retained

without difficulty. The weight of the patient has re-

mained unchanged, but the improvement in her con-

dition is beyond question. Food by the mouth is re-

tained without difficulty for the first time in two
months. There is an improvement in the appetite, the

heavy coating has disappeared fiom the tongue, the

cough is less frequent and less sevei'e. There is a con-

siderable color in the lips and cheeks, which were
completely bloodless before commencing treatment.

The i^atient is able to sit up the greater part of each

day. Several weeks later the ijQproTement con-
tinued.

Case III.—Edward Haggerty, aged forty-eight

years, admitted November 19, 1880. Tuljercular phthi-
sis ; third stage. There was a cavity at the apex of the
right lung, with advanced consolidation at the left

apex. An examination of the heart revealed aortic

stenosis with mitral insufficiency. The urine con-
tained one-third of albumen per volume, and large

and small hyahne and gi-anular casts. The patient was
strikingly anjcmic. Emaciation had been progi-es-

sive and rapid. For several week\s he had been
sufi'ering from a profuse diaiThcea, with much gastric

iiritability. His condition was such that it was im-
possible to obtain his weight. For five days after

his admission to the hospital he was unable to retain

the simijlest food. All the ordinary means for check-
ing vomiting were employed ineffectually. The pulse
was feeble and I'&pid, and there was such evidence of

a rapidly approaching termination that an immediate
unfavorable prognosis was given to the patient's

friends. At this junction the defibrinated blood was
exhibited in the following manner : four ounces of

the blood, containing four grains of chloral hydrate,
were injected per rectum every five hours. The pre-

caution was taken to wash the rectum out with warm
water once during each twenty-four hours. Three
drops of laudanum were subsequently added to each
injection, as the irritability of the rectum increased.

Milk and lime-water in very small quantities was the
only food allowed. The injections were employed
eveiT five houi-s for four days, during which time the
patient was entirely free from vomiting. At the end
of that time the stomach tolerated food, and the
enemata were administered but twice in the twenty-
four hours. Owing to the existence of internal

hemorrhoids the rectum became very sore and irrita-

ble, after pui-suing the treatment for two weeks,
necessitating the discontinuance of the injections.

The change in the patient's condition was very strik-

ing. He was able to sit ujj for several hours daUy,
his appetite was excellent, and he had no further

difficulty with his stomach during the remainder of

his stay in the hospital. There was an evident gain
in weight, the cough was less troublesome, and a
steady improvement in his appearance continued for

the month following, when he was able to leave the
hospital.

De.ith fkom Anel'rism op the Aorta Pressing
UPON THE Descending Vena Cava.—Dr. W. H. Taylor
relates a case of thoracic aneurism which caused
death in a somewhat curious manner. The patient, a
man aged thirty-eight years, developed symptoms of

aneurism quite suddenly, attacks oflaryngismus being
the most marlcerl feature. A few days before death the

face and neck suddenly became very tedematous ; the
neck especially was so swollen that it was as large in

circumference as the face. The diagnosis of thoracic

aneurism had been made. Upon autopsy a medium-
sized aneurism was found upon the ascending arch.

Its position was such that it undoubtedly pressed
upon the superior vena cava.

A Case of Enteric Fevbb, without Lesion of
Peter's P.\tches, was reported by Dr. J. TV. Moore at

a late session of the Dublin Pathological Society.

The patient died on the forty-sixth day, from croup-

ous ijneumonia. She had had all the typical symp-
toms of typhoid, including the roseola.
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progress of iSleliical Science.

Gastrostomy—Death on theNineteenth Day after

THE Operation.—This ojieration by Prof. Sclifas-

sowsky is another to be added to the list for cancer-

ous disease of the oosoj)hagns. At tlie time of the

operation the patient's general condition was tolerably

good, and during its performance nothing occurred

to imperil the chances of his recovery. Immediately

after its completion, sufficient food was injected into

the stomach, and his daily nourishment afterward

consisted of from ten to forty ounces of liquid food

—

beef-tea, milk, koumyss, wine, juice of meat, eggs,

etc. Although the food was well digested and ab-

sorbed, the patient's condition grew rapidly worse, and
he died from asthenia on the nineteenth day after

the operation. Prof. 8. advises the use of a double

suture, a deeji one made of catgut and a suijerttcial

one of silk, to secure a better adhesion of the stomach
to the abdominal wall.— Vratch, No. 21.

Statistics Relatino to Valvular Dlseases of the
Heart.—Dr. Nojnikoif, having examined the clinical

records of 148 cases of cardiac diseases treated at the

clinic of the Charkoff University, malces the foUo'n'ing

deductions : Valvular lesions formed SO per cent. (132

cases J ; the remaining cases embraced other forms
of cardiac disease. Valvular lesions of the left heai-t

alone formed 93 per cent., of the right heart alone,

2 per cent. ; both combined, 4 per cent. Insuffi-

ciency of valves formed 77 per cent. ; stenosis, 22 per

cent. They were distributed among the various

vak'es in the following order—insufficiency of the

mitral valve, 65 jDer cent. ; of the aortic valves, 30
percent.; of the tricuspid valve, 4 percent. ; stenosis

of the left auriculo-ventricnlar ostium, 86 per cent.
;

stenosis of the aortic and jjulraonary orifices, 6 per

cent. each. Of these 132 cases of valvular lesions, 30

per cent, were associated with acute articular rheu-

matism. In 33 per cent, of the cases, the previous his-

tory of the patients mentions only the occurrence of

malarial diseases ; in 19 per cent, of the cases these two
elements were found combined. In the I'emaining 16

percent, he finds acute febrile diseases : endocarditis,

from exposure, syphilis, alcoholism, sexual excesses,

etc. Prof. Laskewitz was the first to point out the

connection between the malarial poison and cardiac

diseases. He frequently obsei-ved in patients suf-

fering from acute malaria or malarial cachexia, jjain-

ful palpitation, dystjinuea, and a peculiar in-itability of

the heart, indicating a pernicious action of the mala-

rial poison on the organ, these effects yielding readily

to quinine and arsenic. He considers the malarial

intoxication as an important etiological factor in val-

vular diseases of the heart.

—

Meditz. Vestrdk, 1880,

Nos. 16-20.

Dermalgic Action op Quinine.—Dr. Zolatowitch
states that every time he took quinine with a medi-
cinal or experimental purpose it had a sjjecial eff'ect

on his skin. Once it occasioned an intolerable itch-

ing about the lips and anus, on two occasions it \ixo-

dueed a severe balano-postitis, and again labial and
anal herjies. A medical friend of his witnessed in

one patient herpes of the prepuce, and in another
the same condition of the prepuce and glans penis.—Meditz. Obozreiiie, xiv., p. v., 90.

Treatment op Dysentery.—Dr. Enko used the fol-

lowing mode of treatment in .500 cases of dysentery :

a dose of castor-oil is given, and if after copious evacu-

ations the bloody mucus reappears, an enema com-
liosed of half a drachm of dilute muriatic acid to one
pint of water, or of one grain of nitrate of silver to the

same quantity of watei-, is given. The temperature
of the enema should be between 60-65° P., and it

is to be retained as long as pos.sible. This is re-

])eated in two hours. Dysenteiy usually ceases in

two to four days, and it is very seldom required to

rei^eat the treatment. In some severe cases, to jire-

vent the recurrence of the symptoms, he orders pills

containing nitrate of silver, -}j grain ; aqueous extr.

rhubarb, | grain ; alcoholic extr. nux vomica, -h to

i. grain ; one pUl three times a day. Coarse food
should be avoided.

—

Meditz. Obozrenie, xiv., p. 291.

Faradization op the Large Intestine for Ca-
tarrhal and Ulcerative Colitis.—Dr. Karetzky
has adopted the following jilan of treatment in a case of

chronic colitis, with ulcerations and atony of the in-

testines, which had resisted for five years eveiy mode
of treatment. The positive pole was introduced into

the rectum, while the aegative was moved along the

entire length of the colon for a few minutes. After

each application he also faradized with the brush the
skin over the affected region. After the first few
seances a very marked improvement was noticed in

jjatient's general and local condition, and he recov-

ered entirelv after fifteen applications had been
m&&e.— Vratch., 1880, No. 43.

A Case of Labor Obstructed by Complete Va-
ginal Atee.sia.—The patient was a young, healthy
woman, twenty-three years old, of strong build, pri-

mipara. She menstruated for the last time July
20, 1879, but could not remember when she noticed
the fir.st fa-tal movements. Labor-pains began on
April 7th, and she remained in that condition until

May 3d, when Dr. Berejsky was called in. He found
her in a fair general condition, but the temjierature

was elevated, and the pulse 108. The pains were
strong, and occurring every half-hour. External
examination revealed transverse presentation. Fcetal

movements were absent. Patient stated that they
had ceased on the fourth day of labor. Neither fetal

heart-sounds nor placental bruit could be heard.

External genitals were found flabby, of normal size,

and dry. The entrance into vagina was closed with
an unyielding yellowish rose-colorod membrane. On
inquiiT she stated that she noticed the closing of her
vagina about the beginning of the .second half of preg-

nancy, but the doctor could not obtain from her any
explanation of its caiise. There was no evidence of

syjihilis. An operation being consented to, he cut

through the se])tum, which was composed of a dense,

almost cartilaginous, cicatricial tissue, extending from
the vulvar oi^ening to the cervix. Toward the end of

the operation a severe hemon'hage occurred. Child
being dead, craniotomy was perfonned, and it was
extracted. The woman recovered slowly, appropri-
ate local treatment was adopted, and at the time of

her discharge vagina permitted the introduction of

the index finger.— Vralc/i, No. 40.

Changes in the Cutaneot-s Sensations and Uri-
nary Secretion in the Coir-se of IvHErMATic Af-
fections.—One of the most inqiortant recent contribu-
tions to the pathology of acute articular rheumatism
has been that of DrozdofV, who has shown that during
the presence of this disease there exists a marked al-

teration of the cutaneous sensation in the regjons
corresponding to the diseased joints. According to

him, the sensation of pain is very nnich diminished,
electro-cutaneous feeling is dejireFsed to a marked
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degree, and the appreciation of pressure may be al-

most entirely abolished, while the tactile and thermic
percejitions remain normal or are even exaggerated.
Dr. Vemjskj finds these statements correct in the
main. In some cases he has noticed almost entire
suspension of every form of sensation ; but, on the
other hand, he does not find any parallelism between
the cutaneous and articular symptoms. Patients
with severe joint-lesions may present very slight

ansesthesia, and rice versa. He regards these two
symptoms as coincident and depending upon a com-
mon cause. The cutaneous manifestations are also
present in the chronic rheumatism of joints, and the
intensity of both presents greater similarity. They
are met with also in myalgia, but less regularly, and
it is only when the lesion involves a very large group
of muscles that they are distinctly marked.
He finds, also, that patients with rheumatic afiec-

tions are apt to sufier from polyuria. In acute cases
polyuria may be present throughout the entire sick-

ness and for some time after recovery, or increased
urinary secretion was oViserved only during an ex-

acerbation. The same is true for chronic articular

rheumatism. It occurs also in patients affected with
myalgia of a severe type, and involving a large num-
ber of muscles. He publishes the histories of a
numlier of patients illustrating the above statements.
His conclusions are that polyuria and cutaneous
anaesthesia are essential symptoms of rheumatism,
and, together with the articular symptoms, are due
to a lesion in the central nervous .system. He points
to the peculiar disposition of diabetics to sufier from
rheumatism, and to the ease with which it can be
produced in them by artificial means.

—

Meditz. Oboz-
renie, 1880, Nos. 23-33.

Action of CHLORiL Hydrate and Camphor Com-
bined.—According to A. Doctman, equal parts of
chloral hydi-ate and camphor produce a fiuid re-

sembling dilute glycerine, almost colorless, having
the odor of both substances, and of a sweetish,
burning taste. Half a drachm produces in man
unconsciousness, deep sleep, acceleration of pulse
and breathing. The pupils become dilated and do
not react to light. Such wei-e the symptoms in a
case of poisoning he was called to treat. In five

hoiu-s the patient awakened and entirely recovered.
In animals, 0.25 to 1.5 c.c. of this fluid injected
under the skin, produces, in five to ten minutes, a
rapidity of pulse that cannot be counted, and an ac-

celeration of breathing (160 per minute). The ani-

mal responds to the cutaneous irritation, but what
is the most peculiar, a state of artificial catalepsy is

produced ; the animal will retain any position of
limbs, trunk, or of the entire body we may give it.

This condition of waxy flexibility lasts until the ani-

mal wakes up. In a larger quantity it produces fatal

narcotism.

—

Transactions of the Kazan Med. Society,

1880, No. 22.

Os THE Action op Drugs on the Fcetcs through
THE JIediuii op THE MoTHER.—Dr. Kubassoff (Inaug.
Diss.) states that even moderate doses of chloroform
and chloral hydrate act on the foetus, and ap2)arently
in the same manner as on the mother. The eftect is

produced in a few minutes after the beginning of the
experiment. It consists at first in excitement, the
fcetal movements are more active, the heart's sounds
are louder, and the pulse is accelerated ; then comes
depression, manifested by the reversed state of the
above symptoms. The action of opium and its alka-
loids shows itself at a later jjeriod. and lasts longer
than in the case of the first two drugs. It consists

in marked irregularity and an intermittent state of
the fetal cardiac action. He made a single experi-
ment with digitalis, and the efl'ect on the fffitus was
very marked. He was always able to discover the
presence of chloral in the fetal blood, its quantity
con-esponding to the relative weight of the mother
and child. In some cases it reached 1.5 grains,
being twice the normal dose for a child three months
old. As the child gets one-twentieth of the amount
given to the mother, he advises not to prescribe
doses exceeding thirtv grains.

—

Meditz. Ohvzrenie,
xiv., p. 432.

ANa;sTHETic Action of Benzoate of Sodium on
THE Throat.—Dr. Fronstein recommends to spray
the throat with a four per cent, solution of benzoate
of sodium when the act of swallowing from any cause
is painful, and in all cases where we desire to dimin-
ish the sensitiveness of the throat. He gives the
history of two {phthisical patients sufi'ering from
tubercular ulcers, who abandoned the use of solid
food entirely, and in one of them even the swallow-
ing of liquids (milk) caused gi-eat distress. In both
cases an entire relief was obtained, but no improve-
ment in the ulcerative process was noticed.— Vraicli.

Vedamasii, No. 447.

Local Use of Tincture of Iron in ERTSiPEiiAS.

—

Dr. Hopadze has treated eighteen cases of erysipelas
by painting the affected parts with the undiluted tinc-

ture of iron, which in all cases relieved the burning
sensation. In a few cases it was necessary to rejjeat

in ten to twelve hours. In four cases of spreading
erysipelas this treatment localized the morbid pro-
cess. After repeated painting the patient expe-
riences a disagreeable puckering of the skin, wld?h,
however, readily yields to glycerine.

—

Vratch. Veda-
masii, No. 447.

PhysiologicAX. Action of Duboisin.—According to
Epifanofl' (Inaug. Diss., St. Petersburg), the phys-
iological action of duboisin closely resembles that
of atropine. After a temporaiy excitation of the car-
diac inhibitory centres they are depressed, and the
same efiect is produced on the cardiac excito-motor
centres. The vaso-motor centre is first imtated,
afterward ijaralyzed. Although the breathing is ac-
celerated, duboisin does not act on the respiratory
centres. It dilates the pujiil, paralyzes tlie muscidar
coats of the stomach, intestines, uterus, and bladder.
Salivary secretion is depressed. Motor jjaralysis is

produced by smaller doses of duboisin than oJf atro-

pine.

—

Meditz. Obozrenie, xiv., p. 487.

Resection of the Intestines.—Dr. Chemi has re-

ported to the Heidelberg Medical Society three re-

sections of intestines performed within the last three
years. In two cases it was made for the removal of

the gangi-enous parts due to strangulated hernia,

and in the third for the removal of a cancerous
growth. One of the first two cases died before the
completion of the operation from the entrance of
the intestinal contents into the lungs ; the patient
was almost in collapse at the time of the operation.

The second case recovered entirely without any com-
plications. Bowels moved on the eighth day. The
third case recovered also, the operation resulting in
a marked improvement of patient's general and local

symptoms. She died six and a half months later,

from the recun'ence of her former illness. He insists

upon the use of the spray and of Lister's dre-ssing

in this operation, and recommends tlie ap7ilication

of double sutures.— Vratck. Vedamasii, Nos. 44(3, 447.
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A Case op Glossitis.—At tlje Clayton Hospital,

Wakefield, the followinf; case came under obsei-va-

tion : W. H—— , aged thirty years, entered the
hospital with well-marked glossitis. The tongue
was protruded two and a half inches beyond the
teeth, and could not be reti-acted. The whole organ
was very greatly enlarged and of a brawny hardness,
due to exudation. A deep, ulcerated fissure existed
where the tongue rested on the lower incisors.

There was difficult, hiirried respiration, the breath
was fetid, and saliva constantly dribbled from the
mouth. The dorsum of the protnided portion of the
tongue was parched. The affection began twenty-
eight days before. The patient said that he was
nearly suffocated first, and that an aljscess had burst
at the root of the tongue a week from the commence-
ment of the attack, and with only slight relief of the
symptoms. On admission the temperature was
101° F. The mouth and all its contents were
thoroughly cleansed with a strong solution of chlo-
rate of jjotash in glycerine and warm water, and a
piece of lint frequently wetted with water was kept
over the protruded part of the tongue. The mouth
was frequently syringed out. No perceptible im-
provement followed. Four days after admission a

gutta percha support was made for the tongue, and
fitted to the lower incisors. This afforded gi'eat

relief to the patient, and the exudation began to dis-

apjjear rapidly, so that forty eight hours afterwaixl

he could retract the tongue within the teeth, after

having been unable to do so for more than a month.
The fissure simultaneously disappeared. Seventeen
days after admission he was discharged cured. He
had not had syphilis, nor did he show any signs of

scrofula.

—

The Lancet, Januaiy 22, 1881.

Inception and Ditration of Menstruation.—Dr.
Bensenger found, from a series of five thousand six

hundred and eleven women examined in Moscow
and the surrounding jiro^-inces, that the first men-
struation, on the average, began at the age of four-

teen years, eight months and fifteen days. Among
the upper classes it generally appeared earlier than
among the lower classes. This, in the opinion of

Dr. Bensenger, results partly from the more favor-

able hygienic condition of the former, and partly

from their superior intellectual activity. Menstrua-
tion ended between the forty-third and forty-eighth

years. The average number of years during which
menstruation jiersisted was thirty-two. On the

same .subject Sehlichtling concludes from a series of

ten thousand five hundred and twenty-two cases in

the Munich clinic, that the sixteenth year is the most
common age for the first appearance of the menses
in the city as well as in the country. The average
duration of pregnancy is from 2G9.84 to 270 days.

The minimum time in which a child can be de-

veloped and be viable is 23G days. The maximum
duration of pregnancy is 334 days. Gestation ter-

minating in summer continues on an average three

days longer than gestation terminating in winter.

Cliildren born in summer are slightly longer and
heavier than those born in winter.

—

Med. Pres.f and
Circular, February 2, 1881.

Catarrhal Pneumonia and TtnsERCLE in the Hu-
man Lung.—In a series of pipers which appeared in

The Priictitiimer, Dr. D. J. Hamilton has extensively
reviewed the subjects indii'ated by the title. The
following is a synopsis of the main conclusions whi<'h

he has arrived at

:

1. Croupous pneumonia and catarrhal pneumonia

are two totally different diseases, and ought not to

have a common designation. Croupous i)ueumonia
is merely an exudation of blood-constituents due to

suddenly increased blood-pressure, while catarrhal

pneumonia essentially consists in the over-stimula-

tion and proliferation of the epithelial cells lining

the alveolar walls.

2. Catarrhal pneumonia runs through three distinct

stages : n, the acute or subacute ; b, the caseous

;

and c, the excavating. The disease usually passes
through all these in adults, biit in children frequently
proves fatal in the first or second.

3. In the acute stage the alveolar epithelium pro-
liferates, and the cellular ^oroducts derived from this

process accumulate in the au'-vesicles.

4. In the second stage these dry and become case-

ous, thereby losing their characteristic form.
5. In the excavating or third stage, the necrotic

caseous material softens, and this softening is a
purely chemical process, corresponding to the "ripe-
ning " of cheese.

6. When tubercle occui-s in the lung, or in any
other organ, it is always i:)receded by a caseous source
of infection. This infecting source may be situated

in the lung itself, or in some distant part. When
situated in the lung itself, the tubercle is the second-

ary disease (secondary tubercle) ; but when in a

distant part, the tubercle is the primai-y disease of

the lung (primary tubercle).

7. The caseous virus in these two varieties is car-

ried by a different set of vessels. In the secondary
it is transported by means of the lymphatics, and the

tubercles have merely a local distriljutiou. In the
primaiy it is conveyed by the blood-vessels, and in

this case the tuliercles are distributed generally, and
usually throughout both lungs.

8. A tubercle, in all cases, when fully developed,

consists of the following jiarts : one or more giant-

cells, a surrounding reticulum formed by their pro-
cesses, and a peripheral capsule.

9. The chief infecting sources of secondary tuber-

cle of the lung are catarrhal pneumonia and intersti-

tial pneumonia, accompanied by bronchiectasis. In
both of these caseous matter is developed, and, being
absorbed, excites the formation of tubercle in the
surrounding connective tissues. The main causes of

primary tubercle of the lung are softening cheesy
glands and strumous abscesses.

10. Tubercle is liable chiefly to two degenerations.

The commoner is the caseous. The other is the
conversion of the whole of the tubercle elements
into fibrous tissue, and is to be looked u])on more
in the light of the natural termination of tubercle

development than as a degeneration. When it

occurs extensively it produces a cirrhosis of the part.

11. Tubercle, under any circumstances is a con-

nective-tissue growth, arising from the action of an
acute irritant. The iiTitant is probably a ferment,
generated in the softening of a caseous mass.

12. The hereditai-y tendency to phthisis is proba-
bly owing to an abnornudly great susce])tibility of

the pulmonary ejiithelium to irritation. This seems
to be borne o\it by the fact that, as jjersons advance
in life, and when naturally epithelial cellular struc-

tures become more stable, tlie tendency to attacks

of catarrhal pneumonia diminishes.

13. There is a form of catarrhal pneiinionia in

which tlio nodules aro of small size, and are widely
disseminated throughout the organ. It closely re-

sembles tubercle in its naked-eye characters, T)ut it

is totally different from it in its actual structure

and mode of development.
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THE ENFORCEMENT OF THE MEDICAL
LAW.

The medical law in force in this State has attracted

a great deal of attention, not only among medical

men living \ntlrin its jurisdiction, but among others

of the profession in sister States. With the former

it is generally conceded to be as perfect and consis-

tent a law as can be enacted at present, while with

the latter there is a general desire to accept it as a

working model for their own wants.

On fcn'mer occasions we have given the details of

its i^rovisions and commented upon their practical

bearings. Unlike other similar legal instruments, it

is simjjle in its design, liberal in its spirit, and con-

sistent in its requirements. It is based upon a sys-

tem of registration of all legally qualified practition-

ers. The responsibility of registering properly is

thro.vn upon the individual who registers. Im-

proper or fraudulent registration renders the indi-

vidual guilty of the same liable to punishment for

perjury. Medical men coming from other States to

New York receive their licenses from the faculties of

any of the incorporated medical colleges of the

State. All persons who are not registered, or who
are practising under cover of a dijiloma illegally ob-

tained, are to be deemed guilty of a misdemeanor,

and, on conviction, are to be punished by a fine of

not less than fifty nor more than two hundi'ed dollars.

One-half the fine goes to the person or cori^oration

making the complaint, and one-half to the county.

Such in brief are the px-ovisions of the law. Their

enforcement is as yet, however, a dead letter. The
law has been in force for several months, and no

conviction for violation of its provisions has yet

been made. Not that there are too few persons

throughout the State who are fit subjects for prose-

cution under the act, but that no means have been

taken to bring them to justice. It is just upon this

point that all the present interest in the law centres.

The question why it is not properly enforced is one

which is daily gi'owing in importance. Not only is a

large majority of physicians in this State waiting for

some practical answer, but outsiders, residents of

other districts, are manifesting the same concern.

It is quite evident that a start should be made in

some way. The State Society at its recent meeting

called the attention of the various county societies

to the matter, and urged the adoption of some simple

plans for testing the efficacy of the law. The State

Society very jiroperly did this in its official capacity,

and it is to be hoped that some good will come of

the recommendation. Each county is capalile of

taking care of offenders in its own district, and should

do so with as httle delay as possible. The official

registration of each county is the natui'al basis for

such proceedings. Some county societies have al-

ready published such lists, and have circulated the

same among their members. But the movement is by

no means as general as it should be. In some covm-

ties this list is stOl incomplete, that is to say, many
legal jjractitioners are yet unregistered. But this is

the faxilt of the delinquents only. It is not necessary

to wait for them any longer. The action of the law

is equal upon all. Such physicians as have stubbornly

refused to comply with its pro%'isions, should bear

the penalty accordingly. It is misapplied indulgence

to cater to their prejudices, and make the majority

suffer for their shortcomings. If respectable physi-

cians presume to transgress the law and place them"

selves on a par with the quacks, they have themselves

to answer for the consequences.

Having obtained a complete list of registered phy-

sicians, it would be compai'atively easy for each

county society to enforce all the provisions of the

law. It is well known that in several parts of the

State there are many fraudulent registrations. For

the majority of the latter con\'iction of jjei'juiT would

be comparatively easy. All that is necessary is to

make a beginning. It is asked from several quarters,

with good reason, why the necessary movement is

not made at this end of the line—why the lead is not

taken by the Medical Society of the County of New
York. It will certainly not lack for abundant ma-

terial to work upon. Its first duty, however, will be

to call to account such qualified practitioners as

have not yet registered. The way will then be opened

for the prosecution of the quacks.

QUACKERY &SD THE EEUGIOrS PRESS.

We find the following very interesting statement in a

recent number of the S'ew York Ohneri-er. Referring

to the subject of charlatanry, it says :
" Clairvoyants,

mediums, quacks, and all the host that prey on the

credidity of the public, would starve to death if their

business depended on the patronage of the positively

Christian j>ortiou of the community." Now this may
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Vie largely true, anil wo trust that it is ; even if not, no

one can say that there is anything immoral in being

gulled. But, that the assertion is not true as regards

the religious journals, the columns of the Observer

and all the rest of them show very plainly. Fiu-ther

than this, the religious editors are not the iiarties

that are deceived, but they assist most Hagi'antly in

imjiosing upon others. There is nothing innocent

in their performances, for they do not buy the bot-

tles, but are paid for their helj} in selling them.

What are we to think when a religious journal an-

nounces that its patrons are the persons who least

of all sup2Jort quacks, yet publishes in another col-

umn the advertisement of a cancer-cure, of a specific

for consumption, or some other preposterous cure-

all? We find that nearly every religious journal

publishes each week from two to three columns of

quack advertisements. If the " truly Christian por-

tion of the community " does not patronize charla-

tanry it is not because the Christian editor is not

well bribed to induce it to do so. From corns to

cancers there is no disease he will not announce in

flaming head-lines to the public as a genuine specific.

" What damned [mixture] but Bome sober brow
Will blesB it and approve it with a text."

Running down the last page of the Observer is an

article on the prayer-meeting, and beside it another

on blood-symp—t^van rivulets of spirituality and
flaunting quackery. What truly Christian man can

read the one without feeling a little tenderness for

the other, especially if he has the stomach-ache

(which the "syrup" invariably and permanently
cures). Yet, says the Observer, quackery would tot-

ter if only truly Christian men supported it. Ajid so

perhajis it would if the religious press did not parade
its claims with the exuberance and abandon of Bar-

num proclaiming his What is It ?

It seems about time that at least the feelings of

the medical profession on this point should be made
plain to the clergy. Since first bringing up the sub-

ject we have been receiving numerous lettel(8 from
every part of the country, and all expressing the same
feeling of sympathy with our protests, and of indig-

nation at the obstinate adherence of the religious

press to its bargains with Mammon. We do not be-

lieve that there is one of the readers of the Recokd,
nor one of the sixty thousand medical men in the

countiy, who does not share the views we are ex-

pressing. Can the clergy and the religious press

afford to ignore so widespread and deep a sentiment ?

And it is a sentiment which will easily end in a con-

tempt for the Christianity that sees no harm in en-

couraging quackery and parading deceit.

That our Christian editors may know we are not

expressing individual views, we quote here from a

recent work by Dr. H. H. Kane, on the opium,

morphine, and hashisch habits. Speaking of the

causes leading to the extension of these habits, he

says:

" Another matter in this connection needs atten-

tion, viz. : the lying pretensions of a few charlatans,

notably in the West, who, by specious advertisements

and deceitful lies, induce the victims to these habits

to buy their medicines or come under their care or

treatment. Their so-called specifics are simply jirep"

arations of opium or morphine, and their treatment

is based upon the plan of substituting one form of

the drug for another. . . . It is a shameful fact that

the religious press tolerates the advertisements of

these charlatans in their columns. As a rule, the

rilest advertisements are to be found in these neu'spa-

pers. Owing to the moi-al weight supposed to be

carried by these sheets, owing to their large circula-

tion among people who look upon every word con-

tained as truth, these announcements and endorse-

ments do the people an infinite amount of harm.

Can it be that the financial ' backers ' of these papers

ovemile the scruples of the religious editor ? If so,

whOe a good investment financially, it must be a very-

poor one morally."

We are very glad to see and acknowledge the fact

that two journals, the Evangelist and the Congrcga-

tionalist, have had no quack advertisements in their

last few issues. We hope that it is more than a co-

incidence or than an indication of depression in the

nostrum trade.

A MEETINO TO CONSIDER THE PREVENTION OF INSANITY'

The National Association for the Protection of the

Insane held a meeting in Boston recently which was

notable in many ways. There was a large attendance,

and the audience and speakers included the governor

of the State and many prominent public and medical

men.

The interest in the work of the association was

shown by the very full reports and comments pub-

lished in the daily press. The society has of late

been receiving many new members, among whom are

a dozen asylum superintendents, and two of these

latter spoke at the meeting refeiTcd to. This and

other facts tend to show that some impression is at

last being made upon the closeness and conservatism

of the Association of Insane Asylum Superintendents.

The more liberal-minded in that body .seem quite

ready to appreciate the spii-it acd aims of the younger

organization.

But, whUe making additions to its membership in

all parts of the country, the remarks at the recent

meeting indicated that considerable i)rogi'ess had

been made in exciting public interest and securing

practical reform. Governor Long, in a recent mes-

sage to the Massachusetts Legislature, urged a num-

ber of new measures regarding the care of the insane

upon that body. Some action in the matter, espe-

cially of classifying the insane, will undoubtoiUy be
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taken. A bill has also been prepared providing for

a staff of visiting physicians to tlie asylums. The
work which has been done in Pennsylvania and the

difficulties that have attended it, were pointed out

very forcibly by Dr. Hiram Corson, Trustee of the

Pennsylvania State Insane Hospital, in a letter read

at the Boston meeting. He says, referring to the

Association of Insane Asylum Superintendents :

"Your counsel would be of infinite serWce in aiding

our efforts to counteract the selfish, pernicious influ-

ence of this association. It may seem strange to you

to hear me talk thus, but let me ask you what reform

in management of the insane has originated in that

society ? What but the invention and use of closer

confinement, more means of restraint and sechasion

of patients, and determined resistance to the reforms

urged by philanthropists, who have witnessed how
greatly they have ameliorated the miseries and con-

tributed to the successful treatment of the insane. I

will not include all superintendents in this class of

hostiles. There are many noble, humane, jihilan-

thropic men among them. . . . With much effort we
have succeeded in preventing this association from

having any participation in the erection of the East-

ern State Hosjntal at Norristown, and in reorganiz-

ing the hospital at Harrisburg."
'

One of the topics of discussion, opened by a letter

from Dr. Joseph F. Parrish, was that of the etiology

and prevention of insanity. Dr. Parrish referred to

the fact that insanity arose so largely among a wearied

and restless class in whom bodily and mental vigor

were sadly disproportionate. He believed that there

oiight to be more institutions for the treatment of

persons who are only on the border-lines of insanity,

in the "crazy circle " of Crichton-Brown. Dr. H. B.

Wilbur, referring to the same subject, expressed his

belief that insanity depended on predisposing causes

—hereditary, social, and individual—rather than on

exciting causes. While our civilization increased it,

education and study did not, if applied in the proper

way. Dr. Nathan Allen, speaking perhaps with the

bias of a sanitarian, said that in his experience ill-

health caused more insanity than any other agency.

Dr. Allen and Dr. Kenniston, in a subsequent speech,

asserted that intemperance was a gi-eat cause of in-

sanity, and that any diminution in the former would

equally affect the latter. Dr. W. W. Godding feared

that we miist accept brain disease as one of the

penalties of a higher development, hinting a pos-

sible future arrest of a growth of mind asiiiring to

be god-like.

There were many other letters and speeches

upon the above and kindred subjects. The dis-

cussions contained much that was suggestive, and

the result of the meeting wiU undoubtedly be the

giving of a fresh impulse to a cause which deserves

so entirely the encouragement and support it is re-

ceiving.

NATIONAL APPIiOPRIATION FOR INVESTIGATING THE DIS-

EASES OF ANIMALS.

The United States Senate recently passed a bill, sent

up from the House, appropriating .S10,000 for inves-

tigating the diseases of swine. Before passing it,

however, an amendment was added appropriating

§15,000 for investigating pleiiro-pneumonia. It seems

very jjrobable, at the present writing, that the above

sums of money will be expended by the Agricultural

Department for the j)urposes indicated.

About a year ago we referred to investigations

made by this department, and gave them some praise,

as showing effort in the right direction. There has

recently appeared, however, a report on " Contagious

Diseases of Domesticated Animals " of a character so

astonishing in some respects that it is but a duty to

call the attention of our law-makers to it. The re-

port contains the results of a few experiments, and

it contains some statistics which are not without

practical vahie. As regards original or scientific

work, however, it is almost absolutely deficient. The

pathological experiments and speculations are crude

and ridiculous, and are generally but puny elabora-

tions of the views of certain imaginative European

experimentalists. More than half of the work is

simply " padding," being comijosed of extracts from

foreign or home journals, or reprints of long-forgot-

ten monogi'aphs. The report also is gorgeous with

many colored lithographs that have absolutely no

value except to impress the minds of Congressmen.

We make these criticisms not because we would

oppose any further appropriations, but because it

seems a gi'eat misfortune that money, when granted

for scientific piu-poses by our government, should

not be used in the best manner possible. And if the

Agiicultural Department is supplied with money for

further investigations, Congi-ess ought to see that

such investigations are carried on in a more efficient

way than has just been done.

International Medical Congress at London,
August 2 to 9, 1881.—The following progi'amme
has just been decided on for the Section of Medicine,

of which Sir William Gull is Pi-esident. List of sub-

jects for discussion : 1. Localization of Disease in

Biain and Sjoinal Cord so far as Pathognomonic and
Diagnostic. '2. Trophic Clianges of Nerve-Origin.

3. Vascular Changes, Functional and Organic, in Dis-

ease, i. Primary Diseases of the Lymph System.
.5. Gout, Kheumatoid Arthritis, and Kheumatism.
6. Forms of Renal Diseases. 7. Methods ofPhysical

Diagnosis. 8. Therapeutic Methods : Revulsions,

Bloodletting, Diet-Cure, Uses of Heat and Cold,

Drug-Cure, etc.

A New Medical College in Japan.—An enter-

prising Englishman, named Dr. Palm, has established

a hospital in Niigata, Japan, where he treats 5,000

cases annually. In connection with the hospital he
also runs a medical college, and has English medical

journals translated for the use of the students.



THE MEDICAL RECORD. 269

.llcuicius anil IToticrs of iOooks.

A Pkactical Treatise on Diseases op the Skin.
By Louis A. Duhring, M.D., Professoi- of Diseases
of the Skin in the Hospital of University of Penn-
sylvania, etc. Second edition, revised and en-
larged. 8vo, pp. 644. Philadelphia : J. B. Lip-
pincott & Co. 1881.

The present edition of this excellent work gives
abundant evidence of thorough and careful revision

in evei'v part. In all, nearly a hundred pages of new
material have been added. The chapter on the an-
atomy of the skin, one of the most satisfactory

ones in the book, has been largely re-written.

Two new and excellent illustrations, drawn by Dr.
Van Harlingen, have been added, showing the general
anatomy of the integument and the minute struc-

faire of the epidermis. In this chapter also many
points referring to the physiology of the skin are
presented in a very clear and intelligible manner.
New articles are added at more or less length on
phosphorescent sweat, urticaria pigmentosa, uridro-
sis, impetigo, herpetiformis, dermatitis exfoliata, fun-
goid neoplasmata, perforating ulcer of foot, myoma
cutis, dermatitis medicamentosa, and several other
interesting cutaneous troubles. Additions have been
made to almost every chajiter in the original edition,

and the work as a whole may now be considered a

vei-y complete and thoroughly practical exjjosition

of the present state of dermatological medicine. The
classification is that of Hebra, and this appears to
be at once the most simjjle and rational that can be
adopted for the thorough study of skin affections.

Its excellence as a clear and practical therapeutical
guide for the student is further enhanced in the pres-
ent volume by the introduction of the various new
remedies which have so freely abounded in the medi-
cal literature of the past three or four years. The
work is well printed, and the illustrations are admir-
ably executed.

How TO Use the Forceps ; with an Introductory
Account of the Female Pelvis and the Mechanism
of Delivery. By Henry G. Landis, A.M., M.D.,
Professor of Obstetrics and Diseases of Women
and Children, Starling Medical College, Colum-
bus, Ohio. New York : E. B. Treat. 1880.

PR0FEsf30R Landis has given us a very practical, com-
prehensive, and interesting work upon the mechan-
ism of labor and the use of the forceps. It can be
read and studied with profit by every general prac-
titioner.

A Manual of the Practice op Surgery. By
Thomas Bryant, F.E.C.S., Surgeon to Guy's Hos-
pital, etc. Third American from third revised and
enlarged English edition. Edited and enlarged for

the use of the American student and practitioner,
by John B. Eobert.s, A.M., M.D., Lecturer on An-
atomy and Operative Surgei-y in the Philadelphia
School of Anatomv, etc. 8vo, pp. 1005. H. C. Lea's
Son & Co. 1881.

"

Mr. Bryant's work has long been a favorite one
with surgeons. As its name indicates it is of a
thoroughly practical character. It is distinctly indi-
vidual in that it gives the results of the author's
large and varied experience as an operator and clini-

cal teacher, and is on that account jirized deservedly
high as an original work. The style is necessa-

rily condensed, the descrii:)tions of surgical difeases

and their treatment brief and to the point. The illus-

trations are well-chosen and the typical cases on the

author's exjjerience are full of interest and are of

more than ordinary value to the working surgeon.

The work may be considered as an e.rpose of British

surgery from the standpoint of a thinking, practical

surgeon who has used his clmical opportunities to

the best advantage. The treatige does not aim to be
an exhaustive one, to comprise a review of the litera-

ture of the different subjects treated, but rather as a
summary of what Mr. Bryant knows—which is so far

saying a gi-eat deal. The third London edition was
somewhat enlarged, much new material was intro-

duced and more than eighty new woodcuts were
added. The general jilan of the work remains the
same, the subjects being for the most part amplified
by text and woodcut.
The American edition is in a single volume of

large size and handsome appearance, although the

print is too small for the size of the page. The Ameri-
can editor has done his best to adapt the work more
Ijarticularly to the wants of American surgeons. It

can hardly be expected in the space aUoted to him
that he should be able to bring American surgery as

a whole to its desired level as compared with British
surgery. He has done his best, however, to advo-
cate the claims of the svu'geons of his own city, and
so far his task has been well and conscientiously

performed.

John Hunter and His Pupils. Bv S. D. Gross,
M.D., LL.D., D.C.L., Oxon., LL.D., Cantab., etc.

Philadelphia : Lindsay <fc Blakiston. 1881.

This neatly jjrinted work of one hundred and twenty-
three pages is the elaboration of an address delivered
by Professor Gross before the American Academy of
Surgery of Philadeliihia. It is an interesting account
of the life and character of Hunter, in which are con-
tained many anecdotes illustrating his peculiar traits

of character. To this biography is added sketches of

several of his pupils. The whole is presented in the
pleasant style jjeculiar to the author, and makes
vei-y entertaining reading. The volume contains a
portrait of Hunter, copied from Sharpe's steel en-
graving of Sir Joshua lieynolds' picture.

Diagrams op the Nerves op the Human Body.
By William Henry Flo\\t3r, I'.B.S. Third edi-

tion. Philadeli^hia : Presley Blakiston. 1880.

This is an atlas exhibiting in diagrammatic form the
origin, division, connections, and distribution of the
cranial and spinal nerves. It is admirably arranged,
and will be of incalculable aid to the student of ana-
tomy. Each of the large and beautiful plates is ac-

companied with explanatory text.

Drugs that Enslave : the Opium, Morphine, Chloral,

and Hashisch Habits. By H. H. Kane, M.D.
8vo, pp. 224. Philadelphia : Presley Blakiston.

1881.

Dr. Kane has furnishe<l the jirofession with a very
useful and readable little work on tlie subject of the

various habits. It opens witli a heliotype of the Lao-
coon group facing the title-page, while after the
preface is a table of statistics showing the gicat in-

crease in the imjjortation of opium to this countrv'

during the last decade. The whole is very well con-
trived to catch the attention of a ca.sual opener of

the book, whether he be a professional man or alay-
man ; and liis attention would be further fixed by
the now well-known illustration of the Bellevue Hos-
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pital nurse whose body was riddled with abscesses
from the use of the hypodermic. This unfortunate
has now, we think, fully exjiiated his folly by having
served so long as an awful example.
Having bared the above little artifices on the part

of the author, which are legitimate enough after all,

we are inclined to give the book nothing but praise.

It contains a large amount of information, collected

with much labdr, and presented in a systematic man-
ner. The author's investigations of the chloral

habit, his remarks upon the accidents of hy[)odermic
medication, and upon the treatment of the opium
habit, are particularly good. The subject of the
chloral habit has not been investigated by any one,

we believe, so thoroughly as by Dr. Kane. The
London Clinical Society attempted the matter, but
failed. We should judge from Dr. Kane's statistics

that the chloral habit, though more or less prevalent,

is not a very injurious one, or one that cannot be
quite easily broken. Tlie danger from chloral is not
in the " habit " chiefly, but in the results that may
occur from individual over-doses.

The author's style has improved since writing his

first book. Some of his descriptions are forcible and
vi%'id. We trust, however, that in any stibseijuent

edition he will connect his inadvertence in referring

to a lady patient who during the use of morphine
" found her virile power in no ways impaired !

"

Heaith Primers. The Heart and its Fxinctions.

New York : D. Appleton Is. Co. 1881. Price, 40
cents.

This is an excellent exposition of the physiology of

the heai't's action and its relations to health. As re-

gards the latter point also there is considerable that

is new and which will be likely to jjrove especially

useful on that account.

Eeminiscences op Dr. Sporzhedi and George
Combe : and a review of the Science of Phrenology
from the Period of its Discoveiy by Dr. Gall to

1840. Bv Nahum Capen, LL.D. New York

:

Fowler i WeUs. 1881.

This book is forty years old, in thought, though
written less than a year ago. It has no scientific, and
in our opinion no philosophical value. Those inter-

ested in biography may find something in it worthy
of perusal. Spurzheiui is to be esteemed greater than

his theories.

On Certain Conditions op Nervous Deraxgejient.
Somnambulism—Hypnotism—Hysteria—Hyster-

oid Afl'ectiens, etc. Bv William A- Hammond,
M.D. 8vo, pp. 256. New York : G. P. Putnam's
Sons. 1881.

Dr. Hammond's contributions to literature, especially

those which like this book are of a poijular as well as

medical nature, are always timely and readable. Dr.

Hammond deserves some credit also for furnishing

to the public scientific explanations of many widely
believed delusions. The present work is made uj}

largely of a previous work on Spiritualism, etc., and
of a short treatise on " Fasting Girls "—jiulilished, we
believe, last summer. There is also incorjjoi'ated a

clinical lecture on metallotherapy and allied topics

;

and the subject of modern miracle-working is dealt

with at some length.

Altogether there is a good deal of curious and in-

teresting information in the book. Measured as a
contriljution to the philosophy or physiology of the

subjects treated, it is incoherent, shallow, and with-

out originality.

Syphilis and Marriage. Lectures delivered at the
St. Louis Hospital, Paris. By Alfred Fournier,
Professeur a la Faculte de Medecine de Paris, etc.

Translated by P. Albert Morrow, M.D. 8vo,

pp. 251. New York : D. Appleton & Co. 1881.

The translator of this work states in his preface that
there is no work in the English language which
treats of the relations of syjahilis to marriage. This
furnishes an excuse, if any were needed, for repub-
lishing the book in this country. The subject is

truly one of the supremest importance, involving,

as it does, questions not only of pathology, but of
morality and domestic happiness. It is treated by
Professor Foumier in a manner that is above criti-

cism. Exhaustive clinical knowledge, discriminating
judgment, and thorough honesty of opinion are

united in the author, and he jiresents his subject
in crisp and almost dramatic style, so that it is a pos-
itive pleasure to read the book, apart from the ab-

solute importance of the questions of which it treats.

The opinions of Professor Fournier on the subject

of syphilis and marriage have ali'eady been made
known quite widely in reviews of the original work
in French. We refrain, therefore, from giving any
analysis of them now. Previous criticisms have
shown a general unanimity of opinion with Professor
Fournier, that syi^hilis is only, as a rule, a temporary
bar to marriage.

Kcports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, February 9, 1881.

Db. T. E. SArrERTHWATTE, PRESIDENT, IN THE ChAIE.

Dr. Willard Parker, Jr., on behalf of a candidate,

presented a

"composite tumor of THE TESTICLE."

Dr. W. H. Porter, on behalf of a candidate, pre-

sented a specimen of

TRANSPOsmo cordis, with abnoemal development
OF THE ORGAN.

The President asked if the malformation was a

common one, and Dr. Porter answered that it was
not, and furtlier remarked that the pulmonaiy veins

sometimes rise from the descending aorta. In the

specimen presented, they seemed to come from the

ascending aorta, probably because there was only

one ventricle and auricle in the heart.

The President said that this deformity is more
rare than that in which there is one ventricle and
two auricles.

FIBEO-MyOMA OP THE UTERUS.

Dr. E. Tauszky presentecj what seemed to be a

fibrous tumor, removed from the uterus of a patient,

twenty years of age, with the following history : She
began to menstraate at the age of fourteen, and the

monthly discharge was regular for about one year,

when she began to suffer extremely fiom dysmenor-
rlnsa, for which she consulted many physicians, but
received only temporary relief. About two months
ago she began to suffer from profuse menoiThagia

and metrorrhagia, became very aiiiemic, and was
obliged to remain in bed. Dr. Tauszky saw the

patient in consultation with Dr. Strew, who had
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diagnosticated retroflexion, as had Dr. Skene, of

Brooklyn, some time previously, but the condition

did not seem to explain tlie severe dysmenorrlioea

and menorrhagia. After dilating the cervix a tumor
in the cavity of the uterus was diagnosticated. The
dilatation was increased, and the tumor was re-

moved. But, despite the dilatation, Dr. Taiiszky

found it necessary to divide the tumor, and also in-

cise the cer\'ix before complete removal coidd be
effected. It was attached to the posterior wall of

the uterus, high up, and was so situated that it could
easily escape recognition in an examination made
with the uterine sound.

ANEUBISII OF THE THOKACIC AOETA.

Dr. W. H. Porter presented a specimen accom-
panied by the following histors", furnished by Dr. J.

A. Wells, house physician, and in the service of Dr.
Alexander Hadden : P. T , aged forty years, born
in Ireland, single, and conductor, was admitted to the
Presbyterian Hospital December 23, 1880. Family
history good ; intemi>erate habits. Had a chancre
twenty years ago. Good health prior to two years
ago, when a cough developed, which was paroxys-
mal in character, and continued until death. The
cough had been accompanied by more or less muco-
purulent exi^ectoration, that had been at times tinged
with blood. He never had any distinct hjomoptysis.
Considerable dysijnoea, especially marked upon ex-

ertion. Persistent pain in the right side. No hectic.

General health became impaired. Two weeks before
admission all the above .symptoms became aggi'a-

vated, and were accomj^anied by high fever and
general constitutional disturbance. Pain, dyspnoea,
and expectoration were especially increased.

When admitted he was suffering from severe dysp-
noea, with flushed face, but his temperature was
nearly normal. His cough was paroxysmal, expec-
toration scanty and viscid. Moist rales over both
lungs, anteriorly and posteriorly. Voice and breath
heard, excejjt over lower lobe of right lung. Dul-
ness below right scapula, also bronchial voice and
breathing. Heart-sounds very feeble ; no murmurs.
Pulse 140. Stimulants and diuretics were adminis-
tered.

December 2.5th.—Patient slightly improved.
December 29th.—Dyspnoea less severe. Dry cups

apjjlied and stimulants continued.
J'lii/sioil e.raiiunution.—Over the superior portion

of right hmg the breathing and voice-sounds were
nearly amphoric in character. The heart was care-

fully examined with a stethoscope, but no murmurs
could Ije detected. The dyspnoea became so exces-
sive that the patient coidd not lie down while in the
hospital. No eiiisternal pulsation.
Januaiy 3, 1881.—The patient coughed Xip four

ounces of bright red blood. The hiemoptysis seemed
to yield to the free administration of ergot.

January 4th.—At 3 a.m. the patient coughed up
three ounces more of bright red blood. This hemor-
rhage also yielded to rest and ergot. The patient
remained comfortable until 7 r.M., when another
slight hemoiThage occurred, and he fell back dead.
Necropsy thirty-eight hours after death : Rigor

mortis well marked ; ))ody well nourished.
Thor((cic carily.—The pericardium contained one

ounce of serous fluid. Left heart hypertrophied

;

weight of organ, fifteen ounces. One of the seg-
ments of the pulmonaiy valve had a small hole
through it ; otherwise the right side of the heart
was normal. One segment of the aortic valves had
one hole in it, a second segment three. Both the

mitral and aortic valves, as well as the aorta, showed
evidence of acute inflammation by the deej) con-
gestion and numerous ecchymotio spots. At the
base of the aortic valves there was marked athero-
matous degeneration. The aorta, from the heart
to its termination, was one mass of fatty and athero-

matous degeneration. Near the aortic valves there
were several cicatricial depressions. At the poste-
rior and upper part of the transverse portion of the
aorta there was a small aneurism. The aneurism
encroached upon and dilated the commencement of

the innominate artery, while the left common caro-

tiol apjjeared to be perfectly normal. The aneurism
had ulcerated through the trachea at two points, one
opening being between the fourth and fifth rings
above the bifurcation, the second one higher. The
aneurismal sac, not larger than a good-sized ben's
egg, was partially tilled with a clot, which had ap-
parently at times acted as a ball-valve.

The left lung was deeply congested, and in the
most dependent jjarts in a stage of hypostatic con-
gestion ; weight twenty-five ounces. The right
lung would float in water, although the lower lobe
presented the gross apj^earances of the third stage
of pneumonia. Weight of right lung, forty-eight

ounces. Spleen enlarged ; weight nine ounces.
Kidneys deeply congested ; cajisule non-adherent

;

weight eight ounces each. Liver enlarged ; weight
eighty-eight ounces.

Dr. Porter j^resented a second specimen with the
following history :

CHRONIC ALCOHOLISM, MENrNGEAL AND CEREBBAIi H2E-

JIOBBHAGES, ANGIOLITHIC TCTIOEB OF THE CHOROID
PLEXUS.

A woman of unknown age, but thought to be up-
wards of sixty years, was arrested for habitual drunk-
enness January 31, 1881. Having been taken to a
Ijolice station, she became unconscious and an am-
bulance was accordingly sent for. Dr. Duffield, who
then assumed charge of the ca.se, fotind on examina-
tion that there was no evidence of intoxication, but
his attention was directed toward a large ecchymotio
spot over the right eye, and an extravasation in the
tissues about the orbit. The patient was removed to
the Presbyterian Hospital in an unconscious condi-
tion and died a few minutes after admission. At the
necropsy, fifty-six hours after death, it was found
on removing the calvarium, that the whole surface
of the left hemisphere was covered by a blood-dot
weighing eight ounces, and located lietween the dura
and pia mater. Both ventricles contained bloody
serum in excess, and their walls were the seat of
small extravasations. The fourth ventricle likewise
contained bloody serum in excess. There was a
blood-clot within the substance of the pons, upon
the right side. No fracture or fissure of the skull

was found in connection with the clot. The occur-
rence of the multiple coagula was, therefore, regarded
as the result of a general systemic condition, and
violence was rejected as the cause of death. The
rupture of several vessels in such cases has been
observed in a number of instances. Unfortunately,
there was little information that could be obtained
which would throw light upon her previous condi-
tion.

The crmlentf: of /li,; llinrarif citri/i/ appeared to be
normal, the only organ having any noticeable lesion

being the heart, which exhibited slight atheroma iu

the valves on the side.

1
In the abdominal eavilif the organs were not mark-



372 THE MEDICAL RECORD.

edly diseased, the liver alone excej^ted. This was
enlarged, fatty, aud weighed eighty-seven ounces.

An interesting feature in the cranial contents was
the presence of two tumors, one in each choroid
plexus of the lateral ventricles. The larger was the

size of a hazel-nut, yeUow, streaked by blood-ves-

sels upon the exterior, and having contents which
seemed to bag out irregularly, much as a sack
would that had been filled with large stones. On
section of one tumor, the smaller, aViout halt the

size of the larger, there was a gritty sensation under
the knife as if there were calcai-eous particles pres-

ent, while there was much matter that appeared
sebaceous. On microscopic examination it was found
that the neoplasm was compo.sed of a fibrous basis

in which blood-vessels were very numerous, and con-

tained concentrically formed granules, of various

size, together with pigment, while cholesterine in

plates was freely intermixed throughout the solid

portions. It was not thought that the tumors had
occasioned any symptoms.
The President remarked that these tumors are

probably not sarcomatous, but simply fibrous tumors,

in which there is a large development of blood-vessels.

In connection with them are found these curious

sand-particles, which have concentric markings and
are probably calcified epithelial corpuscles in com-
pressed balls, having the api^earance of epithelioma.

Again, the existence of cholesterine indicates a fur-

ther retrograde metamorphosis of epithelial tissue

common in this locality.

Db. E. C. Wendt presented specimens taken from
the body of a patient who died of

hodgkin's dlsease.

They were accompanied by a history furnished by
Dr. Haig, assistant house physician to St. Fi-ancis'

Hospital.

J. B , aged eighteen years. United States,

single, plumber. Father died of cancer of the stom-

ach ; mother cut her throat while insane. About
eighteen months ago the patient first noticed a small

enlargement beneath his right ear. It was movable,

rather hard, and painless. For six months it .slowly

enlarged, aud then quite suddenly it rapidly in-

creased in size, so as to soon occupy the side of the

neck from the clavicle to the ear. From the median
line this nobby tumor extended to the anterior bor-

der of the trapezius miiscle. At this time he applied

for relief at a clinic, and was there operated upon.

It was stated that sixty-two enlai-ged lymphatic
glands were removed from the lateral region of the

neck, the patient being nearly five hours under ether.

He was afterward removed to Bellevue Hospital, where
he remained seventeen days. When discharged the

cervical wound had nearly healed. At this time he
noticed a small nodule below the inferior maxilla, and
also several nodules above the clavicle on the right

side. These swellings immediately began to increase

in size, their growth being a very rapid one. The
glands on the opposite side of the neck also began to

enlarge. He entered Roosevelt Hospital, but was re-

fused the desired operation ; was next admitted to

BelleTOe, but Dr. Wood also refused to interfere.

The glands continued to increase in size, the patient

became intensely ausemic, at the same time losing

flesh and strength. He was admitted to St. Francis'

Hospital on November 17, 1880. At that time he had a

hard nodular tumor, extending from the median line

to the edge of the trapezius muscle, and from the

lobule of the ear and the base of the skull behind and
lower border of the inferior maxilla in front, to midway

between the inferior maxiUa and the clavicle. There
were also several small movable nodules above the
clavicle. He also had a tumor filling the supra-spinous
fossa of the right side. In the right axilla there

were several nodules. On the left side he had similar

enlargements, as on the right side of the neck. There
was no cough, neither dyspnoea nor dysj^hagia, neither
interference with phonation nor respiration, and no
pain. Patient was put on Fowler's solution and ton-

ics, but did not seem to improve. A sinus that had
remained from the operation continued to discharge.

The tumors on both sides steadily enlarged. He
grew more anaemic ; still the appetite was poor.

About December 10th his feet became oedematous,
the urine showed albuminuria (fifty per cent.), and
remained albuminous, ranging from thirty to seventy
per cent, until death. Patient continued to grow
worse. Glands beneath chin were quite soft, and
seemed as if they were undergoing suppuration.
Electricity was tried, but joroduced no eftect. From
this time until death he suffered great jjain in the

abdomen. He died suddenly on January 11, 1881.

[Dr. Ho^^•E added that for several days before
death the patient suli'ered from dyspnoea like that

seen in croup.]

Autoj}^!/.—Abdominal cavity contains a small
amount of serum. Spleen very much enlarged, its

capsule thickened. On section there appear numer-
ous round, yellowish white nodiiles. Its substance
is abnormally hard, and the remnant of pulp is

spi'inkled with granules resembling sago gi-ains.

Treated with iodine, these granules assume a dark
brown tint. At the hilum a large cluster of hard,
lymphatic glands appears. Kidneys are very much
enlarged, resembling " large white kidney ; "' some of

the pyramids, however, are normal in appearance.
The reti'o-peritoneal and mesenteric lymjjhatic glands

are very much enlarged, especially the former. Pan-
creas, of aljnormally firm consistence, appears to be
hypertrophied. Lymphatic glands at hilum of kid-

neys are enlarged, forming a hard bunch. Left lung
shows marginal emphysema and brown induration.

Right lung in same condition. Liver is enlarged
and very pale. Whitisli nodules like those in the

spleen are found throughout its substance. Stomach
quite small. Inguinal glands are enlarged and hard.

Axillary, supra- and infra-clavicular, mediastinal and
bronchial glands, at the lesser curvatirre of the
stomach, all participate in this universal increase of

volume. Wherever lymph-glands occurred in the

body they were found consijicuously enlarged. They
had not a uniformly hard consistence ; those beneath
the jaw were especially .soft.

Hemafk.t.—" The blood of this patient was not ex-

amined during life, but on jjost-mortem inspection

an increase in the jiroportion of the white globules

was not found. It appears, therefore, that the ease

was one of so-called i^seudo-leuki^mia (Colmheim),
or better, Hodgkin's disease. Of the true nature of

this aflectionwe know but little. The progi'essive

enlargement of lymphadenoid stmctures has led

Trousseau to call the disease adcnie. The essential

lesions are similar to those of true leucocythsBmia,

and it is not easy to understand why in the one case

the leucocytes are so enormously increased in num-
ber, whereas in the other their relative proportion

remains quite or nearly normal.
" A remarkable feature of this case is the iiresence

in the spleen of amyloid degeneration of the mal-

pighian bodies, in conjunction with diffuse hyper-
plasia and the multiple occurrence of lymphadeno-
matous tumors. Microscopical sections show these
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pathological conditions vei-y beautifully. Granules
of blood-pigment, variously tinted, brown, yellow,

or almost black, are scattered in heaps throughout
the new-formed adenoid tissue. In the liver the

neoplasms have a structure identical with that of the

splenic nodules. It has been described by Virehow
as lymjjho-sarcoma. The evident mahgnancy of

these cases perhajjs justifies Billroth's aj^pellation

of these new-growths as "malignant lymphomata."
Langhaus called the disease malignant lymjjho-
sarcoma, which is a superfluous pleonasm. As re-

gards the knobby tumors of the lymph-glands, which
in some places aijpeai'ed in confluent lumps, their

cut surface in general presented the ordinai-y en-

cephaloid appearance of most hyperplastic in-ocesses

invoh-ing these oi'gans. It is a fact deserving of

mention, that their gToss api^earance was not alto-

gether uniform, the variations con-esponding to

histological difl'erences of structure. Most of the
glands were hard, firm, rather inelastic. These
were found to show a comparative ijrejjonderance of

the new-formed connective-tissue reticulum over
the accumulated small round-cells. On the other
hand, the softer glands showed such an overabun-
dance of lymphoid corijuscles, that all other structures
were veiled by their presence. It seems that the
older collections were the harder ones, and the most
recent ones those of softest consi.steuce. But this

jjoint was not clearly settled. The latter had cer-

tainly grown most rapidly. I am not aware that
sago-spleen is a frequent, or, for that matter, even a
rare concomitant of Hodgkin's disease. Perhajjs the
prolonged suppuration following the surgical inter-

ference may be considered an etiological factor in

bringing about the amyloid degeneration.
"As for the many diti'erent names the disease has

received, they indicate the unsettled condition of

our knowledge regarding it, this being in part due
to the relative paucity of well-observed cases of this

land. It may be mentioned that Schulz {Arch, der
Heilkiaide, 1874), proposed the .term dermoid car-

cinoma for the characteristic neojilasms of this

aflection. This is a pathological term of question-
able propriety. From a clinical standijoint WillvS
has coined the word lymphatic aniemia. Gowers
and Eanvier have termed the disease lymphadenosis

;

we might with equal justice speak of scrofula as
lymphadenosis. In view of the diiiiculties in the
way of choosing a term which may be satisfactoiy in

all resjiects, it seems best to retain the non-com-
mittal expres.sion— " Hodgkin's disease."
The Pbesident also 2Jresented specimens taken

from the body of a patient who died of

hodgkin's disease.

They were accompanied by the following history,

furnished by Dr. E. T. Bang, house physician.

hodgkin's disease \\TrHOUT LYMPHATIC TUMORS IN IN-

TERNAIi OBGANS—OCCLrSION OF ILIAC VEIN.

The President then j^resented the cervical, in-

guinal and retro-peritoneal glands in a case of the
above disease, with the following histoi-y, furnished
by Dr. Bang, house physician to St. Luke's Hospital.

B. F , aged eight years, of German parentage,
was admitted July 17, 1880. The mother stated that
three years pre\-iously she first noticed a lump tlie

size of an almond behind the child's right ear. At
the end of a year she thought there was only a single
tumor, now the size of a small orange. At the end
of the second year this mass had reached half-way

do^Ti the neck. More recently a large number of

smaller tumors the size of chestnuts appeared.
On examination, the following points were noted :

On the right side of jjatient'sneck is a tumor measur-
ing 5J inches in length by 4 in breadth. It is made
up of distinct nodides vaiying in size from a chen-y

to a hen's egg. The smaller lumps are on the bor-

ders, and are quite movable.

Below, the mass hangs over the right clavicle.

Above, it is limited at the insertion of the left sterno-

cleido-mastoid muscle. It reaches to the median
line anteriorly and posteriorly.

In the left gioin there is also a tumor which is the

size of a small egg, and made up of three distinct

nodules. In the right groin is a single movable
lump the size of an almond. All the enlargements
in the groins have appeared within the past five

months. Further points noted by the attending

physician were as follows :

'The glands forming the central portion of the

tumor in the neck are not movable one upon an-

other, but form a conglomerate mass.

The smaller glands included in the mass, and
located on the periphery, are movable and have less

consistency. 'The skin covering the mass is every-

where freely movable. No soft glands anywhere in

the mass. No enlargement of tonsils. No stomatitis.

No enlargement of follicles at the root of the tongue.

No indications of pressure upon the cesophagtis, tra-

chea or recurrent larj-ngeal nerve. A single enlarged

gland in the left axilla. There is a conglomerate
mass of glands in the left groin the size of a hen's

egg, and a single gland of the size of a walnut in the

right groin.

Physical examination fails to make out any enlarge-

ment of the liver or the spleen. The belly is protuber-

ant. No enlargement of the epitrochlear glands. The
veins over the ujiper portion of the chest on both sides

are distended. Examination of lungs negative. Heart
in natural position—sounds normal. All visible

mucous membranes ansemic. Patient has had no
dian'hoea or vomiting.

October 5th.—The tumors have gi'own softer under
the oleate of mercury. The sternal end of right

clavicle is movable in its articulation.

November 2'Jth.—Patient has been having the

tumors daily injected with Fowler's solution (from 1

to 10 minims). The blood is extremely wateij and
jsale in color. No bad effects from use of arsenic.

JanuaiT 2d.—Without warning the patient was
taken with choreic movements of the left arm. These
continued all day. Previous to this occurrence the

patient had no alarming symptoms. She never com-
plained of suffering in any way, yet had no inclina-

tion to romp and play with the other children. Her
face was extremely ana3mic and waxen in appearance.

Examination of the urine on several occasions gave
negative results.

The choreic movements of the left arm and occa-

sional general ('onvulsions continued for two days,

at the end of which time, while in one of the latter,

she spat up some purulent fluid, and expired, Janu-
aiy.S, 1881.

At the post-mortem examination there was found
gi-eat emaciation, an:emia, and oedema of the feet ; the

glands implicated were found to be the left cei-\-ical,

superficial and deep, and the axillary to a slight de-

gree ; and on the right side the lumbar sacral iliac

and inguinal and mesenteric. The submaxillaries,

sublingual, parotids, the liver, spleen, kidneys, and
intestinal tract contained no nodules, no special vari-

ation from the normal seen in the organs, except as
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already mentioned, if we except a punilent bronchi-
tis. It was noticeable on remoWng tlie lumbar and
iliac nodules that tliey completely encircled the ves-

sels, occluding the right common iliac and portions

of the internal and external iliacs. On exj^osing the

occluded portions, they were found tilled with a clot

which at one point had broken down into a puriform
fluid.

"Weight of child, 30 pounds 10 ounces ; liver, li
pound ; right kidney, ii ounces ; left kidney, 5 oun-
ces ; spleen, 3} ounces.

Usually the nodules were seioarated by a more or

less well-marked septa ; but sometimes they were
agglomerated together. In sections of the growths
they were quite uniformly pinkish white in color,

and soft ; some had indications of caseation at their

centres, though this was infrequent. On microscopic
examination they gave the appearances of lymphatic
tissue, in which the corpuscular elements were very
numeroias and the framework slight.

The President remarked further, that it was not
always easy to distinguish this disease from splenic

leucocythasmia, because in Hodgkin's disease, as

now described by English wi'iters, the sjileen is en-

larged in a small proportion of the cases. He should
prefer to base his diagnosis in such cases on the
occurrence of these peculiar glandular enlargements,
esiDecially when in the cervical region, and if they
showed a tendency to coalesce ; other important
symptoms were progressive emaciation and amemia.
It might be difficult to decide as to the blood unless

the ha-matometer were used. In this case there was
a diversity of opinion, jjerhaps because no one had
used the instrument. He would certainly expect a

diminution in the red corpuscles, but less frequently
an increase in the white.

Dr. Sell refeiTed to a case in which a boy, twelve
years of age, had an enormoiis enlargement of the
cervical lymphatic glands, the glands in the right

axilla and left gi'oin, and also had bronchitis with
chronic pneumonia, and had had diarrhoea. His blood
had not been examined.

C.VNCEK OF THE RECTUM.

Dr. J. W. Howe jiresented a specimen taken from
the body of a man upon whom he had performed
lumbo-colotomy in November, 1880. H. L , six-

ty-one years of age. German. Family history unim-
portant. Never had rheumatism or svjjhilis. Had
typhoid fever fourteen years ago, and was sick two
months. Nine months pre\'ious to admission to the
hospital the blood and fieces escaped from the anus
at the time of micturition. He also suffered from
tenesmus, and with each stool lost considerable
blood. This condition of affairs continued with loss

of flesh and strength, and three weeks previous to

his admission he was unable to evacuate his bowels
even by the use of cathartics and enemata. The
calibre of the rectum was closed entirely by the can-
cerous mass. Two days after admission, Dr. Howe
performed lumbo-colotomy according to Bryant's
method, which was followed by relief from pain and
all the distressing symjjtoms from which he had pre-
viously suffered. The patient died Februaiy 6, 1881.

Dr. Geo. F. Shr.vdt asked if there was any dis-

charge of fa'ces per rectum after the operation.

Dr. Howe reijlied that there was. He further re-

marked that in one hosijital the ojieration of lumbo-
colotomy was refused, and complete extirpation of the
rectum was proposed.
Dr. Bhiddon' regarded extirpation as a very dan-

gerous procedure, and thought that the only safe

method of offering relief was in lumbo colotomy.
He then refen-ed to a case in which he performed
lumbo-colotomy for stricture of the rectum in 1879,

and the patient yet remained well. He thought it

was a common result for the stricture to gradually
disappear, especially if of syphilitic origin, after the

ficces began to pass through the opening in the loin.

But he never saw a case in which fteces passed
through the rectum beyond two or three weeks after

the operation.

Dr. Howe said that in his ease freces passed
through the rectum during the last three weeks of

the 23atient"s life, but he believed it to be due to

the sloughing of the cancerous mass.

CONCEALED TTTERINB HEMORRHAGE.

Dr. Van Gieson jwesented a fcetus and placenta
removed from a primiparous woman twenty-seven
vears of age, who was taken in labor on Januai-y

30, 1880. At about 10 p.m. she began to have
inefficient pains at long intervals, and at the first

vaginal examination he noticed that the woman had
an an;emic appearance, frequent and rather weak
pulse, and, when she raised her head fi'om the pillow,

there was a tendency to syncope. There was no ex-

ternal hemorrhage. Pregnancy had advanced to

between the seventh and eighth month, and from
the fact that she had been under his care during
the last two years, and he had seen her frequently

with similar symptoms due to neurasthenia, he was
somewhat misled with regard to diagnosis. He re-

turned to his patient at about 1 a.m., Januai-y 31st,

and then found that .the symptoms of debility had
increased and the pulse was 120, the tendency to

syncope very marked, and the pains still irregular

and inefficient. At the second examination he found
the OS dilated sufficiently to admit the index and
middle fingers, and iHlalable. There was no external

hemorrhage. His diagnosis was concealed uteiine

hemorrhage, and he determined to dilate the cer-

vix as quickly as possible and deUver the woman.
The dilatation was done by a circular, sweeping mo-
tion of the fingers, and at the end of an hour and
a half he was able to introduce the forceps. In the

meantime the pulse increased in rapidity and also

the tendency to syncope. The uteiiis seemed much
larger than would be expected from the size of tlie

fcetus. The uteras, through the abdominal walls,

had a distinct, boggy, doughy feel, and there coiild

not l>e obtained, by the most careful examination,
any trace whatever of fetal sounds. He delivered

the woman as rapidly as jjossible with the forceps,

the placenta followed immediately, and with them
not less than half an ordinary pailful of dark, gru-
mous blood. By kneading the uterus it was made
to contract. He gave the woman whiskey, ergot, and
opium, and at the end of an hour and a half she was
left in comparative safety.

The child was white as marble when delivered,

and the placenta showed distinctly where the detach-

ment occurred. It was the third case of this kind
which he had had, two of which he had reported to

the society. The importance of early diagnosis

could be readily seen, and the diagnostic jioints upon
which he would rely were, the marked anaemic con-

dition of the patient -n-ithout external hemorrhage,
the tendency to syncope, the doughy feel of the

utems, the slow and inefficient labor-jiains, and the

absence of fetal heart-sounds. His patient was
doing well. The only paper which lie had seen that

treated the subject exhaustively was that published
by Dr. Goodell, of PhUadeljihia, in the American
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Journal of Medical Sciences, some seven or eight

years ago.

CARIES OP THE ELBOW-JOINT—AMPUTATION.

Dk. C. K. Bbiddon presented carious bones of the

elbow-joint removed by amputation from a patient

lifty-two years of age, single, a sailor, intemperate,

and syphilitic, who was admitted to the Colored
Home, January 17, 1879. He had been prevdously
treated for arthritis tour months, left the hospital

improved, and resumed his occupation. The joint

again became inflamed, sujDpurated, and was opened,
and he was readmitted December 27, 1880. The
condition of the joint was such that exsection would
probably have been followed by osteo-myelitis, and
amputation seemed to be the only admissible opera-
tion, and accordingly it was jierformed January 31,

1881. For two or three weeks before the operation
tlie patient's temperature had been high, sometimes
104 and 105' F., but the day before the operation
it fell to 100° F. ; and advantage was taken of the
remission and the amputation performed. Imme-
diately after the operation his general condition be-

gan to improve.

FIBRINOUS CiST OF THE EDGE OF THE TONGUE.

Dr. L. Elsberg j^resented a fibrinous cast of the
edge of the tongue, that formed within twenty-four
hours, independent of the appearance of pseudo-
membrane in any other jiart of the oral cavity.

When lie removed it the tongue was swollen, but
not ulcerated. There was an iilcer in the pharynx.
There was no history of syphilis. A second mem-
brane formed within twelve hours, but it was not so
thick as the first. When the cast was removed the
mucous membrane was not divested of its epithelium,
but it showed bleeding points. The new formation
was elevated above the surroimding mucous mem-
brane, and was limited to the edge of the tongue.
The President presented a si^ecimen with the fol-

lowing history

:

CARCINOMA OP TSE PANCREAS—OCCLUSION OP THE
DUCTUS COMMUNIS—CAVERNOUS METAMOEPHOSLS OF
THE LIVER.

J. McE , twenty-three years of age, single, sta-

tioner, was admitted into the Presbyterian Hospital
August 9, 1879. The ])atient gave "the history of a

young man who had not suffered from any inherited
or acquired disease. His first marked symptoms
were those of pain in the ejiigastrium about one year
before admission to the hospital. Soon after these
symptoms set in he was taken with vomiting, and
began to emaciate and rapidly lose strength. Jaun-
dice followed, with (fdema of the legs. The liowels
were now very much confined. After a while the
jaundice disappeared, but the pain continued. Just
before admission his .symptoms suddenly became
aggravated, and the stools had a clayey color.

On admission, in addition to the symptoms just
noted, purpuric spots were observed over the lower
extremities, and oozing of lilood from the anus.
Dyspnoea and pain were soon marked. The patient
died on the following day in a comatose condition.
The urine had not indicated any renal difficulty,

though it contained blood.
Autopsy by Dr. W. H. Porter, twenty-one hours

after death. Body deeply jaundiced. Lower extrem-
ities cedematous. Thoracic cavity: the pericardial
sac contained one ounce of clear, straw-colored, se-

rous fluid. The ventricular cavities were distended
with fluid blood. Valves free and suflicient. Heart-

substance slightly fatty ; weight of organ, ten and
one-half ounces, which was deficient, considering
the size of the man. Right lung entirely fi-ee from
jileuritic adhesions, but the left was firmly Viound
throughout to the chest-walls and diaphragm. Lungs
cedematous, otherwise normal. Weight of both,
thirty-two ounce». Abdominal cavili/ : spleen firm

and very dark in color ; weight, nine and one-half
ounces. Kidneys intensely congested and stained

yellow, probably with bile - pigment. Capsules
slightly thickened and adherent ; weight, five and
five and one-half ounces each. The alomach showed
slight evidence of chronic gastritis. When the du-
odenum was opened the ductus communis choledo-
chus was found absolutely occluded by a growth,
which siuTounded the bile-duct, and was posterior to,

but did not involve the gut. The whole jiortal cir-

culation was to a considerable extent interfered with
by the new gi'owth pressing ujoon the main trunk.
The common bile-duct above the occlusion was en-
ormously distended, being at least one inch in diam-
eter. The gall-bladder, also, was gi-eatly distended,
and contained about twelve ounces of bile. The liver

was also distended with blood, and stained yellow by
biliai-y pigment. Weight, one hundred and eight
ounces, or more than double the normal.
No abscesses were found at any jioint. The head

of the pancreas was the seat of a new-growth about
the size of a small orange. This new-growth lay be-
hind the duodenum, and had gi-owai in sucli a way
as to completely encircle the ductus communis chole-
dochus and occlude it. The common duct seemed
to end in the centre of this growth.

]\Iicroscopic examination gave the usual evidences
of scirrhous carcinoma. The gieater portion of the
liver was the seat of cavernous change. It looked
and felt like a sponge. By using a colored injecting

fluid, and syringing through one of the smaller ves-

sels of the liver, the cavernous tissue was injected.

It was not easy to determine which vessel communi-
cated with this new tissue. At any rate, injections

through the portal and its tributaries did not reach
the cavernous tissue, and other injections, through
the hepatics presumably, were no more successful.

As all the vessels were much dilated, it was difficult

to decide precisely which they were.
This change in the liver had not produced any

marked hepatic symptoms during life, though nearly
the whole gland was affected, a fact which probably
made the specimen a unique one. It was also to be
observed that, notwithstanding the occlusion of the
common duct, there were no abscesses of the liver,

as are frequently observed in sucli cases.

Dr. John C". Peters remarked that one case of
cavernous transformation of tlie liver had been re-

ported to the society, and that its history could be
found on pages 25 and 2G of the third volume of the
transactions.

The President presented, by card, a specimen of

ROUND-CELLED SARCOMA OF A KIDNET, FROM A COW.

The society then went into Executive Session.

^^ -^-^^

Dr. AuDRft PouLEN, a most promising young phy-
sician of Paris, was recently murdered by the concierr/e

of the house where he resided. Tlie m\n'derer had
just been discharged by his landlord from his posi-

tion as conciergi; and ho attributed his discharge to

the influence of Dr. Poulen. Tlie murdered man had
just ended a four years' course in tlie I'aris hos])ital8.

He had also won a prize medal and had been ap-
pointed chef de cliniqiie under Prof. Hardy.
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MEDICO-CHIRURGICAL SOCIETY,
Louisville, Kt.

Slated Meeting of January, 1881.

DISCUSSION ON PLACENTA PKJEYIA.

At the previous meeting of the society, a case of
placenta pi-ama ha-\-ing been reported by Dr. Clem-
ens, it was then clecitled to devote the jjresent -session

to the discussion of tliat subject. The case, as

stated by Dr. Clemens, is as follows :

I was called to see a woman seven months preg-
nant with her fifth child. She had been suffering

from hemorrhage for two weeks, but had lost no con-
siderable amount of blood until the night before I
was called to see her. In the afternoon, some two or
three hours before I was called, she had a fearful

flow, and was thought to be dving. Ou examination
I found the os dilated to about the size of a silver

dollar and the placenta protruding. I sent imme-
diately for ergot, but before it came I had succeeded
by artificial means in establishing uterine action, and
by introducing two fingers I dilated the os, and as
soon as the ergot arrived she was given a drachm of
it and I soon succeeded in delivering her. An \va-

favorable prognosis as to her recovery was given, and
I explained to the family the danger of septicaemia
from the drain of the lochia over the mouths of the
vessels where the placenta had been attached. I

ordered ergot to be procured and given in case she
should suflfer an attack of hemorrhage, and vibur-

num prunifolitim for slight hemorrhage, and also

McMunn's elixir to be given night and morning. I
repeated the instnictions two or three times to a

stupid nurse, and jilaced the bottles separately on
the mantelpiece—one at each end and one in the
middle. She succeeded in getting them mixed, and
gave the ergot two or thi'ee times, although there had
been no hemoiThage. When I returned the next
morning the lochia was arrested, and I was not able
to restore it. I believe the impi-udent administra-
tion of the ergot had much to do in bringing about
the fatal i-esult which followed. Without it the
drain might have been sufficient to prevent sejitiote-

mia.
I detached the jjlacenta as rapidly as possible, as

the best means of arresting the hemorrhage.
Dr. Lakrabee.—The point of the gi-eatest interest

and practical bearing to the jihysician is this which
Dr. Clemens has referred to—the detachment of the
placenta. We find, according to statistics, that the
mortality under the older management was much
higher than at present. In attempting to deliver
without this jjrocedui'e we have, according to Eng-
lish statistics, a mortality of 33J per cent, to the
mother and of 65 per cent, to the children. While,
after the plan of Simpson, going in boldly and de-
taching, the mortality is reduced to one in fourteen
to the mothers, while the mortality to the children
is increased to 69 per cent.

Naegley gives the proportion of cases occurring in

practice as 11 to 600. It is somewhat strange, this

being the case, that I have attended four cases at

full term, and this winter saw one case at the seventh
month, the result being that, out of the four cases at

full term, two were lost and two were saved. The
last case was saved, of course, and had I sooner seen
one of the cases mentioned as fatal, I tliink I woidd
have saved it. A midwife was in charge for two days,
and on the occurrence of hemon'hage a jihysician
was called in, who tamponed the vagina, and upon be-

ing recalled made a hasty visit, prescribed some
ergot, and left, after which he never could be found
at home when wanted. I saw the case at the urgent
request of the parties, -with the knowledge that an-
other physician had been in attendance. I found
the woman in articulo mortis, sitting up in bed with
a face white as marble, there being a pool of blood
on the floor. The first thing done was of course to
put her in the horizontal position ; she gasped
several times and finallv regained respiration, breath-
ing tolerably well. I placed my hand in the vagina,
introduced my finger into the os, and made a ijartial

detachment ; then, with a piece of ice as a wedge,
completed it and delivered the child, biit the woman
died as it emerged from the vulva. The other fatal

ease was lost by reason of the hemorrhage the woman
had sufiered for three months, which from her ac-

count, was excessive. When she came into labor she
could not lose, without compromising her life, six

oimces more of blood. She had a fluttering heart
when she commenced to have the pains.

The other two cases Dr. Thompson saw with me.
Being prepared for these, I took a Daridson's syringe
and—using ice-water—Dr. Thompson manipulated
the .sviinge while I directed the nozzle of it, detach-
ing the placenta. As soon as it was delivered the
uterus contracted firmly upon my wrist. I met
with little difficulty, however, in getting hold of a
foot and pulling it down, and at the completion of

the delivery the woman had lost but little blood—not
so much as the day prerious from the dilatation.

In the case delivered at the seventh month the
hemorrhage began at the fourth month, and the
bleedings were mistaken for mensti-ual periods. When
I was called I placed her in the horizontal position,

and kept her so, using the vibui-num tlu-ee times a

day. The hemoiThages, however, became more
severe, and I was called to her one night -n-ith profuse
hemorrhage, when I found it was not a central at-

tachment, but a flap ; I could feel it distinctly. It

seemed to have been detached and rolled upon itself.

In this case the mother made a good recoveiw. The
child breathed a few times, but died. This mode of

using the syi-inge is not original with me. I read it

long ago in GaUiard's journal, when it struck me as

being sensible, and under similar circumstances I

would use it again.

Dr. Tho5ipson.—I had one instance of this kind
six or seven years ago. The case was one of par-

tial placenta jarieria only. The hemon-hage was not
very severe, but the discharges after a time had a
fetid odor, which induced me to give an unfavora-

ble jjrognosis. In spite of all efforts to ward it off,

pueperal fever set in two days after labor and ter-

minated the case fatally.

Dr. Hollowat.—I must confess I am not posted as

to any new plan of treatment of placenta prseria. I

have had three cases at nearly fuU term—the cliil-

dren viable—and I have saved all of the mothers, two
of the children being dead before I was called ; in the

the other case the child, at the seventh month, lived

three days. My plan has been—I judge from what
Dr. Larrabee says—the old plan of introducing my
hand and arm, and as soon as possible getting hold

of the feet of the child, allowing my hand and arm
to act as a plug to prevent hemorrhage until I can
get the child down to take its place. With refer-

ence to Dr. Larrabee's partial occlusion of the os,

I would say we do not call those cases placenta

prsevia alone, biit placenta pra?via modified. In
these cases it is the simplest thing in the world to

pass the hand beside the placenta, and turn the chUd
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and deliver. Waiting to detach the placenta, it

seems to me, wonld inci'ease the danger. Again, it

is not always that tlie doctor has an assistant to

lahor with him. In the partial placenta pnevia the

phm strikes me as unnecessary, and altogether it

shocks me. If you detach the placenta first you are

going to lose the child, and it seems inevitable that,

just in i^roj^ortion as it is detached, hemorrhage will

be severe ; while if it is still attached a little, it oilers

more hojie for the salvation of the child. It ajjpears

to me, sirs, that I would pay little attention to new
islans of procedure wlien I found it necessaiy to put
my hand in there to stop the bleeding. It must be a

large vagina that my arm will not fiU up, and I know
they cannot bleed so very much so long as my arm is

in there ; and so soon as my arm is removed, I take
care to have the child sulistitute it. Professor Wil-
liams called me to the country to see a case he had
been watching for some time. I ad\dsed him to in-

troduce his hand and deliver the child. In doing so
he penetrated the placenta, and the woman did not
lose enough Ijlood to affect the pulse. I must say I

am free to condemn this i^rocedure of waiting to de-
tach the placenta rather than to turn and deliver.

Dk. Baelet.—There are some questions of interest

in the management of these cases, of which I would
like to speak : the proper time to interfere, and
whether it is proper to give ergot in cases of this

kind at full term. I have my views as to the pro-
priety of administering ergot for the control of

hemorrhage in these ca.ses, inasmuch as in the ma-
jority of cases relief comes by turning, which mani-
pulation will be somewhat compromised or liindered

by the influence of ergot ; and moreover, whether by
uterine contraction hemorrhage is controlled, or
whether it is not rarely increased. The effect of

uterine contraction to complete dilatation would be
to separate the section of the placenta ne.Kt to the os,

and I see no reason why by each contraction hemor-
rhage should not be increased. I would hesitate,

then, if I had a case of placenta jirsevia, to administer
ergot, because I would expect to have to turn the
child and deliver, and I believe that in such cases
more can be accomjilished without than with it.

The intention, I think, was first, in this method of

detaching the placenta for the purpose of control-

ling hemon-hage, to remove the placenta by means of

tliat procedure from that portion of the os least

covered by it, leaving it attached elsewhere with the
view of prolonging the life of the child. I was as-

tonished to hear that the total detachment of tlie

placenta before delivery does not increase the mor-
tality to the children over four per cent. I do not
see how it is possible to save 31 per cent of children
where the placenta is brought away before the cliild.

I would like to speak of one other point, and that
is at the present the practice of allowing these cases
to go to fuU term. I know that a practitioner has
been criticised by many of the best and ablest x'rai^-

titioners and obstetricians in the city, because he per-

mitted a case to go to full term, and then, by plugging
the vagina and waiting for dilatation, that he lost

both woman and child. It is held by those who
criticised, that the woman ought to have been deliv-

ered as soon as the child was viable ; and I think
my.self that the sooner delivery is accomplished after

that period is reached, the less the liability to death
of the mother. In jiartial ])lacenta pricvia the de-
tachment of the flap causes the hemon-hage to stop,

whether labor comes on or not, and that I regard as

good practice ; but I cannot indorse that practice
which would go on to the complete detachment. It

is very seldom an attachment completely central will

be found but the edge on one side will be i-eached

soonest. When it is completely central I think it

not only jjossible, but good practice, to go right

through it and deliver the chUd, or detach tii-st and
then deliver.

For my part, I do not think tlie salvation of the
child is at aU comparable with tliat of the mother.
When it comes to a question between the chUd and
the mother I would have no hesitancy ; and if I had
a case now of placenta i^nievia, I would, if possible,

conduct it on to such time as the child was viable and
then deliver. I would assume that resj^onsibility

just as soon as there was a prospect of saving the
child, but I would not feel waiTanted in giving ergot
previous to delivery.

Dk. Sentent—I would like to say a word in refer-

ence to the statistics of cases of placenta i>r;evia com-
pared to the whole number of cases of labor. I wish
simply to say this : that statistics upon this siibject, as

ujion most others, are, in my judgment, unreliable. I
aiTive at this conclusion, however, fi-om my own ei-

23erience. I have been practising about forty years,

and I suppose that in about twenty years of that
time I had upon an average fifty obstetric cases per
year, and the other twenty, perhaps twenty cases each
year, making in aU about 1,100, and in all that num-
ber of cases I have seen but one of placenta prievia

complete. I have seen two others—possibly three

—

where there was a flap of the jilacenta covering over
the OS, but which did not interfere particularly with
the result of the case. There was some hemorrhage
in this case ; though not enough to endanger the life

of the child or the mother. In the case of central

attachment, both the mother and child died. This
occurred, however, in my early practice, when I was
a little under the influence of older men, and being
called to the case because another jjhysician, who
was the family doctor, could not be obtained. The
case had gone to nearly full term and the flow
was very alarming. I tamponed, as was the practice
in those days, and sent for another i^hysician, who
had seen a great deal of obstetric practice. When he
came he said I could do nothing but wait. I told

him then, that I thought death would be the result

of waiting. "Well," he said, "you can't do any-
thing but wait." He stayed an hour or two and left.

Being called to the case under those circumstances,
and not feeling that it was my own case, and having
the opinion of this man who had had a great deal of

jjractice, I felt my way hedged in, and I did wait.

Labor-pains set in ; the head came down and ad-
vanced tolerably rajiidly, the placenta preceding the
head, and both placenta and child were delivered
while the woman was yet alive ; but she was so much
exhausted fi-om the loss of blood that she also died.

Should I have another similar case, I would adopt
the expedient sjwken of by Dr. Bailey. In speaking
of the httle value of statistics, I base my oj)inion

wholly u23on my omi experience ; but of course I do
not intend to set that up in ojiposition to that of men
who have had perliajjs five times as nmch experience.
I am inclined to think, however, tliat every case
where there is partial attachment of the ])lacenta at-

tended l)y hemorrhage, has been called placenta
pricvia.

Dr. Clemens—I wish to say that, in speaking of
the treatment of placenta prasvia, I had reference
only to the case I liad in liand at seven months, with
an attacliment almost central. The woman was
thought to be dying when I came. The os was di-

lated to about the size of a dollar, and it was impos-
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sible for me to force my hand and arm in tliere ; and
as to perforation, I do not believe that plan is prac-
ticable in even a large per cent, of cases. If it is a
central attachment it is exceedingly difficult to go
through near the cord, n-here the membranes are
much stronger than elsewhere, and reinforced also

by the umbilical vessels. It does not occur to me as

being a practical plan, though it may sei^e in some
instances.

I have been imin-essed with the value of a treat-

ment I saw reported in the proceedings of the Ob-
stetrical Society of Cincinnati. I have forgotten the
name of the author of the papei', but he rejjorted

most excellent results in two or three cases of pla-

centa prrevia by the injection of Monsel's solution of
iron, which coniijletely and at once arrested the
hemorrhage, and thus enabled him to conduct the
cases to a succes.stul termination, both as respects the
women and the children. I do not remember whether
they were central attachments or not ; my impression
is that the os was covered, and it struck me as being
a valuable method of treatment. I concur in the
opinion that the nearer to full term the ease can be
conducted, the better. I do not see how anything
can be gained by inducing labor prematurely.

THE CHICAGO BIOLOGICAL SOCIETY.
Stated Meeting, Fehrumy 2, 1881.

W. S. Hadtes, M.D., President, in the Chatr.

IS THERE AN EKtJPTION IN DIPHTHEKLV ?

Dr. Lester Curtis rej^orted a case of albuminm-ia in
a child, ten days after an attack of sore throat.
Diphtheria was present in the vicinity. Similar cases
recun-ed often last winter. Were they cases of diph-
theria ?

Dr. H. M. Bannister thought they were cases of
scarlatina without eruption.

Dr. H. M. Lyman said .such cases were common in
epidemics of scarlatina, but the eiiiption is some-
times overlooked by the physician ; neither is it a
necessary concomitant.
Dr. CnRTLS remarked that his case could not be

refened to scarlatina ; there were none in the neigh-
borhood, and they did not give rise to any such case
afterward.

Dr. Ltman said that cases of scarlatina do not
always sjjread the disease, even among children that
sleep together.

Dk. Bannkter refen-ed those cases to a hiih-Id

form of scarlatina, not to be confounded with roseola
or measles ;

yet that would not protect the jjatient

from a subsequent attack of scarlatina.

Dr. Cubtis again remarked that he had seen such
cases in connection with epidemics of diphtheria.
That he asked if albuminuria may not be a sequel of
diijhtheria, or of a common sore thi-oat.

Dr. Lyil\n said that might be the case sometimes,
and that there was some connection between mild
and diijhtheritic sore throats.

Dr. Koswell Park alluded to the activity of the
scarlatina %-irus, which he had seen spread despite
any precaution. He referred to cases which he called
phari/n^itis u'ith enqition, not feeUng justified in call-

ing them scarlatina. He asked if an eruption can
accompany diphtheria ? which fluids in the body con-
tain most contagious elements ? what symptoms will
justify the name scarlatina ?

Dr. Ltjl^vn answered, saying that the diagnosis
could not be positive if the case under consideration

could not be traced to jjre-existing cases, unless the
albuminuria and rheumatism were present as well as
the erujition. He never had seen an eru])tion in a
case of diphtheria. It is doubtful which discharge
is most 25oisonous—probably that emanaticg fi-om

the organs most atiected.

Dr. Davis spoke of an epidemic of diiihtheria in
Columbus, O.. some years since, in which mild attacks
had been followed by albuminuria.
The society jn'oceeded to a discussion of a pai)er on

THE germ theory,

read before the last meeting by Dr. H. Gradle.
Dr. Curtls said evei-y one should be on his guard

against that theory, because it had become a fashion,

and was likely to run into excesses. Some contagious
diseases contain no bacteria, as, for instance, vaccinia,

the particles of whose virus are aU dissimilar, do not
at all resemble bacteria, have the amueboid move-
ment, when mia-ococci move by vibrations, and are
nothing but degenerated bioplasm. A plausible ob-
jection was that many diseases refen-ed to vegetable
germs were caused liy the iiTitation of those on the
animals attacked, while the latter would recover as
soon as the irritating parasites were removed. An-
other point : he cold dnot believe that bacteria had
been isolated and cultivated. That during such a
process there might have been inrisible germs or
substances accounting for the symi^toms subsequent
to an inoculation with the solutions. He said there
was the shadow of a doubt in Pasteur's exijeriments,
while, besides the results obtained with fowl-cholera,

and with the silk-worm disease, aU others were devoid
of accuracy, and did not command confidence. For
his i^art he was not convinced, and supijosing the
question settled in the affirmative in regard to a few
diseases, there was no reason to ascribe others to the
same cause.

Mr. K. S. G. Paton, chemist, observed that we
cannot produce life in laboratories ; that it is impos-
sible thus to produce digestion, and thereby obtain
living cells ; that the cultivation of bacteria in living

tissues, he thought, would give totally ditferent re-

sults fi'om those of Pasteur. Besides, there is a basis

of life. The same fluid in plants goes to form a twig,

a leaf, or a fi-uit, but how is that accomijlisbed except
through the intervention of germs or ferments ? In
the same manner in animals, one fluid goes to form
bone, muscle, and nerve. But theferment or germs
which induce the change of tlie liquid into the sub-
stance of an organ may be deficient or in excess : as
in phthisis, in which there is an excessive gi'owth of

bone. In either case, the equilibrium of healthy life

being destroyed, a disease is the result. According
to that theoi-y, the lack of a ferment, or the deteii-

oration of one, might account for many diseases.

Dr. Ly-max defined germ diseases a " class of dis-

eases produced by organized beings gi-owing and
miJtiplying in an animal " in the manner of parasites.

There is no doubt as to the existence of parasitic dis-

eases of that form, and such is anthrax. But only
a few of them have been demonstrated, and we gen-
erally refer the rest to ferments. Some think the
action of these is catalytic, acting through theh' mere
presence. Yeast fimgi act that way in the fermenta-
tion of sugar—at least that Wew is held by many

—

and it is a fact that the greater portion of the alcohol

is formed outside the parasite. Its presence more
than its gi-o-wth is the cause of the fermentation;
which, however, does not take place with healthy,

but with diseased yeast-cells. This fact thi'ows much
light on the cultivation of hav bacteria : the viiiis,
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iuuocuous at first, liecomes poisonous in the process
of cultivation. From this we might infer that those
diseases depend upon the presence and gi'owth of
bacteria, though tliey are not their product. These
facts being admitted, would bring more accordance
between the views of many authors, which seemingly
disagree and at the bottom are the same. In anthrax
the disease does not dejiend directly on the bacte-

rium, but on the changes caused by the latter in the
fluids of the body, through its presence acting like

a ferment to modify healthy nutrition.

AVe may well imagine a living cell undergoing some
modification, and thereby becoming capable to cause
a disease which would end as the cell would resume
its normal condition. Cell-life is unquestionably
influenced l>y fenuents. The glands of the stomach
produce organized cells—jjepsine—which W'ill trans-

form food into peptones, with which they go to

modify all the cells of the body, some of these again
becoming gland-cells. Thus the same form returns
after a while. In hydrophobia the cells of certain
glands become a virus, and this, in a second animal,
occasions a similar change in the gland-cells. It is

a question whether bacteria or accidents of nutri-

tion are the jsrime cause of the disease under consid-
eration.

Germs exist in all living bodies ; why is not theii'

alteration accountable for the disease of the body at

large, as well as for a recun-ence of the disease
through generations, since they may resume their
normal form, or return to a former imhealthy modi-

;

fication ? Thus, an abnormal change will account for .

septicaemia, while there is no reason to refer it to

extrinsic agents ; a ferment has simply originated in

the body from normal cells .undergoing a change.
It is unnecessary to avoid germs through disinfec-

'

tion, and Lister's method of dressing wounds is a
" badge of ignorance." The bacteria in the air may
be (piite harmless, while a morbid ai^tion in the fluids

of the wound may, tlu'ough resorption, give rise to
the constitutional symjitoms, spray or not. In proof,
cases treated according to Lister's method have not
done much better than others. The care bestowed
on the wound keeps the cells in vigor, and thus clean-
liness accounts for the benefits of that method which
will be soon abandoned.
Me. P.iTON asks if it could not be that germs

which would not feed on normal blood, might do so
when the latter was diseased. Thus it would not be
the condition of theatmosjihere, but that of the liv-

ing cells, in wounds that would liinder healing.
May not carbolic acid jjrevent the cells from contam-
ination by bacteria, cutting out the latter ?

Dr. Lyjian said that if the licjuids of the wound
are prevented from assuming unhealthy action, or if

a fi-ee exit of discharges is secured, there will be no
resorption determining disease. Carbolic acid acts
in that manner. It has the disadvantage of diminish-
ing the vitality of cells through aniesthesia, and re-

tards heaHng. There are many antiseptics superior
to it.

The President called attention to the fact, as yet
overlooked, that a liquid, after a removal of its germs
through filtration, is incapable to inoculate the dis-

ease. The claim is thus for bacteria, not for their
secretions. But that the fluid is innocuous is not
conclusive. Germs may have adhering to them sub-
stances which cause the disease : as alumina, which
takes up the coloring matter of a solution, and re-

tains it so that usual processes will not <lei3rive its

particles of it, though it is not itself coloring matter.
Charcoal and strychnia is another instance. In the

same manner, bacteria might have adhering to them
a substance which they would not give to any fluid,

acid, or alkahne, except to the blood of animals.

Dr. H. Gr.\dle, answering the above objections,

remai'ked that alumina will not increase the quantity
of coloring matter taken Tip. But as to the germ
theory, its admii-ers based their opinions on the
evidence of facts, while its opponents simply throw
on it doubts which demonstrate nothing. Manipu-
lating the parasites, cultivating them, and repro-
ducing the disease, whose virulence is in exact pro-
jiortion to the quantity of virus inoculated ; killing
the jiarasites, in raising the sohition to a high tem-
jierature, and thus destroying the virulence of the
inoculated fluid, these are positive facts which leave
no doiibts. We must admit that the vii-ulence de-
jiends on something exactly corresi:ionding to the
size, number, and vitality of the bacteria. It is so
in splenic fever. Then, in fowl cholera, the bacteria
increase fast in the first two days, attain their maxi-
mum quantity at the foiirth day, remain stationary
for months, and then die. A want of food, not the
accumulation of their secretions, checks their growth,
as experiments demonstrated. A definite inoculation,

a typical course, immunity fi'om a subsequent attack,

are also clear results.

Bacteria are not the disease, they are its cause.
Disease is a condition of the body in which the play
of organs can no longer adapt itself to the sun-ound-
ing condition. It is produced, in cases under con-
sideration, whenever the resistance to bacteria is no
longer maintained. Bacteria may secrete a ferment
or not. Urea may or may not depend on bacteria,

since it can be produced also chemically. Yeast-cells

are not essential to the alcoholic fermentation, for

electric currents have produced it. " We do know-
that sym23toms just like those of se23tica?mia have been
produced by the injection of a chemical substance
called septine." But in such cases of poisoning the
course of the disease is neither regular nor typical.

Pasteur finds that the inoculation of various sub-
stances causes symptoms resembling cholera. But
the blood in those cases is not poisonous, and will

not convey the disease. In anthrax, no symptoms
arise before the hncillns unlhracis has developed to

some extent. At any rate, " no one has found any
substance, excejjt fungi, which will give rise to such
symptoms when inoculated."

Dr. F. E. Waxham presented the gi-eater jiortion

of a small cambric needle which he removed from
the arm of a jjatient, who could give no clue to its

introduction, and did not remember having broken
any needle in his hand nor arm.

ARMY NEWS.

Official List, of Chanrfi-a «f Stations and Buties of Offi-

cers of the Meiliiiil 1Ifpnrtmmit, United Stales Army,
from Fehriiar;/ 20, l.SHl, to February 26, 1881.

Meacham, Frank, Capt. and Asst. Surgeon. As
soon as able to travel, to rei)ort in person at Depart-
ment Headquarters, for assignment to a station.

S. O. 32, Department of the East, Febniary 19, 1881.

Gardiker, J. VE B. W., Capt. and Asst. Surgeon.
Granted leave of absence for one month, to take
effect when relieved by a medical officer, with jier-

mission to apply for an extension of five months.
S. O. IG, Department of Arizona, February 8, 1881.
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Contagious Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending Februaiy 26, 1881.
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(DriiVmal Communicntions.

UPON THE SIGNIFICANCE OF FACIAL
HAIRY GROWTHS AMONG INSANE
WOMEN.
By ALLAN McLANE HAMILTON, M.D.

(Rcail licfuro the New York State Medical Society, Felirunry 1. ISSl.)

The significance of alteration in the gi'owtli of hair,

and the condition of the skin and its appendages,

have attracted the attention of many modern observ-

ers, and it lias come to be generally acknowledged,

I think, that such apjaearances liave more than ordi-

nary import as symptoms of nervous diseases. It is

not uncommon, as we know, to find hair upon the

faces of women, though, when discovered, it is not in

any considerable quantity, and is the indication, as

a "rule, of a tendency toward masculinity or the

arrival of that ag€ when uterine and ovarian functions'

have ceased. It cannot be denied that when such
growths take place in young women, in localities

where hair does not usually grow, they are suggestive

of some pathological process which may naturally

be supposed to involve the symiiathetic nervous
system. Fabre * has quite lately drawn attention

to the production of very striking hair-changes in

consequence of various mental states in women, and
other observers allude, at length, to the excessive

growth of hair in paralyzed parts. Fabre refers to

several instances. In one the patient was a mother
who had suiiered great mental anguish throiigh the

loss of a child. Another woman,"who suffered from
a uterine disease complicated by nervous symptoms,
lost aU her hair, but it returned as rajjidly and gi'ew

vigorously under the use of approjiriate treatment.

The ajipearance of hair, slight though it may be,

is, I think, an inevitable result of an overactive and
continuous exercise of functions of the uterus and
ovaries, and is but part of the process which in the

early stages of pregnancy is expressed by deposition
of pigment in various places, by the bronzing of the

skin, and the lively excitement of the organic ner-

vous system. Kaposi f mentions the liability of

women who have borne children to hairy facial

growths, but believes that the appearance of hair
upon the chin is found more often after the climacteric

period than at any other time.

Enough is shown by the meagre literature of the
subject to prove that there is a very close connec-
tion between the irregular or excessive performance
of the functions of the female peUdc organs, and the
phenomena of cutaneous malnutrition ; and moreover
that when their innervation is taxed, some peculiar
exhibition of disordered vaso-motor function occurs
in a remote part. My own experience leads me to

divide the subjects of abnormal hairy growths into

two groups

:

1. Those in whom trophic cutaneous changes,
snch as acne, depositions of pigment, lesions of the
nails, or hangnails, as well as slight liairy growths,
occur in yoimg women in connection with ovarian
irritation, and with mental trouble or emotional dis-

turbance evidenced bj- melancholia, and perverted
moral sense ; the altered sexual state being often con-
nected with masturbation.

2. Those cases in which prolonged vaso- motor
changes have existed, and in which uterine and ova-

rian t'unction have disappeared.

In such cases the unlooked for development of

hair may occasionally appear, and its site, time

of .growth, and character, may suggest its patholo-

gical character. OUivier repoi-ts the case of a young
woman of fair, soft skin, who, after an attack of ty-

phoid, presented a curious appearance. The skin

liecame rough, and a general growth of fine black

hair took place all over the body. From time to

time I have seen insane women who were the posses-

sors of beards or growths of hair. Some of these

cases, in fact most of them, presented some history

of sexual trouble, and in nearly every instance the

growth of hair was coincident with the develojiment

of mental diseases. In tiie beginning I was not pre-

pared to attach much importance to the existence of

Ijeards or patches of hair upon the face, but lately I

have been inclined to view the peculiar appearance

and connection of this condition with others which

I am convinced play as important a part, when they

exist, as the condition of the hair of the insane men-
tioned by Bucknill and Tuke * and Darwin f. God-
frey J has observed the abnormal growth of hair upon
the face of idiots and epOeptics. A patient con-

sulted him whose mother was insane ; the patient

had one sister in a lunatic asylum, " another nearly

raving with neuralgia, and she herself epileptic. She
was but thirty years of age, and grew a famous mous-
tache and beard."
During one of my ^•isits to the Hudson Eiver State

Hospital for the Insane I was shown a w'oman of

middle age, upon whose chin an extraordinary growth
of hair was visible—such growth having made its

apjiearance since the development of her insanity.

The subsequent discovery of other cases suggested

to me that this condition of aifairs might exist

elsewhere, and I afterward made, with the kind as-

sistance of Dr. Livingstone Hinckley of the resident

staff, a careful search among the insane women at

the Blackwell's Island Lunatic Asylum, and found

many others. It will not be amiss to briefly allude

to the history of several of these patients.

Case I.—Johanna G , Westchester County, ad-

mitted to the Hudson Kiver State Hospital for the

insane, Febniary 22, 1879 ; forty years of age ; house-

keeper ; married ; four children ;
good habits ; com-

mon education ; German. Patient was brought by
the superintendent of tlie poor, who knew but little

of her case. Was supposed by him to have bci n

insane but two weeks. Said tliat she was tlie daughter

of Christ. Neglected her family
;
]jrayed much and

out of season ; took food and slept irregularly, but

was quiet and easily managed. General strength fail-.

FebruaiT 23d.—Wanders through the ward, whis-

pering in German ; was noisy last night ; ordered

chloral, 3 ss., tr. hyoscy., 3 ij., nightly. No special

change till the morning of March 3d, w-hen she

became suddenly very destructive, tore up in the

course of fifteen minutes eight pillows, then became
as before, not noisy, but talked continually in a low

voice to herself.

April Kith.—Kefuses all medicine. Sleeps but little

at night, but is not noisy.

May 2d.—At times is noisy. Stoojjs down to tlie

floor and converses with imaginaiT persons, spirits,

etc. Quile k hninl h<ix grnmi on chin since her (ulinix-

xion ; had a few short hairs then, but these have very

* T>"a BclatioiiH rathogenique (lea Troubles Noi'vcnx. I'nriB, 18«0.
P. 513.

t Hcbra : New Sycionhnm Society's Trnnblatioiis, p. fin.

• Manual of Psyclioln(;iciil Medicine, third edition, ii. 4:J"-'

t K\pres«ion of the ^.motions, p. 2'.17.

tI)i»eaiifS0f the Ilnir, p, HI.
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greatly increased in numbers and length. Says she
has had hair on her face during the past four years,

but not previous to this. Menstruates regularly. No
special change has occuiTed in her mental or physical
condition for many months, or, indeed, since admis-
sion. Occasionally will be noisy. Talks to and ges-

ticulates at imaginary persons almost continually.

Resists all treatment.
The above notes were taken by Dr. C. H. Langdon,

who assisted me materially in my examination.
Mrs. G. is a S2)are woman of medium height, of

decidedly disagreeable personal appearance, much
of which is due to a long moustaclie and two or

three peculiar tufts of wiry black hair which droop
fi'om the chin. There are tufts of considerable
thickness on the left side, which I have seen upon
two occasions, and find to have grown more than
half an inch in three months. The skin is the seat

of discoloration. There are "bronze spots" on left

temple and chest. Both sides contain spots of pig-

ment, the left, however, more than tlie right. There
is no difference in the size of the mammary or other
glands, but the left nipple is, if anything, more
jjrominent than the right. The left side is cooler
than the right. Dr. Langdon took a number of sur-

face-temperatui'e observations, and the average is as

follows

:

Right ftide. Left side.

Face 99' 98'=

Ovary 99° 100°

Palm of hand 99° 90°

The right axillai-y temperature was 981°, the left

98j°. The nails of both hands, but especially left,

were erenated and irregular in growth, and there
were hang-nails. There was, if anything, a slight

increase of size of the left side, the various circum-
ferential measurements giving a difference of from
one-half to one inch in favor of the left side. Uter-
ine examination revealed a very small uterus. The
growth of hair upon the pulies was normal, but
slightly thicker on the rirjht side. The new growth
of hair is wiry, black, and extremely dense in places.

Heart-sounds normal.
CiSE II.—Nancy S •, dementia, colored, forty-five

years of age. chronic mania. Admitted to tlie Hud-
son River State Hospital for the Insane, December 8,

1877. Has had no children. She has not menstmated
since admission (present date, August, 1880). The
patient has irregular tufts of hair ujion her chin and
just anterior to ears, upon both sides (see cut). She
has a slight moustache. The hair is longer ujion the
right side, and it is of active growth and quite wiry
and black. The temperature of tlie left side of the
body is lower than the light. Her hair-growth began
with her insanity. She is often violent and destruc-
tive, and will not permit physical examination.
Case III.—Sarah H , forty-five years of age.

Admitted to the Hudson River State Hospital for the
Insane, September 23, 1879. Prostitute. Syphilitic

insanity, followed by dementia, duration two years.

Patient has goitre of recent growth, which is larger
on right side than on left. Marked tufts of hair
upon upper lip, chin, and sides of face. The growth
is of comparatively recent date, and is about one and
one-half inch long. Lowered temperature on left

side. Has bronzed spots upon body, and general
mottling. There is no heart trouble. She has not
menstmated since her admission.

C.\sE r\'.—Sarah Ann S , admitted to the Hud-
son River State Hospital for the Insane, February 10,

1878. Aged thirty-two years. Mother's mother insane;
insane three vears ; acute mania, followed bv demen-

tia. Has had two children. Separated from hu.sband.

This patient has abundant beard and moustache
of light color, which appeared with commencement
of insanity, and since has grown to a considerable
length, the beard being nearly two inches in length.

She has menstruated regularly. The gi-owth is

^%

very marked on the left side. The eyebrow of the
same side is much heavier and the eyelashes are

perceptibly larger. The left iris contains spots of

pigment, which are absent on the other side. The
surface temperature is lower on the left side. The
nails are erenated and horny. Small anginoma are
found scattered over the left side of the body, and
these are about the size of a large pin-head and con-
fined to the upper part of the trunk. There is slight

thyroid enlargement, but no heart-murmm-. The
left breast seems larger than the right.

At Blackwell's Island my search was attended with
great difficulties, because so little was known of the
jiatient's age or antecedents, but with the assistance

of Dr. Hinckley I found several women who presented
appearances resemliling in every respect those al-

ready mentioned. Most of these cases were well ad-

vanced in life, and the hairy growth had not the
significance it would have had in younger women

;

still the excessive lengtli of the beard of tliese women,
the luxuriance of the hair and its preponderance upon
one side, gave it a different apjiearance from that

usually found in old women. In two of these cases the
beanl began at an early age, and was quite dense.

An unmarried woman was tliirty-nine years old,

and her insanity began twenty-four years before, in

melancholia, which developed into mania, and she
subsequently became demented. The hairy growth
began ten years ago, and is quite dense an<l longer

on the right side. It has changed color within the

past two or three years, the original color having



THE MEDICAL RECORD. 283

been brown. It now contains tufts of gray. There
are many moles scattered on body, bnt particularly

oil right side, and some bronzing. A second case,

thirty-seven years old when seen. Her troiible be-

gan ten years ago as mania followed by dementia.

She was also unmarried. She possesses a moustache
most abundant upon the left side, and a collection of

stiff, long, black hairs upon the chin.

Of four other women in whom the diagnosis of de-

mentia was made, the beard was longer and morc
dense on the right side in three, in the other it pre-

ponderated on the left side. In one case the gi-owth

was white, witli sliarjjly defined patclies of black. In

another case there was a small displaced uterus. In

two others there was dysmenon-hcea. In all there

were spots of skin-discoloration and angioma ; the

hair of the head was abundant and coarse ; the tem-
jierature was lowest' upon the side where the hair

was most developed.
Arnozan * refers to the rapid development of hair

as a result of various nerve-lesions, and says trau-

matic neuritis is most apt to he followed ij hairy

growths, which disappear when the neuritis is cured.

As a vei-y rare accompaniment of j^iaralysis it is occa-

sionally the case that a dense gi-owth of hair makes
its appearance in jjaralyzed parts. Such a case is

detailed by .Jelly,t the patient being a young Span-
iard, eighteen years of age, who, after a fall, suffered

from complete paralysis commencing at the last dor-

sal vertebra. Coincident with the paraplegia his

body below the jjoint of injury became the seat of a

hairy growth, which extended about the nates and
down the legs to the ankles. In some places it

grew to such a length that it coiild be readily curled.

I have seen cases of paralysis in which the hairy

gi'owth occurred in places which were the seat of

trophic paralysis, and cases of infantile paralysis in

which the limbs were covered by an active growth of

new hair have been observed. Bucliner, J in spealiing

of baldness of nervous origin, refers to the trigeminal

and occipital nerves as those involved in cases of ab-

normal hair change, and Yirchow is disposed to as-

sign the pathological seat of facial hairy growtlis

to the trigeminus, a conclusion he came to after his

investigation of the celebrated Ava cases, in which
two men and a woman were the subjects, the dense
and peculiar growth of hair being confined to the

face and neck.
From the foi-egoing, and from a consideration of

the well-established fact that mental shock and the

influence of powerful emotions are productive of

trophic degeneration and loss of hair, it may be as-

sumed tliat diminution of innervation is apt to

be followed Vjv trophic alteration, evinced either

by the loss or increase of hair ; that disordei's

of the fifth nerve are connected with such
changes, and that the condition is one of a ne^iro-

pathological character there can be little doubt.
This is still further borne out by the circumstance
that in cases of migi-aine connected with cerebral

functional alteration, the trigeminal neuralgia not

unfrequently results in external vaso-motor changes
of the most vai-ying description.

Of course the remote i>athology must be consid-

ered from a purely theoretical and consequently un-

satisfactoiy standpoint. It would appear that the

normal balance between the cerebro-spinal filaments

and those belonging to the sympathetic system con-

cerned in the control of vessels engaged in nu-

trition, was lost in such cases, and tliat the energv' be-

fore expended in the innervation of the pelvic organs

was directed in a new channel. Dr. Emmet, in his

work upon diseases of women, makes the statement

that those women in whom normal uterine innerva-

tion is not exercised, are usually those who suffer

from new gi-owth of various kinds. The same reason-

ing might apply in the case of periphei-al disorder

such as that which forms the subject of the paper I

have just read.

A consideration of the cases to which I have al-

luded, I think, will show that :

First.—Abnormal gj-owth of hair, especially upon
the face, is frequently closely connected with dis-

turbed function of the pelvic organs of women.
Second.—That in the insanity of women, especially

when it lapses into dementia, and cutaneous nutri-

tive changes exist, such growths of hair are by no
means of uncommon appearance.

Third.—That their unilateral character, so far as

preponderance in gi'owth is concerned, and their

association with unilateral cutaneous lesions, such

as bronzing and nail-changes, indicate their nervous

origin.

Fourth.—Their appearance chiefly upon the face

in insane patients, and relation to trophic disorders

incident to facial neuralgia, points to the fifth nerve

as that concerned in the pathological process.

Fifth.—The development of hair, with the deposit

of pigment and skin lesions, and occasional goitroiis

swellings suggests the inference that the neuror

pathological process which leads to the growth of

hair in the chronic insane, is akin to that which
gives rise to Addison's disease.

As I have said, there are many cases -which do not

impress us because they include women of ad-

vanced age. These I exclude altogether, but I shall

be satisfied if I succeed in convincing my hearers

that when any considerable giowth of hair occurs

upon the face of female insane patients, it is indi-

cative of an unfavorable form of insanity, and such es-

pecially is the case in those women who have not

reached middle age.

Pnrit• Des lesions trophiqucR aux malndini du FjBtt;

1880. Pp. l.'JS, im.
t British Medical Journnl, January 14. 187.3, p. 671.

i Kriiische IicmfTltniiEr»'ii zur >1^tlologie der Area celei. Vlrchow's
Aichiv, vol. Ix.xiv., p. 5li7. 1«7S.

Veteres'art Education in Encii^and cannot bo in

such a vastly superior condition to tliat in this city,

if we may judge by the following quotation from an

editorial in the Veturinarti Heriew. The editor says :

"We cannot be accused of exaggeration when we
venture to assert that scores of young men, very ini-

perfectly educated—scarcely able to read and write

their own language—who may have failed in other

pursuits, and are without any idea of the require-

ments of a veterinary surgeon, have entered our

schools, and in due time received their diploma with-

out ever having given a dose of medicine, performed
the slightest operation, or gained the slightest in-

sight into the ordinary routine )iractice."

There is a very active di.scussion going on in the

same journal, as to whether the English veterinary

students keeji themselves as clean as they ought.

This important matter has not yet been decided.

Such comment and discussion as the above cannot

occur in the colleges of this city, at least. We should

add, perhaps, that the Koyal College of Veterinary

Surgeons has recently resolved that no student shall

receive a diploma without liaving had a year's ])ui>il-

age.

—

Journal of Compurative Medicine and Sioyiri/.
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CHLORAL HYDRATE.
By H. H. KANE, M.D.,

NEW YORK.

Part in.

THE DOSE—POISONING BY AUD ITS TREATJEENT.

It is intei'esting to note how rapidly the dose of

chloral has diminished from those tremendous ones
so commonly employed when the drug first came
into notice. Liebreich ' gives as the proper dose for

new-born infants 0.04 gramme (-,^| grain) and 0.09

gramme (IJ grain) for children above one year of

age. Bouchut ' and Giraldes ' have prescribed one
gramme at four years, and three to four grammes at

from Ave to fifteen years. Labbee ' says that the

dose for an adult should not be above five or six

grammes (75 to 90 grains) although as high as ten
grammes (150 gi-ains) have been given without acci-

dent. At its first introduction, chloral was given
iiegularly in from four to ten-gramme doses, esj^ecially

in France and Germany. Sixty grains were given as

a dose in England and America, but from twenty to

thirty gi'ain doses were most commonly employed.
From the literature of the subject, and from the

letters of my con-espoudents, I find that the average
dose is about ten grains, occasionally fifteen or twenty,

and less often thirty and forty grains. Professional

opinion has gi-eatly changed in the past seven or
eight years, and to-day the feeling of distnist, owing
to the large number of recorded cases of poisoning
and death from this drug, keeps the dose within
i-easonable limits. As a rule, one third of a gi-ain

may be given to a new-born child, one grain to a child

one year old, two or three gi-aius to a thi-ee-year-old

child, five grains to a child fi-om five to ten years of

age, from five to eight gi'ains to youths from ten to

sixteen, and after that from ten to thirty grains, as

the case may require. Children bear larger jiroijor-

tional doses of chloral than adults.

Certain severe spasmodic aflections, as tetanus,

puerperal and infantile convulsions, etc., require

larger proportional doses, and they must be often re-

peated in order to get the desired effect.

The question as to whether it is better to give

small do.ses frequently repeated, or a single large dose,

has created considerable discussion. In insomnia,
and indeed in the majority of diseases, functional and
organic, I find it to be the opinion of the best men
in the profession that a single good impression is

preferable to saturation with small amounts, the latter

being more liable to give rise to the evils of cumu-
lative action.

Sui-jjrisingly large amounts of chloral have been
taken in the course of twenty-four hours, oftentimes

without any appreciable ill effect. Dr. Jaxnes J.

Healey,' of Newbui-yport, Mass., rejiorts the case of a

man, forty years of age, who, whUe suffering from the

effects of a two weeks' debauch, took, in the course

of ten hours, six hundred grains of chloral, "with the

eloct only of i^roducing five or six hours of restless

sleep."

Dr. P. C. Williams ' relates a case where a similar

amount was believed to have been taken, and where
the patient recovered without any treatment. The
case of a very sleepless man (mentioned in the Lancet]

is not so extraordinary. Failing to procure sleej)

from smaller doses, he took, in all, four hunilred and

' Quoted by Labbee : Bullet n etn. rte th6rap., 187(1, p. S'.0.

'' I)u chloral : Hull. gin. i1e thorap., 1S70, t. 2, p. 331.
' New Remedies, May. 18T8.
< llKMCAL Record, ISIl, p. 228. J

twenty grains. The only inconvenience was a tem-
porary loss of power in the legs.

Dr. Ballantyne ' of Dalkeith, gave l,i40 grains in
twenty-four hours, in a ease of tetanus. The patient
recovered.
The case of a child twelve and one-half years old is

recorded," where, to quiet tetanus spasms, two hun-
dred grains of chloral was given daily.

The following are some of the largest amounts
given in twenty-four hours by my corresjjondents :

H. G. Dearborn, Nashua, N. H., 240 giains ; J. H.
Arton, Hamilton, Bermuda, 240 giains ; J. D. Mo-
Cleary, Indianola, Iowa, 240 grains ; C. A. Bryee,
Eichmond, Va., 480 gi-ains ; O. D. Abbott, Manches-
ter, N. H., 100 grains ; E. Y. Chilton, Albany, Ky.,
180 grains ; C. H. Greenough, New York City, 480
grains in five hours ; T. C. Tipton, Williams2)ort,
Ohio, 180 grains ; Wm. B. Davis, Grapevine, Texas,
600 gi-ains ; E. N. Tull, Fairland, Ind., 180 grains in
nine hours ; Virgil O. Hawdon, Providence, E. I.,

160 grains ; E. H. Coover, Harrisburg, Pa., 480 giains

;

E. P. Easley, New Albany, Indiana, 180 giains ; Nor-
ton Folsom, Boston, Mass., 240 grains ; A. P. Hayne,
San Francisco, Cal., 200 grains, N. C. Husted, Tarry-
town, N. Y., 240 grains ; J. Foster Burt, Boston,
Mass., 480 grains; E. W. Bruce Smith, St. Thomas,
Ontario, 250 grains ; C. L. Wilson, Atlanta, Ga., 160
giains; A. Atkinson, Baltimore, Md., 120 grains; E.
A. Cobleigh, Athens, Tenn., 496 gi-ains, etc.

Dr. F. L. Forsyth, of Pro\'idence, E. I., gave 3 j.,

q. 2 hor., in a case of tetanus. In none of these
cases did death result from the use of such large
amounts.

Ha\-ing seen how much may be taken without pro-
ducing symptoms of poisoning or jeojjardizing life,

it will be of interest to study a few of tlie many cases
of poisoning from both small and large doses.
Laboulbcne " gave fifteen giammes a day to a girl

seventeen years of age, and cured chorea. Mr.
Worms, of the Hosjjital Eothschild, gave twenty
grammes a day, for a week, without any appreciable
bad effects. Patient, a female, seventeen years of
age, hysterical.

The subject of poisoning by chloral hydrate has
ali'eady received full and careful study at the hands
of competent observers in England, France, and Ger-
many. Eichardson' was one of the fiist to study the
matter in detail.

There are really two conditions that result from a
poisonous dose of this drug : one in which coma is

prominent, ana-sthesia marked, with slow pulse and
slow respiration ; the other where the ibiig seems to

have suddenly and forcibly thrown itself upon the
heart and paralyzed it. The former are by far the
most frequent, and the difference in the action of the
drug seems to be due to some peculiarity of the in-

diWdual, possibly an inherited or acquired tendency
to death by the heart." It cannot be accounted fcr,

I think, on the score of impurities in the drug.

Let us suppose a patient to have taken an over-

dose of chloral hydrate on an empty stomach. The
first symptom will be sleepiness, soon growing so in-

tense as to render the individual no longer able to

hold the eyelids open. He sinks into a quiet sleep

that momentarily becomes more profound. Stertor

gradually develops, the face becomes faintly flushed,

then of a deep red color, possibly mottled with

* Praetilioner, August, 1H77.
* Le Vrogri'ti m6(lical, July. 1875.
' (JuoU'd by Uivillont: Goz. Aoi hopitaui. 1872. p fil8.

" Br.tieh and Foreign Medico-ChirurBicnl Review. January 1, 1875.
* Kane: Therapeutics Rg Based on ft Study of Tendencies. Mbdi-

CAL Record, September, 1880.
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blotches and streaks of purple. The pupils, at first

normal, gradually contract, momentarily dilating if

the individual is disturbed. Respiration becomes
more labored. The pul.se rises to KtO or 120, full, but
feeble : the eyes become bloodshot, the li])s dry,

jiarched, and swollen ; the temperature is found to

have fallen from one to five degrees. The respira-

tion miy now grow .slower and more stertorous, occa-

sionally intermitting, or it will increase in fi'equency.

becoming ra})id and shallow. The hands and feet

will be found cold, and sometimes covered with a
clammy sweat. Anaesthesia is marked everywhere.
The cornea may be touched with impunity—the con-

junetiv.-B have lost their sensitiveness. Pinching and
pricking the skin, tickling the soles of the feet, the

application of a strong electrical current, elicit little

or no response. The individual usually remains in

this condition for hours ; then, if it is to be death,

circulation and resjiiration gi-adually or suddenly
fail, and the chloral sleep eventuates in the sleej) of

death. If it is to be recoveiy, the temperatiire grad-

ually improves, the jiulse increases in force, the res-

piration becomes less labored ; signs of returning
consciousness, slight but positive, show themselves.

He moves the hand and possibly a leg, the pupil
commences to dilate, the dark color of the face clears

somewhat, and gradually, step by steji, he traces his

way back to tlie condition existing before the drug
was taken. For days afterward he may feel sleepy

and stupid, the eyes may smart, the throat feel dry,

and there may be a paralytic condition of some
part or organ, as the leg, arm, bladder, pharynx, or
I'ectum.

Cases of poisoning where the symptoms have fol-

lowed about this course may be found as follows :

B. W. Richardson,'" 240 grains, in three doses ;

breathing 28 and regular ;
puj)ik dikilnl ; pulse

Gi, soft, full, and steady ; occasional intermis-

sion of heart-sounds ; recovery. Dr. James Rod-
man,'^ of Hopldnsville, Ky., 270 grains ; pupils con-
tracted ; recovery. Dr. J. E. Halbert,'' over 400
gr&ins ; pupils irregular; later slightly contracted;
recovered. Dr. A. G. Craig," 80 gi'ains, in divided
doses, during labor

;
pulse 150, small and weak, res-

pirations 10 and stertorous
;
pupils slightly con-

tracted ; death on second day from exha^istion, child

having been bom in the meantime. ," 180
grains; recovery. Dr. Stone," at St. Thomas's Hos-
jiital, 150 grains

;
pulse 108, feeble ; temperature

9S.G° P. ; respirations 42 ; pupils contracted ; recov-

ery. Dr. P. E. Bishop," 165 grains ; recovery.

Dr. Francis F. Brown,'' 80 grains ; sudden collapse

after an hour ; pupils contracted ; recovei-y. Dr. Ed-
mund White," 190 grains ; recovery. Mr. Hulke," 320
grains ; recovery. •,"' 460 grains, recovery. Dr.
K. J. INIcKay, 300 grains ; several clonic spasms ; ])u-

pils contracted, but would at times dilate. Chouppe,-'
quantity unknown ; temjierature 30.2° C ; pupils ccm-

tracted ; recovery. Dr. D. Young,^' 180 grains ; re-

covery. ,^'' 200 gi'ains ; recovery. Dr. Manjnt,-'*

*" British and Foreign Medico-Chiriirpicnl Review. January, 1ST.5.
>^ American Practitioner, Now Kemedips, January, 1S73. .

*' New Orlorins Mcrlir-al and Surgical Jnurnal. May, 1876.
>' Americin I'rnftifir.Tinr. December, 187!l.

"Me.li.ai i . M ./.rttc, Scptcmlier 11. ISW.
i« BoKt..], M, ,,1

1 -iirt^'ical Journal, September 6, 1877.
" Ibid.. .1.11, u.,1, J'.l. IN^O.
" Lancet, i'ubruarv 21), 187fi.

" Ibid., December 6. 1874.
^^ Medical T'tck-s and Circular. January, 1871.
^' Gazocte hcbdomadoire, February 5. 1.S7.5.

^2 British ^Tedical Journal, December 25, 187.5.
2' Bositon Medical and Surtjical Journal. Mk.dical Hecoud, 187;*,

p. -IIB.

'« Gazette des hOpitaux, 187,'>, p. 826.

186 grains ; recovery. Levenstein,'"' 360 gi-ains ; re-

covery. In one of these cases clonic spasms showed
themselves, a vei-y unusual thing in man, lint not so

in certain animals. The following correspondents
have sent me histories of poisoning by chloral : M.
L. Holbrook, New York, 200 gi'ains ; Roswell Park,
Chicago, 111. ; James Donaldson, London, Eng., 60
gi-ains ; A. P. Hnyne, San Francisco, Cal., 60 grains

;

A. Atkinson, Baltimore, Md., 160 giains. H. Hunt,
Beloit, Wis., 240 gi-ains ; F. D. Lente, New Y'ork

City, 15 grains, prolonged sleep ; A. R. Kiljiatrick,

Navasota, Texas (in practice of another phvsician),

240 gi-ains; F. L. Forsyth, Providence, R.'l., 150
grains ; George B. Twitchell, Keene, N. H., 180
grains, pulse slow, resjiiration slow ; W. P. Bolles,

Dorchester, Mass., 8 grains to infant eight months
old, temperature 103°, pupils contracted when still,

dilated when moving ; A. Ady, West Liberty, Iowa,
180 grains.

In the case related by Dr. Bolles, the high temper-
ature, 103°, is very unusual, it being generally below
normal.
The question has often been asked, " What is the

smallest amount of chloral Itnown to have produced
decided .symijtoms of jjoisoningV" The following,

from a letter from Dr. W. R. Upham, of Yonkers, is

interesting in this connection : A woman, thirty-four

years of age, of nervous temperament, and at times
hysterical, was given ten grains of chloral hydrate to

procure sleej]. She soon became profoundly coma-
tose, with congested eyeballs and contracted pupils.

There was slight twitching of the arms and legs.

She fullv recovered after some hours under apjiro-

priate treatment.
Information of the largest amount from which a

patient lias recovered, is sent me by Dr. Charles
Warrington Earle, Professor of Diseases of Children
in the Women's Medical College of Chicago : "A
young man, about twenty-eight years of age, a Iripb'

inebriate (alcohol, opium, and chloral), took at once
fifteen grains of morijliia, and one-half of a mixture
containing

600 grains chloral hydrate,

240 grains potass, bromid.

In twenty minutes he took the remainder. He was»
in a very critical condition for hours, and was only
saved by the administration of stimulants, strychnia,

and electricity."

Dr. Paul kretschmar, of Brooklyn, ^vrite8 me of

the case of a woman who recovered after taking 420
grains.

Dr. O. A. Gorton, of New York City (letter), saw a
nearly fatal result from about seventy grains ; tem-
perature normal

;
pujiils sometimes dilated, some-

times contracted.

I shall now give a few of those cases where the

heart seems to have been rapidly overwhelmed, and
in consequence the svmiitoms were somewhat modi-
fied.

Dr. Minot" relates the case of a lady forty-five

years of age, who was given forty-five grains of chlo-

ral. This w.vs followed by deep sleej). On awak-
ing, fifteen grains more were given, when i)rofound
collapse occurred.

The case of a man thirty-four years of age, suffer-

ing from an attack of delirium tremens, is related by
Dr. Frantz,^' where no sleep following one and one-
fourth gramme of chloral on one night, the same

" n<>rlin. kiln. Woch., July 8, 1S7H.
*• Boston Medical and SarRical Journal. 1871, p. 1S4.
«' Berlin, klin. Wochensehrift, No. 87, 1878.
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dose was given tlie next night. He slept all night,

but awaking was followed by profound collapse, in

which he died. Also a case of like nature, where
death followed two doses of thirty grains. The man
slept all night, but died in collapse in the morning.
An autopsy was made in each ease, but nothing was
found sufficient to account for death, and therefore
Frantz believes that it was due to the chloral.

Dr. J. R. Reynolds '-" relates the following jjeculiar

case. The chloral hydrate seems to have affected
the vessels without affecting the heart in like man-
ner. A middle-aged lady, who was in the habit of

taking chloral for the relief of neuralgia, gradually
increased the dose, until one day she took forty-tive

or fifty grains. There was complete relief to pain,
but in an hour " faiutness " appeared, and soon be-
came alarming. Cold extremities, sinking at pit of

stomach, dyspnoea, and confusion of thought. Pulse
weak, irregular, and intermittent, but heart at same

- time (icting ref/ularb/, with increased frequency and
diminished force. On stimulants she rallied and
seemed doing well. In another hour the same con-
dition of collai^se suddenly showed itself. Dysjinuea
and sense of suffocation marked. She fully recov-
ered on stimulants.

" Attacks of pallor with great priecordial pain in
few minutes after taking chloral. Morning headaches
follow doses of even ten grains in the neurasthenic."— Geo. M. Beard.

" Occasionally seen gieat depression, feeble and
slow pulse, with sinking tendency. Promptly relieved
by alcohol, ammonia, or mix vomica."—/. H. Nnrdlin,
Rome, Ga.
"One patient, a female, cannot take it without

becoming very faint. Cannot explain it."—/. W.
Parsons, Portsmouth, N. H.
In the Lancet appears the case of a man of middle

age, with a boil on the buttock. It was lanced, and
at bedtime he took nine grains of chloral. Shortly
after he became "stone-cold," his teeth were fixed,

and he stared about wildly. Cold perspiration wet-
ting pillows and sheets. Warmth, and brandy and
water revived him. The next morning he was pale
and anxious.-"

In a case of hysteria and dysmenoi-rhoea. Dr. Pad-
. dock " produced profound collapse, with four fifteen-

grain doses of Schering's chloral. Chloral had been
well borne the previous night. Tlie patient was well
stimulated and recovered.

Dr. H. W. FuUer,'' in an article entitled "Danger-
ous and Fatal Results fi-om the Use of Hydrate of
Chloral," relates the case of a man stiffering with
slight anasarca and bronchitis due to Bright's dis-

ease. Thirty grains chloral ]5roduced biu'ning in

chest, then violent delix-ium, followed by almost fatal

collapse. He recovered. Thinking this might be due
to rapid conversion into chloroform from excessive
alkalinity of the stomach, he rejjeated the dose again
in a strong acid solution, but with the same results.

The following peculiar case of this type is sent me
by Dr. T. B. Camden, of the AVest Virginia Hospital
for the Insane, Weston, W. Va. : "A lady in the hos-
pital has taken chloral twice. At each time she
became cold, had a peculiar dead or nnml) feeling,

with gi-eat oppression about the heart, and uncon-
sciousness ; believe a large dose would be fatal to
her. She was relieved in both instances by emetics
and stimulants."

»' Practitioner. 1870. p. 189.
••'• New York Medical Journal, 1872, p. ZHSt.
'" Boston .Medical and Surgical Journal, AnguBt 11, 1870.
" Lancet, Jiuie, Ife"!,

Dr. G. G. Davis, of Frewsburg, N. Y., produced
alarming symptoms in a typhoid fever patient in a
very short time by a single dose of ten giains.

Liebreich has cautioned against its use in this afiec-

tion, but others have used it with success to quiet
restlessness and reduce temi^erature. A case of sud-
den collapse is also given by Dr. Brown.'^
In stOl another class of cases, a large dose of chlo-

ral simply throws the patient into a profotmd sleep,''

lasting sometimes for days. After awaking there are
seldom any bad symptoms beyond the fact that the
sleepiness sometimes continues to be felt for some
days.

In still another class the drag produces no sleep
whatever, the patient remaining in a stupid state,

but not sleeping. Occasionally delirium, vascular
excitement and hallucinations are produced.'*
In considering the cases of death caused by mor-

phia when used subcutaneously, I took occasion to

suggest that there might possibly be gi'eat danger
in giving mor2)liine after having given chloral or bro-
mide of potassium in large doses.''' Since then I
have received the history of two cases, one from Dr.
Roswell Park, of Chicago, and the other from Dr. A.
Ady, of West Liberty, Iowa, that lend weight to this

view, as also do the following :

G. P. " reports the case of a man aged thii-ty-five

years, sufl'ering from delirium tremens ; no sleep for

a week. Was given one hundred and twenty grains
of chloral in twelve hours, then one grain hydi'O-

chlorate of morphia in two hours. Sleep followed.

Then one-half grain morphia in coiu'se of a few hours.
Snoring at S .\.m. Dead at 9 a.m.

A homteojiathic doctor of Canada was killed by
another of the same school.^' He had fissure of

the anus. Ojjeration under chloroform ; then
forty grains of chloral hydrate, soon repeated

;

then one-fourth grain morjihia. Death in one-
half hour.

Prof. N. R. Smith records '' a case of death fi-om

an unknown amount of chloral and the subcutaneous
injection of one-quarter grain of moiijhia for neural-
gia. Prolonged sleep resulting in death.

T. S. Shields, M.D., of Crawfordville, Ga., reports
[Southern Meilical Record) the case of a woman who
had lieen taking daily forty to sixty grains of chloral

before she came under his care, and who subse-

quently became habituated to the use of opium. She
was subject to attacks of hysteria, against which the
commonly used remedies were employed. In an at-

tack characterized by active delirium, wakefulness,
with E pulse of 120, resjiirations 2i, and no fever, ten
grains of cldoral in water were administered. An
hour or two before, the patient had taken six giains

of gum opium. A quarter of an houi- after the chlo-

ral was taken, symptoms of opium-poisoning super-
vened, and in a veiw short period progressed to com-
plete arrest of respiratory movements. After great
eflbrts respiration was restored by means of caifein,

atropia, and galvanism. Since the patient had been
accustomed to the use of opium, the writer attributes

5' Boston Medical and Snri?ical Journal. Janu.iry 2i(, 1S80.
33 J. B. Andrews : American Journal Insanity, Julv, 1871 ; Anfttic

(two cases): Practitioner, 1871. p. ia7; R. F. Lewis. L\imbcrton,
N. C. lOU Rmins (letter) ; D. N. Rankin, 120 grains, Weston Peni-
teiifiarv of Penn^jylvania. Atlephanv. Pa.

3» Doblw : Medical Times and Gazette, October S. 1870 : M. S. Hol-
brook (letter): Dixin (Medical and Surgical Reporter): Drusjyirst^s

Circular, March. 1S7'J ; Kane ; Chloral Delirium. Phila. Med. Times,
January 1.5. 18S1.

3* The Hvpodermic Injection of Morphia: Its History, Advantagee,
and Dangers. New York, lt-80, p. 175.

3« Lancet. May 25. 1672.
" N. Y. Medical Jonmal. 187.3. p. 3:<5.

3() Bo.stbn Medical and Surgical Journal, 1871.



THE MEDICAL RECORD. 28?

to the chloral the intense eft'ect jDroduced in this in-

stance.'"

Dv. H. W. Boyd, of Chicago, writes :
" I also used

it in a case of tetanus from gunshot-wound of

the knee-joint. The spasms were severe and I had
used a great deal of morphine hyijodermically, and
liad also kept him under ether and chloroform
for many hours at a time. Fiually I gave him an
injection of between thirty and forty grains per
rectum ; in twenty minutes he went to slee]) with
loud, distressing snoring. His temperature went
down, his pulse failed, aad after ten hours of snoring
he awoke jierfectly conscious, talked perfectly ra-

tional for thirty or forty minutes, and then sank back
and in three hours more died. Now, what killed that

man ? I was ever so cai-eful with my morphine in-

jections
;
quit them several hours before I gave the

chloral. The chloral certainly stopped the sj^asms.

But do you think the forty grains chloral, given after

the morphine and inhalation of chloroform and
ether, c.iu.sed that death '? He had no spasms when
he died."

Dr. A. R. Kilpatriok, of Navasota, Texas, writes
me as follows :

" Two or three cases of the following
character have occurred here in the pi-actice of one of

the physicians. One is a stout Northern (Connecti-
cut) lady, fair complexion, blue eyes, good general
health, and no organic disease, mother of two or
three childi'en, and then about thirty-four years old.

I do not recollect what her ailment at the time was,
but think it was catarrhal fever, and the doctor gave
chloral to procure sleep, as she failed to rest well,

and that seemed to be what she needed most He
gave chloral in preference to opiates, to avoid con-
stipation. After waiting, himself in the house, a suf-

ficient length of time for the mor])hine to exert its

influence and it failing to produce sleep, he gave her
about ten grains of chloral in camphor-water, and, I

believe, either syrup or sugar. In fifteen minutes or
less time she ceased to breathe and presented signs of

complete syncope, and the usual remedies for restor-

ation were promjitly resorted to and she was relieved.

One or two other similar cases have oocun'ed in his

hands, where chloral was used ronseoiliveh/ witli

opiates. It seems immaterial whether the chloral is

used first or last—these unfavorable effects follow

;

but, if chloral is given at the same time u-ith the mor-
phine or opiate, no bad symptoms arise. I have used
both together with the happiest results, nor have I

observed any phenomenal or abnormal consequences
from using them consecutively ; but since I heard of
these cases I am particular not to run a risk."

The danger is sufficient to justify care in the use
of one drug in full doses, after full doses of the
other. In Dr. Ady's case, one sixth grain of mor-
phia was injected subcutaueously after twenty drops
of a saturated solution of chloral hydrate had been
given. Complete ansesthesia, deep sleep, etc., en-
sued, and life was des])aired of. She was finally re-

stored by means of atrojiia and whiskey hyijoder-
mically, and whiskey by the rectum. In Dr. Park's
case the amount of chloral was small, that of mor-
phine large. Both were given subcutaueously.'

At 11.45 he was summoned, to find her gasping for

breath, face and lips livid, pujiils contracted, pulse
about 100, perspiration j)rofuse, extremities warm,
temperature, 99^", respirations 3 to the minute, coma-
tose. Injections of atropia and brandy, electricity,

and artificial respiration, finallv restored her.
The pupils are, in the majority of cases, contracted.

' New Remedied', May, 1878,

I

occasionally irregular,'"' and rarely dilated. Kichard-
son and Cleveland claim that the pupil is usually
dilated, as also Coghill," who quotes them. He

1 seems to think that contraction of the pupils occurs

I

where the actiou of the drug is rapid and chiefly on

I

tlie lungs, while when action is slower and chiefly on
I the heart the pujjils are dilated. He bases his treat-

ment on this distinction, using amyl in the first ca.se,

strychnia in the second. This theory is, however,
entirely disjjroved by the letter of Dr. William Sedge-
wick," which reads as follows :

"Sib—In a case of poisoning by chloral hydrate,
recorded in your journal, June 28, 1879, it was
noted that the pupils were ' strongly contracted to

the size of a pin's head,' and Dr. CoghLll, in his
report of the case, after referring to the obseiwations
of myself and others on this subject, has suggested
that any apparent discrepancy in the condition of the
pupils ' nnist be sought for in the diflerence of the
amount of the drug swallowed, and the conespond-
ing rapidity of its action.' But clinical observation
has shown that dilatation of the pupil occurs only as
a very rare and as an exceptional condition during
the hypnotism produced by this drug. In some
'Clinical Notes on Poisoning by Chloral Hydrate,'
which I read before the Harveian Society, in October,
1878, I gave a careful analysis of the recorded cases
of poisoning by chloral hydrate, and I pointed out
that contraction of the piipils had been almost in-

variably observed during the hypnotism produced by
it. Among the observations in this paper are a well-

marked case of recovery from 240 grains of chloral
hydrate, observed by myself (Lancet, August 3, 1878),
in which there was extreme contraction of the jjupils

;

Dr. Levinstein's case of recovery from 300 to 360
grains of the drug, in which, six hours after the
poison had been swallowed, there was ' extremest
contraction ' of the pujuls [Mediail Times anil Gazelle,

September 9, 187G) ; and a corresjjondiug non-fatal
case, recorded by the same observer, in which 360
gi'ains of chloral hydrate had been swallowed in one
dose, and in which it was noted, one hour and a half
afterward, that the pupils were contracted {Lahee.l,

Februai'y 21, 1874) ; a non-fatal case observed by Dr.
David Young, of Florence, in which 180 grains of
chloral hydrate had been swallowed in one dose, and
in which it was noted, three hours afterward, that the
pupils were firmly contracted, whilst, six hours later

on, it was again noted that the pnjjils were con-
tracted (Brilish Medical .fiiiiriial, December 25, 1875)

;

a non-fatal case observed by Dr. G. W. Cole, in which
an elderly man had swallowed 240 grains of chloral
hydrate in one dose, and in which it was noted, three
hours afterward, that the pupils were ' strongly con-
tracted ' {Liiiicei, Xovendier 11, 1876); a non-fatal
case, oliserved by Mr. Hulkc, in which 320 gi-ains of
chloral hydrate were swallowed in one dose, and in

which it was noted, very soon afterward, that the
pupils were extremely contracted (Clinical Soci<'ty,

November 27, 1874) ; a- non-fatal case, observed by
Mr. SneU, in which a])])a)-ently more than 480 grains
of (chloral hydrate had been taken in one dose, and in

which, almost immediately after the poison had been
swallowed, it was noted that the pujiils were 'much
contracted ' (/irilis/i Medic<iI Journal, March 27, 1875) ;

and a non-fatal case, observed by Dr. Tizard, in

which 160 gi'ains of chloral hydrate had been taken

' J. E. Halbert : New Orleans Medical and Surgical Journal, May,
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in one dose, and in which it bad been noticed, soon
afterward, that the jinpils were ' moderately con-

tracted ' (lirilifih Medical Journal, September '21,

1878). A fatal case has been recorded by Mr. Thomas
Chambers, in a lady, aged seventy years, who died in

about nine hours and a half after taking only ten

grains of chloral hydrate, and in which the pupils

were observed to be ' slightly contracted ' about
fifteen minutes after death had apparently occiuTed
(British Medical Journal, May 25, 1872 1. Among the
more pronounced symptoms of poisoning by chloral

hydrate, referred to by Dr. Erlenmeyer (Med.-Chir.

Runihchau, October, 1872), and by many later wiiters

on the subject, is contraction of the piTpils ; and Dr.

McKendrick, in a paper on the ' Physiological Action
of Chloral and Bromal Hydrates and Iodoform

'

(Etliiiburr/h Medical Journal, vol. xx., 1874-7.5), has de-

monstrated that the pupil contracts with great rapid-

ity to its smallest diameter after the administration

of bromal hydrate in rapidly poisonous doses.

"This more or less strongly marked contraction of

the 2>upils in poisoning by chloral hydrate (which is

antagonistic to the local action of atropine on the
iris) appears to be simply an exaggeration of their

condition during the h%'[5notism produced by the

drug when given in medicinal doses ; and M. Labbfe,
in his article on Chloral (Did. enci/cl. dea sciences

mid., tom? 16), states that there is contraction of the
pupils after tn'eutv to sixty grains of the drug have
baen administered either by the mouth or by the
rectum. Previous to the occurrence of hypnotism, I

have observed, in comiiou with others, that there is

a tendency in the pupils to dilate. Accoi'ding to the
observations of Dr. Hammond [yem York Medical
Journal, February, 1870, quoted by M. Labbee), this

preliminary dilatation of the pupil is associated with
decided vascularity of the inner striictures of the

eye ; but when, soon afterward, sleep has occurred,
this hyperajmia is succeeded by an exsanguine con-
dition of the retina and contraction of the pupU. I
have, moreover, had the ojiportunity of observing, in

common also with others, that when, by galvanism
or by any other means, a chloralized patient has been
temporarily roused from sleep, the contracted pupils
at once dilats ; and Van Lair has remarked that the
contraction of the pujiils, dimng the hypnotism pro-
duced by chloral hydrate in non-poisonous doses,

can be overcome, and that the pupils can be made to

dilate by irritating strongly the skin, or, better still,

bv uttering a loud cry close to the ear of the sleeper.

On the other hand, "Dr. B. W. Richardson iBrilisJi

and Fn-^.irm Med.-Cliir. licricir, January, 1875) has
recorded the case of a middle-aged man who had
dilatation of the pupils some hours after talcing 240
grains of the drug in divided doses ; and Dr. Cleve-
land lately stated, at a meeting of the Harveian
Society, that dilatation of the pupils occuiTcd in an
otherwise exceptional case of poisoning by chloral
hydrate, under his own observation.

" With reference, therefore, to the condition of the
pupils in cases of jjoisoning- by chloral hydrate, it

must be admitted that contraction is the rule, and
that dilatation is an altogether exceptional pheno-
menon during the hypnotism produced bv this drug
in the humm subject. MM. Feltz and Bitter have
observed ddatation of the pupils after the injection

of chloral hvdrate in poisonous and rapidly fatal

doses into the veins of a dog. But the value of the
clinical evidence adduced seems to be in no degree
lessened or imiiaired bv experimental observations
on the effects produced by this or by other narcotics

on any of the lower animals ; and it is, moreover,

well known that the effects ])roduced by opium in
causing contraction, and by belladonna in causing
dilatation of the pupUs in the human subject, are not
in accordance witli experimental observations on
such of the lower animals as are physiologically
capable of resisting the usually poisonous influence

of these drugs.
"Yours, etc.,

"William Sedgwick.
" 12 Park place, Upper Baker street."

(To be coiitinned.)

TRUE CYST OF THE VOCAL CORD.

Paetial Aphonia—Spontaneous Eupture—Cube-
WITH EEMARliS.

By GEOEGE M. LEFFERTS, M.D.,

OF L.iRYNGOSCOPY A>-D DISEASES OF THE
iE OF PHVSICIANS AND SUltGEi'SS, NEW
SITLTING LABYNGOSCOPIC SURGF.ON

The following case, aside from its rarity, is, I think,

of diagnostic interest as suggesting the possibility,

not to say probabUity, that others of similar character

may, in default of a laryngoscopic examination, be
readily mistaken for cases of so-called hysterical

aphonia, and for the following reasons : the main and
striking symptom in each afl'ection is, without ap-
parent cause, sudden loss and ultimately as sudden
recovery of the voice. No other local symptoms of

import J5resent themselves aside from this one, and
either affection may occur unexpectedly, in an other-

wise to all ajjpearances perfectly healthy individual

;

moreover, in the recorded instances of cyst of the
vocal cord, the percentage is in favor of the female
sex. It is not difficult—bearing these facts in mind

—

to see how readily they may be confounded, if rational

signs alone be considered, antl the evanescent char-

acter of the laryngeal tumor, probably rarely for-

cing the jjatient, on account of increasing vocal
distress, to an early examination. No direct in-

spection of the larynx is considered necessary, and
refuge is taken in that most comforting and con-
venient shelter in time of diagnostic doubt—hys-
teria—until the sudden restoration of voice in the
previously aphonic patient dispels any lingering sus-

picions and apparently confirms one in his mistaken
diagnosis.

I am willing to admit that this supposition, so far

as it concerns diagnosis, is somewhat hyijothetical,

but at the same time the question that I raise has
its practical bearing.

Mrs. X , aged thirty years, consulted me No-
vember 18, 1880, at the request of her family physi-
cian. Dr. A. H. Campbell, on account of a marked
hoarseness, which had very suddenly commenced
three weeks previously, and without known exposure
or dii'ect cause. It caused her imeasiuess, but no
local distress ; interfered, however, very materially

with the singing voice and, not passing away under
the influence of the ordinary remedies which had
been employed, determined her and her physician to

seek further advice.

In an otherwise perfectly normal lai-ynx, one un-
iisually free from all catarrhal inflanmiation, I found,
upon laryngoscopic examination, a small, spindle-

shaped, perfectly translucent, smooth, shining tumor,
looking exactly like a clear glass bead or drop of

clear mucus, situated upon the edge of the right

vocal cord, or rather curling over it, if I may be al-

lowed the expression, at the junction of the anterior
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anil middle thirds. The cyst was not larger than a
good-sized pin's liead, and suffered no alteration in

shape or position during the physiological move-
ments of tlie larynx. Its location accounted for the in-

terference with vocalization, preventing, as it did, per-

fect ajiproximation of the free edges of the vocal cords.

There being no question as to diagnosis, although
this was my first experience with a cyst in tliis lo-

cality, I explained to the intelligent patient that

two courses were open to her so far as ti'eatmeut was
concerned : first, to allow the removal of the little

growth witli appropriate laryngeal forceps feitlier 1)y

crushing it or tearing away its wall, or by using the
pointed laryngeal lancet to incise it ; in either case

experience proves tliat the sac rarely refills) ; and
second, to leave it undisturlied until it had attained
a certain size, when it would spontaneously rupture
and disappear ; that such was the natural history of

the affection, the time of the latter occurrence being
indefinite, but that there was no danger to her in

delay. IMy patient naturally chose the latter alter-

native, and, as the result proves, not luiwisely. On
December 14th she returned to inform me that on
December 9th her voice, after having been continu-
ously and even progressively lioarse since the date of

her first visit to me, had suddenly cleared—in a mo-
ment, as she expressed it—and had since remained
good. A careful examination of the larynx failed to

detect the slightest evidence of the former existence
of the cyst.

Kemarka.—I have alluded to the rarity of recorded
instances, and presumably, therefore, of cases of cyst

of the vocal cords. Cyst of the epiglottis, on the
contrary, though very infrequent, can hardly be con-
sidered extremely rare (in 100 cases of laryngeal
growth tabulated by Mackenzie, 2 were cysts of the
epiglottis, and in a series of .50 cases of my own, 4
were cysts, all in the same locality—the present case
is not included in this category), and constitute the
one form of the disease n'hich is alone alluded to in

even the most recent works on laryngology. Cysts
of t!ie epiglottis are not, then, to lie confounded with
cysts of the vocal cords. Of the latter, 8ommer-
brodt has published a report of four cases, three of

which he operated upon (one I'efilling and reipiiring

a second and successful operation), and alludes to

five others in which the diagnosis was doubtful.
Such cysts of the vocal cords have likewise been oli-

served, recognized as such, and successfully treated,

according to Heinze—even before Somme -Itrodt's

article awakened renewed attention to the subject

—

by Gibb, in 1863 ; Merkel, in 1866 ; Fauvel, in 1860
;

and again by the same operator in 1873, in the case
of a child, aged fourteen. Finally, Tobold had, Tip

to 1871, observed nine cases, and ojierated upon five.

Further evidence of the infrequency of laryngeal
cysts in general (including those of tlie epiglottis,

laryngeal ventricle, and vocal cords) is afTorded by
a glance at the statistics of different ojierators

of large experience. The figures embrace intra-

laryngeal growths of all varieties of patliological

nature. Tobold, in 206 cases of " polypi " occfirring
between 1861 and 1874, met with 21 examples of
cyst (see above), of which 9 were operated upon

;

Fauvel, in- 300 cases observed between the years
1862 and 1875, treated only 2 (see above). Macken-
zie, in a record of the published cases of all ob-
servers, up to the issue of his classical essay, number-
ing 189, finds but 5 cases of cyst (Gil)b and Merkel,
alluded to above, Durham, Bruns, Johnson) ; and,
finally, in his own series of 100 cases also, but 2 (of

the eijiglottis).

These figures, taken from the most accessible

soTirces at hand at the moment, and by no means in-

cluding a vast number of cases of laryngeal polypi

of varied nature which may be found scattered

through medical literature, will serve the j^urposes of

illustration for whicli they are quoted, and certainly

.seem to prove the statement already made, that cysts

of the epiglottis are rare, while tliose of the vocal

cords are com])aratively seldom met with. Finally,

the most recent contribution to the subject is a case

reported by Cervesato, together with the statement,

concun-ed in by Zawerthal and Massei, that the jires-

ence of glands in the mucous membrane covering

tlie vocal cords having been proved by recent ob-

servations, the etiology and pathology of cysts of

this region has been fully explained. Sommerbrodt
does not fully concur in this view, and I believe that

he is in accordance with the majority of observers

when he states that no glands are found upon the
normal vocal cord.

Waldeyer has shown, however, that muciparous
glands are found hehw the tme cords and in the
mucous membrane, which often have one or two
openings at or near the lower edge of the vocal cord.

The invariable location of the cyst on the edge of

the vocal cord (though it may subsequently extend
by growth upon the upper surface) is thus explained
—by simple occlusion of the gland-duct.

It may be interesting to state, in conclusion, that

Sommerbrodt gives the following signs as diagnostic

of the affection : flr.st, a nodular or spindle-shaped
thickening of the edge of the vocal cord of the same
white tendinous color as that of the normal cord

;

and second, its soft consistency, which permits of

its indentation by the laryngeal probe, witli an elas-

ticity which serves to quickly restore its contour
when the pres.sure is i-emoved. Heinze adds that

the sudden veiling and as frequent rapid imju-ove-

ment of the voice constitute a valuable sign, which
the frequent repetition of the process, as in his re-

ported case, only serves to confirm ; and I would
modify the statements of both authors by claiming
attention especially for the peculiar translucent ap-

pearance of these little growths, an appearance whicli

alone serves to distinguish them from the other va-

rieties of intra-laryngeal neoplasm. The difficulty

which has been alluded to of diagnosticating, in cer-

tain instances and by rational signs alone, the affec-

tion under consideration from hysterical aphonia,

will be simplified by lemenibcring one of the main
characteristics of functional aphonia, viz., that though
the voluntary power of phonation is lost, the refiex

function is not affected, for botli cough and sneeze
are accompanied by a distinct phonetit' sound, a con-
dition that manifestly cannot exist when the me-
chanical ban'ier offered by the interposition of a
laryngeal growth of the glottis prevents perfect ap-
proximation of tlie vocal cords. The certainty of

diagno-sis afforded, however, by the use of the laiwn-

geal mirror, renders a further consideration of ra-

tional signs superfluous.

' Guy's HosriTAi,.— Dr. Hilton Fagge and ISlr. Davies-
Colley (having joroniised to obey the nui-Kes) have
been elected resjiectively Physician and Surgeon to

Guy's Hospital, iu place of Dr. Habcrshon and l\Ii-.

Cooper Foster, resigned.

''Anotheu MEDif.AF, Di(iNiT.\i!Y.—Dr. Alveronga, of
Madrid, has been appointed member of the Privy
Council, with the dignities of a royal councillor.
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NOTES OX DISLOCATIONS OF THE HIP.

By WILLL\M T. bull, M.D.,

8UBGEOS TO THE CHJ

(A paper read at the

The following cases of dislocation at the Lip-joint

have come under my notice at the Chambers Street
Hospital within the past live years. The chief in-

terest which attaches to them is the method by which
redaction was accomplished, and I shall Umit myself
to the consideration of this })oint. I should say in

advance that I have been indebted wholly to Bige-
lows monograph for the ideas wliich I have put into
practice.

Case I.—A mechanic, thirty-three years of age,

while wrestling, was thrown forcibly to the ground
and sustained a dislocation of the left femiir, on the
dorsum of the ilium, piesenting all the characteristic

signs of that injury. Twelve hours later ether was
administered. The patient being laid on his back on
the floor, the knee was flexed and the leg firmly held
batween my left forearm under the calf and my
right hand over the ankle. The thigh was flexed on
the abdomen and rotated slightly outwai-d, then
abducted and extended. The head of the femur
could be felt to jjass to the edge of the acetabulum with
the first three motions, but resistance was met when
extension was attempted. This was the case in two
trials. A third effort, with a little lifting up of the
limb just before extension was made, was successful.

C.\SE II.—A laborer, flfty-foiir years of age, was hit

on the back by an ir(3n girder of the elevated rail-

road, whUe he was bending forward to pick up some-
thing from the ground. He sustained a dorsal dis-

location of the right hip. Six houi-s later, under
ether, the patient being on the floor', redaction was
accomphshed in one eflbrt by flexing the thigh in the
adducted position in which it lay, rotating slightly

inward, then abducting as far as the jierpendicular,

jerking'it quickly upward.
Case III.—A laborer, thirty-six years of age,

ja'umed between the sjiiles of a pier by a ferry-boat,

Vf.ii brought to the hosjjital an hour later with a dorsal
dislocation of the left femur. Ether was admin-
istered at once, the patient lying on the floor and
the pelvis being steadied by an assistant, and the
head of the bone was replaced in one eflbrt, as in

the preceding case.

Case IV.—A deck-hand, thirty-three years of age,

while sitting on the rail of a ferry- boat, was struck on
the back by another boat, and his knee jammed
against a post Or the rail. The right hip suflered a
dorsal dislocation. I saw the man four hours after

the accident, and asked the house surgeon. Dr.
Wilkin, to reduce it by the method which was suc-
cessful in the two previous cases. His first manip-
ulation succeeded, and reduction was completed in

twelve minutes from the time the etherization was
begun.
Case V.—A workman, thirty-one years of age. fell

in front of a street-car. His left knee was caught by
the platform and he was j^uslied along in front of the
car. The left femur was dislocated on the dorsum
of the ilium. After two hours I tried to reduce it,

under ether, by the method above mentioned. The
head of the femur could be brought to the margin of

the acetabulum easily, but resisted every eflbrt to lift

' it into place. I then circumducted the limb to lacer-

ate the capsule more, and repeated the manipulation
in vain. Both Dr. Wright, the house surgeon, and

myself then tried flexion, followed by circumduction
outwai-d and rotation outward, both with and without
the •' jerking up." These eflbrts were made both while
the patient was on the floor and when on the operating-
table. In the latter position the second manueuvie
was then practised by Dr. Murray, the junior assist-

ant sui-geon. As the head of the bone reached the
margin of the acetabulum and resistance to extension
was felt, the thigh was rotated alternately inward and
outward while being lifted, and it slipped into place.

Half an hour was consumed in these attempts.

In one of these five cases of dorsal dislocation, re-

duction was accomphshed by flexion, circumduction
outward and rotation outward with a jerk upward.
One case, the last mentioned, required the lurther
manipulation of fi'ee circumduction (to lacerate op-
posing capsular or muscular fibres), and a sort of

rocking motion of the head on the edge of the ace-

tabulum, which probably enaliled it to slip by some
portion of the caj5sule which had not been ruptured.

In both cases the Ufting up was apparently necessaiy
in order to restore the head of the bone. This method
of reduction has been frequently employed. Bigelow,
who terms it the " rotation "' method, especially in-

sists on the value of this " upward jerk," both in

this method and that by simple traction ; and all

five cases testify to the correctness of his views. In
the three cases which were so easily reduced, this
" upward jerk " was the prominent feature of the
manipulation after flexion had been made. The thigh

was flexed as it lay in a position of adduction, and
earned as far outward as the perpendicular ; then, on
lifting it up, the head of the bone glided into place.

In a sixth case the head of the bone could be felt

lower down on the dorsum (in the sciatic notch).

Case ^T.—A sailor, thirty-four years of age, was
jammed between two piles by a ferry-boat, while
defecating. He was brought to the hospital imme-
diately. The right limb was shoi-tened one-half inch,

the thigh lightly flexed, adducted and rotated in-

ward, the knee resting on the opposite one. Two
eiforts were made by flexion, adduction, and lifting

up, but the head of the l)one slid into the thyi'oid

foramen before it was lifted. On a third eflbrt great

care was taken not to carry the limb beyond the per-

pendicular, and it was easily jerked into place. This
case illustrates the fact noticed by several writers,

that carrying the thigh too far outward in reducing
the dorsal dislocation is apt to produce a thyroid
dislocation.

In all these cases the after-treatment was tlie same.

A thick layer of cotton was bound firmly about the

hip with a spica-bandage, which was changed twice

a day. After a week or ten days, according to the

amount of tenderness, massage was practised twice

a day. At the end of two or two and a half weeks
movements were permitted, at first on crutches,

which were laid aside at the close of the third or fourth

week. \o impairment of the functions of the joint

followed in either case.

Case VII.—Au instance of dislocation toward the

perineimi, with fracture of the great trochanter, oc-

curred in a man who died after three days, from
fracture of the base of the skull. A muscular work-
man, thirty-seven years of age, fell from the track of

the elevated railroad to the ground. The precise

manner in which his injuries were received could not

be ascertained. He had a severe seal]) wound on
the top of the head, much contusion over the left

hip, a superficial wound on the outer side of the left

leg, just below the knee, and was gi-eatly prostrated.

The left thigh was rotated outward and lying on its
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outer side, slightly flexed, so as to raise the knee
about two iuches from the bed, and so much ab-
ducted as to occupy almost a riglit angle to the
median line. The knee was Hexed, the foot reaching
nearly to the opposite knee. The trochanter was
much dejiressed, could barely be felt through the
soft parts, but appeared to move with the shaft of

the femur. A firm, hard prominence could he de-
tected beneath the muscles to the outside of the

ramus of the pubes and ischium, and about midway
between the symphysis and tuberosity. It was
proved to be the head of the bone on displacing it

slightly by moving the knee up and down. Two
hours later the patient was conscious, with a good
pulse and regular resjjiration, but restless. He was
put under ether, placed on a table, with the pelvis

resting on its edge and grasped by an assistant. A
number of efforts were made to reduce the disloca-

tion by flexion and circumduction inward, lifting

up, and then extension. The head of the bone
moved readily to beneath the acetabulum and back
to its original position. Finally, in trying to de-
press the knee (extension), or to pry the head of

the bone ujiward while it was steadied by the Y-liga-

ment, it was reduced. This manoeuvre was rei^eated

several times with both inward and outward rotation

before it succeeded, and I am unable to say in which
direction it was rotated at the moment of sliding in-

to place. It was then found that the trochanter was
movable, with bony crepitus, when it was gi'asped

and pushed backward and forward, and a fracture

through it, in a vertical direction, was diagnosticated.
A few hours later the man regained consciousness,
and was less restless, but gradually relapsed into a
condition of coma, and died on the third day. The
cause of death was found in a fracture extending
across the posterior fossa of the ba.se of the skull,

with extensive laceration of the frontal and sphe-
noidal lobes of the cerebrum. The left hi]} exhibited,

externally, merely a slight ecchymosis over the tro-

chanter major. Extravasated blood was found in

the subcutaneous tissue of the gi-oin and about the
trochanter, and an extensive clot under the fascia

lata, between the rectus and the cruricus muscles.
After dividing the sartorius, rectus, tensor vaginEe

femoris, adductor longus and ijectineus, extravasated
blood was found between the jiectinens and psoas,
and the contiguous fibres of the latter muscles were
lacerated, and through the rent the head of the bone
could be felt. The psoas and iliacus and adductor
l)revis were next divided, and the capsule of the joint

found lacerated beneath them. Under the gluticus

was more extravasated blood, but the glut;eus medius
and its underlying muscles were uninjured. It was
then seen that the trochanter major was fractured
through a plane running from the junction of tlie

neck and trochanter almost vertically downward to

the inferior liorder of the trochanter. The portion
of bone thus separated included- the attachment of

the glut.'cus medius and minimus, the pyriformis, ob-
tui-ator internns and gemelli, and obturator externus.
and the greater part of outer branch of the Y-liga-

ment. The periosteum, strengthened by the aponeu-
roses of insertion of the muscles, held this frag-

ment so firmly that only a slight antero-jiosterior

motion, with separation of the fractured surfaces to

the extent of one-eighth of an inch, was possible. On
flexing the thigh and circumducting it outward, the
head of the femur came through the rent in the cap-
sule and through the upper filires of the obturator
externus muscle, till it reai'hed the innermost edge
of the thyroid foramen, overlapping the descending

ramus of the pubes, a portion of its circumference
touching the horizontal ramus. The ruptured liga-

mentum teres pointed directly ujjward, and the thigh
assumed the position in which it was first seen, ab-

ducted to a riglit angle, slightly flexed, and rotatfd

outward. The manipulation which accomplished
reduction before death, was repeated ; but it was
found that, after bringing the head of the bone to

the lower edge of the acetabulum—that is, after

flexion and circumduction inward had been made,
and while the thigh was held flexed nearly vertically

upward—it was easily replaced by pushing it from
below upward and outward. [This manieuvre at the
time of reduction, attempted by either drawing on
the thigh by a towel or loop of bandage, or by hav-
ing an assistant push or pull on it, would have un-
doubtedly hastened the jirocess, since the separation
by fracture of the portion of bone to which the
obturator internus and outer branch of the Y-liga-

ment are inserted, rendered these structures less

effective than usual in the effort to pry the head over
the edge of the cavity.] The uppermost fibres of

the obturator externus wei'e torn through and sepa-
rated from their attachment to the obturator mem-
brane. After dividing all the muscles, it was found
that the rent in the cajjsule started from its attach-

ment to the edge of the acetabulum, half an inch
inside of the anterior inferior spine of the ilium, and
passed along the brim of the acetabulum to just

beyond the trochanter minor. The Y-ligament was
intact, also the aeetal:>ulum, but the fatty tissue at
its bottom was infiltrated with blood.

I was able to secure the femur only, which I pre-
sent for your inspection. It seems to me rational to.

conclude that the trochanter was torn off at th(i>

moment of displacement by the traction on its mus-
cular and ligamentous attachments.

A SUCCESSFUL CASE OF TRANSPLAN-
TATION OF SKIN ACCORDING TO
WOLFES .METHOD.

By EDWARD T. ELY, MJ>.,
KEW Ti nK.

It seems desirable to record the successfnl results of
skin-grafting according to M'olfe's method, and I
can add one to those already rcjjorted by Wolfe,
Wadsworth, Noyes, Matthewson, Howe, Zehender,
and Aub.
My patient was a man aged fifty, whose face and

eyes had been binned in a powder explosion. The
right eye was lost. In the left eye the lower con-
junctival cul-de-sac was obliterated, and the lower
eyelid (which was cicatricial) was adherent to the
globe so as to cover most of the cornea. Through
the narrow strij) of cornea which remained free tlie

j)atient had good per( eption of light when the pupil
was dilated with atropine.
On September 80, 1880. the lid was separated

from the glol)e, so as to restore the normal space.
A piece of skin a little more than an inch long and
three-fourths of an inch wide was taken from the pa-
tient's forearm. It was applied to the raw, inner
surface of the liil, and a few sntnres were used to
aid in keeping it in place. The dressing was cottc n
and a bandage. The graft united by first intention
along the edge of the lid, and no sloughing occurri d,
except of a small jioint at one end. A thin su] er-

ficial pellicle was exfoliated from the entire infer
surface. The sutures were removed Octolx-r 5(li rnd
(ith. I was unable to prevent the lower edge of the
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graft from being gradually crowded upward in the
subsequent cicatrization, so that the final result was
to enlarge the exposed portion of cornea by only a
small area, and this has never become clear enough
to be of much use. The patient's eye is more com-
fortable, but he has not vision enough to go about
alone. An upward iridectomy may improve it. But,
so f;ir as the vitality of the graft was concerned, the
success was very gratifying. No antiseptic precau-
tions were used, and in holding the skin over the
end of my finger to scrape off the fat and cellular

tissue, it was rather roughly handled, and droi>ped
twice upon the floor.

I have employed this method once in operating
for ectropion, and the graft (which was larger than
the one di'scribcd above) sloughed almost entirely.

The patient was a very young boy, who could not be
kept quiet or be prevented from crying after the
operation.

In the case of a woman with symblepharon in

Charity Hosijital, I operated V)y transplanting a

piece of conjunctiva, about half an inch square, from
a man's eye affected with panophthalmitis. The
graft lived. I thought that the hyperaemic condition
of the transplanted conjunctiva was perhaps a favor-

able influence. The result for the symblepharon was
only partially successful.

flragrcss of iHctiical Science.

The PhysioijOGical Action op the Active Peinci-

PLE OF PisriDi.\ Erythkina (Jamaica Dogwood).—
Dr. Isaac Ott has undertaken a series of experiments
with the active principle of Jamaica dogwood, which
demonstrate the narcotic properties of this drug
{Atrhires nf Medkine, February, 18S1). The follow-

ing are his conclusions : 1, piscidia is a narcotic ; 2,

it does not i:)aralyze or excite the motor nerves ; 3, it

does not act on the extremities of the sensory nerves,

bat their central connection—the sensory ganglia of

the spinal cord ; 4, it jiroduces convulsions, partly

by stimulation of the spinal coi-d and partly by
heightened excitability of the volnntaiy striated mus-
cles ; 5, it reduces the frequency of the pulse by an
action on th? heart itself, ju-obably on its muscu-
lar structure ; 6, the arterial tension temporarily
rises by stimulation of the vaso-motor centre —soon,
however, it falls, which is due to a partial paralysis

of the centre and of the heirt itself ; 7, it at tirst

contracts and then dilates the pupil.

The PHVSioiiOQic.Aii Action op Conidm Macula-
TtJM.—At a recent meeting of the Academie des
S-iences (BuU. general de Thh-ap., p. 365, I88O1, M.
Bouchefontaine alluded to the fact that in 1878 he
had, in connection with M. Tiryalcian, presented a
paper on conium maculatum which went to show
that hemlock owes its properties to two active prin-

ciples —one, conine or cicutine, paralyzing the cen-
tral nervous system, the other acting like curara.

In 1879 M. Pr.'vost, of Geneva, presented a note to

the academy, in which he considered the l)romhy-
drate of cicutine as a paralyzer oT the motor nerves.

Bouchef mtaine, by rscsnt experiments, has satis-

fie:l himself that conine diminishes or abolishes the
physiological properties of the nervous centres be-
fore acting, like curai-a, on the nervo-muscuIi»r ce-

ment aubst.xnce (xnhslnn-^e jonclive). On the dog and
frog this alk-iloil always ends by abolishing the

nervous excito-mobility, provided it be given in suf-

ficient quantity ; but it is then fatal to batrachians
and mammals. Its action is therefore different from
that of curara. The effects of the bromhydrates ex-

tracted from hemlock in a ciystallized condition are

as follows

:

They are to be divided into two groups : one is

composed of amber-colored crystals, is more toxic

than the other, acts like conine, and represents the
most active principle of hemlock ; the other variety

of crystals, which are less poisonous, are colorless or
of a pearly lustre, and resemble those obtained by
PrSvost. They act differently, however. As to the
comparative action of hemlock and curara it may be
formulated thus : hemlock may act like curara, but
it produces, in addition, certain physiological effects

not observed in animals to whom curara has been
administered.

—

Philadelphia Medical Times, January
15, 1881.

The Comiiitnicabilitt op Secondabt Syphilis.—In
a paper read at the St. Louis Medical Society Dr.
Maughs (Si. Louis Medical and Surgical Journal, Jan-
uary, 1881) elaborately discussed certain points relat-

ing to the pathology of syphilis. His views are in

direct opposition to those entertained by the Hunter-
Ricordian school of syphilographers and held by the

majority of the profession. Maughs thinks that, 1,

secondary syphilis is communicable as secondary
syphilis ; 2, that the accidents of secondary syphilis

may be transmitted from a diseased to a sound per-

son by contact of the secretions, without abrasion or

lesions of surface, and, as a law, .such accidents are

transmitted in kind ; 3, that when lesions do exist

at the point of contact, such lesions are not chancres.

Syphilis as a Cause op Locomotor Ataxy.—In
1878, in a paper read at the Bath meeting of the
British Medical Association, Dr. Gowers expressed
the opinion that syphilis must be regarded as a cause
of locomotor ataxy in one-half of the eases of that

disease. Since then the subject has received much
attention at the hands of Erb, Westphal, Kemak, and
others. In the Lancet, January 15, 1881, Dr. Gowers
offers thirty-three cases of the disease in men as

some eWdence in supj)ort of his assertion, made in

1878. Of this miml)er twenty-three (about seventy
per cent.) had suffered either from a primary sore or
secondary symptoms, and in fifty-three per cent,

there had been undoubted constitutional symptoms,
of which, in several, the indications were still pres-

ent. The significance of these facts depends on the
proportion of the male population of the county who
have had primary sores, or constitutional syphilis.

Before assuming a causal relationship in these cases

between the antecedent venereal disease and the
subsequent locomotor ataxy, we ought to deduct from
the coincidences that i)roportion which the preva-

lence of venereal disease may have rendered acciden-
tal. Unfortunately, we liave not the necessary infor-

mation, Imt it is probable that the proportion of

adult males, over twenty-five, who have had venereal

sores, or symptoms of constitutional syphilis, is much
smaller among the middle classes than among the
poor. It is therefore of interest to inipiire whether
syphilis precedes ataxy with equal frequency in the
two classes. Of the thirty-three cases, twenty-one
were seen in hospital 2>ractice, and twelve in private.

Of the former there was a history of constitutional
syphilis in ten, and of a venereal sore alone in five,

making a total of two-thirds of the hospital cases.

Of the twelve cases .seen in private, there was a his-

tory of secondary syphilis in eight, and of a venereal
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sore alone in one, a total of three-foui-ths o( the cases.

These facts suggest that syphilis is au antecedent of

ataxy, at least as frequently in the well-to-do classes

as among tlie poor.

As a rule, the interval between the syphilis and
the first symptom of the ataxy is considerable. It

was noted by Erb in only seventeen cases. In live it

was between two and five years ; in eight between six

and ten ; in four between eleven and fourteen. In
Gowers's cases the exact interval was, as a rule, longer
than in Erb's cases. No case of simple tabes was met
with earlier than seven years after infection, the
actual numbers being : at seven years, one ; at nine,

three; at ten, two; at thirteen, three; at fourteen,

two ; at fifteen, one ; at seventeen, one ; at twenty,
three ; at twenty-one, one ; at twenty-five, one. Thus
two-thirds of the cases occurred more than ten years
after the primary disease.

Tre.\tment of Si'BAiNS BY Massage.—Dr. Beren-
ger-Ferand {L' Union med. ilu Canada) has treated
successfully some four hundred sprains with mas-
sage. His method consists of gently manipulating
the injured part (the foot for instance), beginning at

the toes and making passes as lightly as possible,

with the pulp of the four last fingers, anointed from
time to time with olive oil, on the dorsal surface of

the foot, going from the root of the toes to the leg,

following the direction of tlie extensor tendons.
These frictions, which ought always to be directed
from the extremity toward the root of the limb, and
never in a contrary direction, are to be very gentle.

They begin quite far above the painful part, and are

prolonged as far below. They ought not to be pain-
ful, and in the cases in which, in spite of their gen-
tleness, the subject finds them too painful, it would
be necessary to begin at some remoter region. Little

by little the pressure is augmented, and after some
time, which varies from one to five minutes, friction

may be applied with greater and greater force, and
soon strong pressure no longer provokes pain. A
seance ought to continue until all feeling of distress

and pain have disappeared. When the operation is

once terminated a retentive apparatus is applied.

—

Monthly Review of Medicine and Phm-macy, January,
1881.

The Radical Cure of VARicocELE.^Dr. Henr\'
Lee read a paper before the Royal Medical and Chir-
urgical Society {BritisJi Medical Journal, January 22,
18S1 ) on this subject. The operation advocated was
that of removing a portion of the antei-ior skin of the
scrotum, and subsequently dividing the veins which
were to be obliterated. All the steps of the operation
were conducted through the wound made by the re-

moval of the skin. The veins were compressed tem-
porarily so as to jjrevent hemorrhage, and then di-

vided. The cut oiitices of the veins were sealed with
the Vjlack, hot cautery which, if of jiroper temper-
ature, was allowed to adhere to them for five or six

seconds. The ligatures and needles used in com-
pression were then removed, and the edges of the
skin brought into apposition from below u])ward by
carbolized sutures. Union by first intention took
jjlace more or less perfectly, and the patient was al-

lowed to follow his usual avocation in three or four
days. The risk of septic poisoning was obviated 1iy

the use of the actual cautery, wliich closed with the
veins and the arteries, though the latter often re-

quired to 1)0 pulled out that tlie cautexy might reach
them. Ho had never seen sloughing in his cases

;

there was no difficulty in healing the wound of the
scrotum.

The Tubekcdlosis due to the Inoculation of
Indhterent Subst.ance.s.—In a commjinication to

the Socii'tc de Biologie, some time since, M. Martin
claimed that the histological structure of tubercle
nodules was devoid of special significance, since
inoculation with indifferent foreign bodies produces
the same anatomical lesions as those obtained with
tuberculous matter. The pseudo-tubercular erup-
tions thus produced, in no way differ in their ana-
tomical aiTangement from the bodies held to be
characteristic of genuine tuberculosis.

M. Martin then sought to determine whether or
not the tubercles produced by the inoculation of

tubercular matter differed in other respects from
those following ordinary inoculations. He found
that the tubercles of tuberculosis possessed the jjrop-

erty of infection, whereas the pseudo-tubercles
lacked this quality {Gaz. mid. de Paris, January 22,

1881).

It was ascertained that in a series of consecutive
inoculations on different animals the infective jirop-

erties of the original tuberculous matter became
more and more active. In this respect it resembles
the virus of se23tic processes, which Davaine has as-

certained to acquire additional virulence with eveiy
repetition of inoculation on a new animal. The tuber-
cles of indifferent substances acted in an entirely

different manner. No matter how much of such
material was employed, the lesions jjroduced were
merely local in extent. This was invariably ob-
served. In no case did any tendency to generalization
manifest itself, and not even the neighboring vessels

and lymph-glands became inflamed or showed tuber-
cular changes.
The non-infectious nature of pseudo-tubercles was

best shown by attempting serial inoculations. The
second animal subjected to inoculation from the
pseudo-tubercular matter of the first, showed scarce-

ly a local lesion, and the third showed no effects at

all. It appears, therefore, that in addition to the
true or infecting tuliercle, there exists a second kind
of granulum, anatomically identical with the former,
but totally devoid of all specific properties.

Certainly this is another important contribution
to our knowledge of general pathology, and it seems
to corroborate Cohnheim's previous assertions con-
cerning the infectious qualities of tuberculosis. Mar-
tin is apparently ignorant of the work of Cohnlieim,
but this makes his results and conclusions all the
more valuable, because they were evidently obtained
independently of the German pathologist.

Inflammation of the Lachrymal Gland.—From
a study on inflammatory processes involving the
glandula laci-ymalis, D. Galezowski (lieciieil d'(q>hihal-

molo(jie, February, 1881) draws the following conclu-
sions : 1st, inflammation of the lachrymal gland
is a very rare affection , but when it occurs it has
almost the character of an epidemic ; '2d, the most
characteristic symptoms of the disease are swelling
at the border of the lid and jiartial cliemosis at tlio

extreme angle, tumefaction at the cul-de-sac, engorge-
ment of the lymphatic glands of the parotid region,

and peri-orbital neuralgia; .Sd, antiphlogistic treat-

ment, scarifications where chemosis exists, in con-
junction with preparations of iodine, are ami)ly suffi-

cient to establish a cure and ))revent complications
from participation of the eyeball in the inflamma-
tion.

An International Congress of Ei<EcrKi(5iAN.s ia to

be convened at Paris.
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THE JEOPARDY OF SCHOOL CHILDREN.
The deplorable unsanitary condition of Grammar
School No. 17 of this city has at last awakened

jjublic attention. For a long time sewer-gas has

found its way into the classrooms, and teachers and

children have been sickened in consequence. The

, condition of affairs to which we refer was duly re-

ported to the Board of Education two years ago, but

in consequence of a method of procrastination pecu-

liar to that body when sanitary reforms are to be

considered, nothing has been done. Now, however,

that the amount of sickness in the school is so great,

and, on the general principle that " the last straw

breaks the camel's back," even the Committee on

Buildings are beginning to unwind some of the red

tape that has for so long a time hin(Jered the neces-

sary repairs to the building. Of course no one is to

blame save the poor children who get sick. The
Board of Education, with its various committees^

the inspectors, the trustees, and other school offi-

cials, make up a ring, of the resjjonsibility of which

there is no beginning or end.

The Xeic York Herald, which has been tireless in

its efforts to bring about reform in the sanitary man-

agement of our schools, thus tersely and truthfully

describes the present disgraceful condition of affairs

:

"It is true that those class-rooms are the habita-

tion of four thousand children and their teachers six

hours a day, and five days in a week ; it is true that

several teachers have been prostrated and that the

children have .suffered to an indefinite extent from

these gases ; it is true that this condition of affairs

was understood by the Board of Education and the

ward trustees two years ago ; true that a contract for

making the necessary improvements was prepared at

the time ; true that it was never executed : true that

tie Board of Education again 'has the subject un-

der consideration.' But it is equally true, as was

originally, asserted, tliat Grammar School No. 17 is

a long way off from repair. When the Board of Edu-

cation ' has a subject under consideration ' it means

that at some future period of time, after this com-

mittee shall have consulted with that committee, and

that committee has reported to the Board of Trus-

tees, and the Board of Trustees have communicated

with the Board of Education, then the party of no part

— i.e., the Board of Education—will authorize some-

body to do something—always provided, in the mean-

time, that nothing has transpired to interfere with the

evolutions of the official tape. If any of the four

thousand children or theu-teachei's are physically un-

able to await the consummation of these decent and

orderly proceedings, so much the worse for them."

And yet all this culpable inactivity exists with our

school board in the face of the oft-repeated assertion

on their jjart, that there is no need for sanitary in-

spection of our schools, that the school committees

are competent to attend to the health of the children,

and that the class-rooms are in good sanitary condi-

tion. We have repeatedly shown that this has not

been the case ; that the schools are, as a rule, in bad

sanitary condition, in that they are overcrowded,

improperly heated, badly ventilated, deficient in

light, and very often permeated by the foul and nox-

ious gases of the sewers. There are other schools

than No. 17 that demand attention. In fact, it will

be difficult to find a single class-room which does

not need the visit of a sanitary inspestor.

Although on one hand it is deplorable that so

many children and teachers should suffer from the

neglect of school officials, it is a matter of congratiila-

tion that tliey have suffered in a good cause; that by

such widespread sickness public attention has been

aroused, and that at last the necessary steps may
be taken to remedy the evils.

In the meantime, however, the sctool should be

closed ; nor should it be reopened until a thorough

inspection is made by the Health Board, and a suit-

able guarantee that all the defects in sewerage have

been permanently and effectively remedied. While

this is being done, let the Health Board send its in-

spectors into other schools, and learn how many
matters pertaining to the health of the scholars re-

quire immediate attention and prompt action. It

does not appear that relief can come from any other

quarter. If anything has been demonstrated in the

recent discussions concerning school hygiene, it is

that the Board of Education is not only iucomjietent

to deal with the great question, but culpably ob-

structive regarding the efforts of all others who have

the health of the school children at heart. Year after

year bills have been introduced into the Legislature

for the sanitary improvement of the schools. These

bills have been repeatedly defeated by the efforts of

members of the Board of Education. This board has

time and again solemnly declared that it could easily

attend to health matters connected with the schools,

and this is one of the ways in which it does it.
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HEAT-PRODUCTION AND THE THEORY OP FEVER.

The existence or not of an inhibitory thermic

centre is a matter which has more of xiliysiological

tlian of practical interest. Such is not the case,

however, with the question whether there is in-

creased heat-jiroduction in fever, and of the relation

of this heat-production to its dissipation ; for the

solution of this problem has a most important bear-

ing on the treatment of febrile conditions. It has

been asserted by Liebermeister and Leyden that

there is increased heat-production in fevers, and that

this causes the rise in temperature. Traube, on the

other hand, contends that heat-retention is the great

factor. Certain American observers, Walton and

Witherle, showed very ingeniously the eiTors in

Liebermeister's experiments, and deduced the con-

clusions that heat-retention was certainly a promi-

nent factor in the febrile rise of temperature. Dr.

Wood, by a large number of experiments, confirmed

and greatly elaborated this latter view. He induced

septic fevers in dogs and rabbits. He then meas-

ured their heat-production upon various diets, and

when starving. The heat-production was also meas-

ured in healthy dogs, both when on a rich animal

diet and when fasting. It was found that a dog on

a low diet produced more heat when in a fever than

when its temperature was normal, the diet being the

same. But the amount of heat produced in fever on

a low diet was generally less than that produced in

health on a rich diet of animal food. These con-

clusions are corroborated by evidence obtained in

another way. An approximate estimate of the

amount of heat produced in the body can be obtained

by comparing the heat-value of the food ingested with

its chief iiltimate products—urea, carbolic acid, and

water. This mean heat-production, in a man of aver-

age size, living on an adequate diet, is two thoiisand

two hundred kilogram units (Ranke). Now, further

calculations of the heat production, under various con-

ditions, show that in fever, on a low diet, it averages

less than the above amount, though it is more than

the heat-jjroduction in health on this same low diet.

These studies also seem to prove that in fever tlie

overplus of heat is produced chiefly by a consump-

tion of the tissues, i.e., of tissue-albumin, esijecially

the protoplasm of muscle and blood-coriauscle. On
the other hand, the overplus heat produced in health

by large amounts of animal food comes from a con-

sumption of this excessive food, after it has been

turned into the albuminous constituents of the blood-

corpuscle and plasma (forming "store-albumin").

There appears to be a tissue-heat and a food-heat,

the former rising in fever, the latter in health, under
a rich diet.

Both deductive reasonings, based on the heat-value

of food and direct experiment, lead them to this con-

clusion, which Dr. Wood believes to be demonstrated

for dogs, and practically assured for man :

" Fever is a complex nutritive disturbance, in which

there is an excessive production of such portion of

the bodily heat as is derived from chemical move-

ments in the accumulated material of the organism,

the overjilus being sometimes less, sometimes more,

than the loss of heat-production resulting from ab-

stinence from food. The degree of bodily tempera-

ture in fever depends, in greater or less measure,

upon a disturbance in the natural play between the

functions of heat production and heat-dissipation,

and is not an accurate measure of the intensity of

increased chemical movements of the tissues."

According to this, of course, the temijeratiire may
be normal, although an increased tissue-metamor-

phosis is going on. On the other hand, there may be

a high temperature when the heat-production is

actually less than normal. Any practical inferences

from these propositions must as yet be made with

caution. It is probably true that increased heat-

retention (by a tetanus of the perijjheral blood-ves-

sels?) will cause increase of heat-production and

a rise of temperature. On the other hand, the use of

cold baths to dissipate heat will often cause an in-

crease in its production.

The antipyretic effect of quinine, the salicylieates,

alcohol, and similar drugs, act, most likely, by less-

ening tissue-metamorjihosis, and, consequently, tis-

sue-heat. But agents of this kind affect only one of

the factors in producing temperattire-rise. Plainly,

there are not yet enough data to lay down the ideal

antipyretic treatment. But the use of quinine or

some similar drug, and of cool or tepid spongings,

or wet coverings, is most in accordance with our

jiresent knowledge of the mechanism of heat-pro-

duction.

The concluding portion of Dr. Wood's work is de-

voted to demonstrating what his previous experi-

ments had led up to—the neurotic origin of fever.

The genesis of septic fever very well illustrates this

theory. Septic fever is produced by a poison cir-

culating in the blood and acting upon the nervous

centres. It is demonstrated that in septic fever the

elevation of tempersiture is brought about almost

entirelj' by the retention of heat. This retention can

only be produced through the intervention of the

nervous system, no conceivable influence of the

poisoned blood upon the general protoplasm being

able to cause the superficial capillary contraction to

which this retention must be in a measure due. The

fever of septiciomia must, therefore, be neurotic in

origin. Stated more fully, the theory of the origin

of fever is this : a poison circulating in the blood

depresses or benumbs the inhibitory thermic centre,

and conseipiently tissue-change and heat-production

are increased. At the same time the vaso-motor

centres are so affected that they do not provide fi r

the normal dis.sipation of heat, and the temi)orature

consequently rises. In some cases of sudden and
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excessive fever, as in one form of the so-called cere-

bral rheumatism, the enormous and almost instan-

taneous rise of temperature appears to be due to a

complete paralysis of the nervous centres joresiding

over heat-production and heat-dissipation.

The above is stated as a " theory of fever." A sim-

ple recital of deductions, however, can hardly do jus-

tice to what has been made hj Dr. Wood's laborious

experiments much more than a plausible hypothesis.

hunter's point nuisance.

The Sanitary Committee of the State Board of Health
have been busy for some time past in investigating

the Hunter's Point nuisance. Much testimony has

been accumulated tending to prove that Hunter's

Point is accountable for the noxious vapors that so

frequently pervade the atmosphere of Murray Hill.

It seems almost ludicrous to believe it necessary to

take testimony on this point. There is no difficulty

in obtaining the necessary facts. The trouble wiU
be in abating the nuisance. The Hunter's Point

stench propagators are influential in many ways, and
have thus far been able to evade every law created

for their suppression. The State Board of Health
has an opiJortunity now offered to it of abating the

nuisance, and thus proving its usefulness. Let us

hope that good will come of its present effort. The
nuisance in question is just one of those which come
tinder the jurisdiction of the State Board. If the

latter is incapable of suppressing it, the people will

have to content themselves by falling back on the

good promises of the Health Board of the city, which,

judging from past experiences, will be equivalent to

giving up in despair.

BEIiliEVUB HOSPITAL MEDICAL COLLEGE.

Several weeks ago the Faculty of Bellevue Hospital

Medical College assembled its students together and
announced that the plan of having a three years'

course would be abandoned. It was with great re-

gret, they said, that a project which had been so long

and widely advertised was abandoned, but tlie num-
ber of new students since last fall was only fifty, and

at that rate of decrease the college would be unable

to sustain itself. The faculty having made this sad

announcement, retired—which was decidedly the

best thing they could do. We now have, therefore,

in all the colleges of this city, excejit the Woman's,

the old-fashioned two years' course again.

There are very few who will learn of this relapse

of the Bellevue College without feeling a keen re-

gret, and perhaps some contempt at the performance.

For it is certainly a discouraging check to the cause

of educational reform. And even the friends of the

college cannot be proud of an institution which,

having " jiut its hand to the plough," has so sudden-

ly and ignominiously turned back.

When it was decided by the faculty to introduce a

three years' graded course into the college, we stiU

remember with what firmness the plan was an-

nounced, and with what moral intrepidity it was as-

serted that the cost had been counted and that no
discouragements could interfere with the execution

of a project that would be of so much value to the

American medical student. Yet before the first term

of trial is two-thirds out, this beautiful conception is

given up. It attracted the imagination, but not the

students. By this course the college has unquestion-

ably injured its reputation and lessened the respect

which wiU be felt for it. It may claim that the pro-

fession did not supi^ort it, and that the other schools

only gloated over its diminished numbers. Such can-

not be taken as an excuse for the course taken. Con-

sidering the " generous rivalry " for large classes, this

feeling should have been duly anticipated and bravely

met. The plan should either not have V)een tried at

all, or it should have been adhered to for a longer

time. To have given in at the end of a paltry three

mouths is simply contemptible. It will now appear to

all that the learned but cautious faculty became badly

frightened, and, being vei-y weak of knee, they skipped

back with rapid stej^s into their old courses. Toll

the bell then for another " good intention " gone, for

another lofty purpose shrivelled in an unthrifty soil.

Write as its epitaph that Bellevue tried to be better

than its neighbors, but it lacked the stamina and re-

turned from a moral to a commercial basis, leaving

behind its high resolves. Learn from its action that

money seemed better than educational elevation, and
students than medical reform.

The outlook for medical education is at present

very discouraging—in this city at least. There is

hope , we are told, in the West. New York, though stiU

a gi-eat medical centre, and a place unrivalled in its

advantages for studying medicine, is so to a large

extent in spite of the medical colleges rather than

because of them.

A BILL TO PREVENT THE ADULTERATION OF FOOD OR
DRUGS.

Last October the National Board of Trade, in accord-

ance with a previous advertisement, gave three prizes

for the three best acts, accompanied by essays, de-

signed to prevent injui-ious adulteration of food and

drugs. A committee of this .same board has now
drawn u]} a bill based on those furnished by the prize

essayists. This bill has been forwarded to Congress

with a memorial praying for its passage. Its pro-

visions are simple and deserve attention. Regula-

tions preventing the importation of adulterated food

or drugs are first made. In order to keep the

country in general free from adulterations, certain

special inspectors and public analysts are to be ap-

pointed by the Secretary of the Treasury from names

submitted to him by the National Board of Health.

Thi'ough the agency of these or other officers, the
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National Board of Health is to make examinations of
!

specimens of food and drugs collected in different

parts of the country, and publish the results in its

woeldy Uiille.lin. If from the result of these exami-

nations it is found that the law has been violated,

the secretary of the board is at once to notify the

proper United States District Attorney, who will insti-

tute proceedings against the offending parties. To
prevent this law falling too severely in any case, the

National Board of Health is authorized to publish

from time to time a list of articles, mixtures, or com-

pounds, declared to be exempt from the provisions

of this act.

Ucuicius auti notices of 6oolis.

DrE Operative GYNAKOiiOGiE mit Einschluss der
GtNAKOLOGISCHEN UNTEKSUCHrNGSLEHRE. Von Dr.
A. Hegar, Prof, der Geburtshiilfe, etc., und Dr. R.
Kaltenbach, Prof. extr. fur Gyniikologie an der
Universitiit zu Freiburg i. B. Zweite Auflage. I.

Hulfte. Mit 134 in den Text gedr. Holzschnitten.
otuttgart: F. Enke, 1881.

OPERATms Gynecology. By Profs. Hegak and Kal-
tenbach. Second edition. Part I.

The first edition of this work ajjpeared in 1874, and
rapidly established itself in Germany as a standard
treatise on ojierations upon the genital organs of

women. In fact, so large and comprehensive a work,
specially devoted to this department of surgery, had
not hitherto appeared in any language. The student
or practitioner was obliged to glean his information

from the ordinary text-books on diseases of women
;

and often the surgeon had to lose time in finding,

among a mass of general information, the special

directions needed for a particular operation. Hegar's
book has, however, not been translated into English,

and if we are not mistaken, is little known even to

American specialists.

We have before us the much amplified first half

of the second edition, and, as the reader can jtidge

from the indication of the contents aViout to be given,

in its present form the work will probably furnish
the most complete exhibition of the various minor
and major gynecological ojierations of any Ijook on
diseases of women, even including the excellent trea-

tises of Tliomas and Emmet. Of course, the present
volume can in no sense replace such works, but it

can justly maintain its position by their side. It

may snpjtlement, by a full account of technical de-

tails, whatever could find no place in other manuals,
and, by systematically combining the scattered infor-

mation found in the various monographs and journal

articles, present a harmonious picture of gynecologi-
cal surgery in its present advanced condition.

Indeed, this has been the aim of the authors, al-

though it is not distinctly stated, there being no
preface to the Viook. Of course, this manual can hard-
ly be said to be suitable for beginners ; but the spe-

cialist will scarcely wish to do without it, and quite
particiilarly the American gynecologist, if he cai-cs to

obtain a very good idea of the status of his science

as it obtains in (iermany.
The first portion of the work deals with prelimi-

naries, containing a complete account of the methods
and ol)jects of gynecological examinations. The

authors prefer hard-rubber uterine bougies to sponge-
tents, etc., for effecting the dilatation of the cervical

canal. The different kinds of douches and injec-

tions, then the various jiesgaries, modes of practis-

ing tamijonade, of cauterizing, of bandaging the ab-
domen, and similar every-day manipulations, are
fully described. Artificial insemination is explained
in a separate section ; similarly uterine and general
massage. Wound-treatment, and, as a matter of
course in a German book, antisepsis, come next.

The authors are not blindly enthusiastic advocates
of the Lister method, and they consider the spray a
dangerous rather than a beneficial precaution in all

laporotomies (p. 193). The suliject of ovariotomy is

then fully exposed, and this section alone embraces
118 of the entire number of 386 pages.

Ovarian hernia is next considered from a surgical
point of view, and then comes the topic of ''castra-

tion," preferably called "oophorectomy " or Battey's
operation. Hegar wrote an exhaustive mouogiaph
on this subject, and he is therefoie particularly well
qualified to speak of its merits or demerits ; for he
alone has performed fifty such operations, with only
seven deaths. The recorded cases of all other sur-

geons amount to 76, with 17 deaths. Thus, Hegar's
mortality percentage was 14, while the conjoined
average of all others amounted to 22.37 per cent.

Hegar formulates precise indications and contraindi-
cations for oophorectomy, and altogether it must be
said that he has fairly weighed the pros and cons, the
result being that he pronounces the oi^eration safe,

reasonable, and altogether desirable in certain well-

marked cases of ovarian disease. This portion of
the book closes the volume, and, though it is an ex-

ceedingly interesting subject, we must take leave of
it here, hoping soon to see the work completed, with
a second half as complete and excellent as its first.

A Practical Treatise on the Surgical and Medical
Uses op Electricity', Including Localized and
General Faradization ; Localized and Central Gal-
vanization ; Electrolysis and Galvano-Cautery. By
Drs. Geo. M. Beard and A. D. Rockwell. Third
edition. Revised by A. D. Rockwell, M.D. With
nearly two hundred illustrations. 8vo, pp. 758.

New York : William Wood k Co. 1881.

This work has already established itself as a stand-
ard treatise on electricity, with sjiocial reference to
the wants of medical men. The present edition,

while not materially differing from the former ones,
has nevertheless been improved in several resjiects.

It has been the aim of Dr. Rockwell to condense
wherever practicable, and the result has been to
give much more information than was found in the
previous issues, without any considerable increase
in the bulk of the volume. We find that two valu-
able chapters have been added to the work, one on
the sequelre of acute diseases, and the second on ex-

ophthalmic goitre. It would ajjpear from a con-
sideration of the cases of Graves' disea.se cited in the
volume, that general faradization may greatly benefit
patients alllii'tcd with tliis malady.

Other ad<liti<ins liave also been made to the work,
then the chai>ter on disea.ses of women has lieen
amplified by the enumeration of interesting clinical

points, and a satisfactory discussion of extra-uterino
pregnancy from the standpoint of tlio electrologist.

Taken all in all the book in its new slnqie will form a
valuable addition to the library of the general jjrac-

titioner, while it is almost indispensable to the
phy.sician who needs a competent guide to direct his
electro-therapeutic nmuipulatiouB.
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A Treatise on Ai/BUiirsmtiA. Bv "SV. Howship Dick-
ixsoN, M.D., Cantab., F.K.C.P., etc. Secouil edi-

tion. WockI's Library of Standard Medical Authors.
New York : Wm. Wood &. Co. Svo, pp. 300. Jan-
uary, 1S81.

The present work is one of three wi'itten by the
author upon " Diseases of the Kidneys and Urinary
Derangements." It is intended to be a complete
treatise upon albuminuria, or at least renal albumin-
uria. There are nineteen chapters all told, and they
embrace a comprehensive account of the pathology,
symptoms, and treatment of the various renal diseases
associated with the presence of albumen in the urine.

A special chapter is devoted to alcohol as a cause of
diseases of the kidneys. The last chapter of the
volume gives an interesting description of climate in

relation to renal disease.

This second issue of Dickinson's works has been
amplified by numerous additions to the text, and the
insertion of many illustrations, some of which are

quite good. The colored plate rejJresenting a pair of

granular liidneys, does not give a very good idea of
the characteristic appearance of this renal lesion.

Scattered through the pages of the book numerous
clinical histories, illustrating more or less tyjjical

cases of kidney trouble are found, and they give to

this volume the character of an eminently practical

treatise.

Beoent literature is, however, not duly recognized,

and as important contributions to the subject of al-

buminuria have been made within the jjast few years,

the book is not fully up to the ideal of a modern
treatise on renal diseases. Nevertheless it will rejiay

a perusal of its pages, and as the leading views on
ti'eatment remain much the same as they were found
a few years ago, the parts of gi-eatest interest to the

practitioner will be found useful, suggestive, and sat-

isfactory.

The Bacteria. By Dr. Astoine Maguis, Licentiate

of Natural Sciences, etc. Translated by George
M. Sternberg, M.D., Surgeon U.S.A. Boston:
Little, Brown & Co. 1880.

At the present time, when we hear rather more of
micro-oi-gauism, germs, difiereut cocci, in line the

host of vegetable particles known as bacteria, than
the average mind-medical can digest, assimilate, and
utilize, a work of the kind before us must be very wel-

come to the profession. Dr. Magnin is no enthusi-
ast, his judgment is not warped by luxuriant imagi-
nation as to what great changes may be wrought by
the myriad germs supposed to float everywhere in

the air. He gives us merely a concise resume of

what we actually know regarding questionable little

particles, not what some persons think they know
and would have othei-s believe to be true. As the
tninslator has justly pointed out, this little work is

written in a truly scientific spirit. Moreover, the
author's lack of bias makes him a fair judge of con-
flicting claims, and makes him cautious of inferences

aud generalizations. This is nowhere better shown
than in the list of conclusions fouud at the end of

the subject-matter of the book. The severity of these
conclusions we cannot refrain from giving in full, as

indicating at once the fairness of the author's posi-
tion. He says : ''As to their rOle in fermentations, in

putrefactions, in contagious diseases, and in surgical

lesions, notwithstanding the considerable numljer of

labors of which the bacteria have been the object in

those different points of view, it is not yet jjossible

to define it in a definite manner."

The value of this little work, so excellent in its

way, is enhanced by a copious bibliogi-aphy, brought
up to date by the translator, who certainly deserves
credit for his English rendition of a valuable contri-

bution to a subject which daily interests and agitates

the professional mind, sometimes completely capsiz-

ing its clear judgment, and often disturbing its

delicate equipoise.

Bc^jorts of Societies.

NEW YORK SURGICAL SOCIETY.

Stated Meetijig, January 11, 1881.

Dr. H. B. Sands, President, in the Chair. '

Dr. a. C. Post presented a patient on whom he had
performed

ADAMs' operation FOR THE RELIEF OF A CICATRIClAIi

DEPRES.SION

on the face. The depression was the result of an
abscess beneath the periosteum of the ujij^er jaw aud
connected with disease of the teeth. After a tooth
was removed the abscess healed, leaving the skin
drawn down so as to form a depressed cicatrix. The
operation, suggested by Mr. Adams, consisted in

making a subcutaneous dissection and introducing
two i^ins at right angles to the base of the depression,
so as to keejj the cicatrix elevated for three days. The
result of the oijeration is to cause the cicatiTX to re-

main elevated for a time, but it gradually subsides
to its normal position. It seemed to i^romise well
as an operation for the relief of such cicatrices on the
face, especially among ladies. The cicatrix remains,
but the dejjression is relieved.

Dr. Sabene refeiTed to a lady who had two de-
pressed cicatrices—one just below the left angle of
the jaw, and the other in front, upon the same side

of the neck, below the mental foramen. He operated
ui^on the anterior one by excising the cicatrix and
then sliding in a flap of skin, and the result had
been so successful that the patient proposed to hays
the other one operated upon in the same manner.
In that ease .\dams' operation could not have been
done, because the skin was so thin that it would not
have been possible to raise it properly, and a sear
would still have been present.

Dr. Wm. T. Bii-l then read a paper entitled

NOTES ON DISLOC.^^TIONS OF THE HIP.— [See p. 290.]

Dr. Markoe said that throwing the head of the

bone over into the thyroid foramen, while attempting
to reduce a dorsal dislocation by manipulation, had
been quite a common accident in his experience.

Dr. Post had always found that, in such cases, it

was easy to reduce the bone to its proper place by
avoiding abduction.
Dr. Briddon thought this accident occui-red much

less frequently since Bjgelow had brought forward
his method than it did when the exaggeii^ted move-
ments were made.
Dr. Makkoe said that Eeid, in his original paper,

stated that it was not necessary to abduct the thigh
strongly in bringing it down.
Dr. Post had not seen e\'il result from the acci-

dent.

Dr. Mabeoe regarded it as somewhat emban-assingi
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ami to a certain extent it might do mischief by tear-

ing up additional spaces.

Dr. Sabine referred to a case of ordinary dorsal dis-

location of the femur, wliich he saw when house sur-

geon in the New York Hospital in 1865. He attempted
reduction by manipulation and threw the head of the

bone into the thyi'oid foramen two or three times.

Finally it was necessaiy to resort to jjulleys, and re-

duction was accomplished by the late Dr. Allin with
a great deal of difficulty. In the following week lie

met Dr. Van Buren and mentioned the case, and the

doctor remarked that tlie thigh ought not to have
been earned out so far when the head of the bone
was beneatli the acetabulum, but should have been
lifted up—the very manipulation which Bigelow em-
phasizes so much.
The Pkesidekt inquired whether any member had

had an experience similar to that related by Dr.

Sabine, where maniijulation failed to accomplish re-

duction ? He supposed such faihu-e was rare. About
fifteen years ago, as he then understood it, he was
unable to reduce a dislocation by this method. The
patient was a stout, mu.scular man, whom he saw in

consultation with Dr. Frothingham. Dr. Sands did
not practise the lilting movement, but resorted to

ordinary manij^ulation, and, after spending some
time, became satisfied that further eflbrts by that

method would be unavailing. It was decided to use
the imlleys, and Dr. F. arranged the apparatus,
screwing the staple into the wood-work beneath the
window. Bracing'his fett against the wood-work, he
pulled with increasing lorce until, suddenly, the

staple was pulled out, und as the doctor tumbled
over upon the floor the bone slip25ed into jjlace.

Dn. Post remarked that in a large proportion of

difficult cases reduction takes jjlace, not while the

extending force is being applied, but when sudden
relaxation occurs after extension has been kept up
for some time.

The PiiEsroENT remarked that he was unable to

recall a single case of recent dislocation in hosjiital

practice in which an attemjit at reduction by mani-
pulation liad failed.

Dr. Po.st remarked that he had not known it to

fail.

The President inquired with reference to mischief
following the treatment by manipulation. He re-

memljered one patient who lost his life after reduc-
tion of the dislocation by this method. A man
sixty-three or sixty-four years of age was admitted
to tlie City Hosjiital in Broadway with a perineal

dislocation, which was reduced by manipulation,
and, it was thought, without the aj^plication of

undue force. An enormous abscess, however, de-

veloped after the oi^eration, and the patient died in

consequence of the extensive suppuration that fol-

lowed.

disseminated cancer.

Dk. a. C. Post narrated a case as follows : On the

18th of December he was called in consultation to

see a woman forty-nine years old, who had menstni-
ated up to that date, and liad enjoyed good healtli

up to the preceding August, when shG tirst noticed

an induration of both breasts. When Dr. Post saw
her in December, both breasts were extremely hard
and closely adlierent to the skin and subjacent j^arts.

They were not jjainful, and were insensible to pres-

sure. The right axilla was filled with hard deposit
involving the skin, and the right arm, forearm, and
hand were oedematous. There were some hard
deposits in the left axiUa, but it was not filled, and

there was no cedema of the left ujjjjer extremity.

There was oedema beneath the left clavicle, and there

were numerous hard nodules in the skin of the trunk,

face, and extremities. The indurated breasts were
hemispherical in shape, and not more than eight

centimetres in diameter. It was a case of dissemi-

nated cancer, and he regarded the condition of the

breasts as quite remarkable because of the clcfe at-

tachment to the skin and subjacent tissues, and the

parchment-like condition of the integr;ment. He
had never seen a case in which there was such ex-

tensive adhesion and excessive induration.

Dr. Sabine referred to a ease sent to him by Dr.

Van Buren, in which the patient had had her right

breast removed for cancer about a year previously,

and the disease had returned in her left breast, and
she also had disseminated cancerous nodules over

her chest and abdomen, vai-ying in size from that of

a pea to the end of his little finger. Dr. Peaslee also

saw the case, and what was most remaikable in its

history was that, two or three months before dealh,

which occurred about fifteen months after the opera-

tion, every one of the suppo.sed cancerous nodules
disappeared and left a depression in the skin like a

seal". There was absence not only of cancerous
nodules, but of subcutaneous tissue. She died of

internal cancer.

Dr. Markoe said that Mr. Paget spoke of the dis-

appearance of myeloid tumor, as it had been ob-
served m numerous instances. He also referred to a

ca.se in the New York Hospital, in which the patient

died from tumors ujjon the head and side of the face,

and in whom that history was repeated several times.

The early tumors disappeared entirely. That case,

however, was believed to be one of soft cancer, and
not myeloid disease.

CYSTIC TESTICLE.

Dr. Sabine presented a testicle which he had re-

moved from a patient forty years of age, who came
to the hospital on December 31, 1880, with a swelling

up)on the right side of the scrotum. The swelling

was soft on the inner side, rather firm on the outer

side, elastic, not translucent, and the testicle could
not be felt anywhere. The man gave the history of

a hydrocele, saying that he had been tapped once or

twice without special benefit. There was a thick sac-

wall, and Dr. Sabin concluded to pei-fonn Volkman's
operation or a modification of it. After the patient

was etherized he introduced the needle of a hypo-
dermic sj'ringe and drew off a few drops of a fiuid

which was yellowish Viut not perfectly clear, and he
supposed there was no doubt that the case was one
of hydrocele. He then introduced a small trocar,

intending to draw off all the fluid, but not more than

four or five dro])s of fluid of the same character

as that drawn by the liypodermic syringe was ob-

tained. Another puncture was then mr.de, but even

a less quantity of fluid was obtained tlian by the fir.st.

He then made an incision, by suggestion, about an

inch long, and after cutting through tlic tissue there

protruded a number of small cysts, sliowing that the

testicle was cystic. Not having consent to jiei form
any operation except that for hydrocele, the patient

was returned to his bed.

On January 11, 1881, Dr. Sabine removed the tes-

ticle, whicli had tlie appearance of a cystic adenoma.
With reference to the difi'erent tajjpings and the

amount of fluid drawn, the man gave the following

history: Four years ago Iio had double hydrocele,

which' was treated by drawing off the fluid and in-

jecting iodine. The hydrocele did not return on the
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left side, but it reappeared on the right side, which
was tapped the second time about seven months
after the tirst tapping, and twice since, at the Massa-
chusetts General Hospital. The last tapping was
soma eighteen months ago, at which time the tumor
was about the same size it was just before the tes-
ticle was removed.
In the specimen there was no evidence of tunica

vaginalis.

The history of previous tappings, and the close re-
semblance of the tumor to a hydrocele with thick-
ened tunica vaginalis, led to the eiTor in diagnosis.

METHODS OF TREATING THE CORD IN CA.STRATION.

Dr. Sabine asked Drs. Markoe and Sands what
they considered the best method of treating the cord
in castration? Erichsen and Bryant recommended
tying the cord en masse, while others believed it to
be better to hook up the cord and divide it gi-adu-
ally, tying the blood-vessels as they are reached.
Dr. Sabine adopted the latter method in his ease,
and considered it very much better than grasping
the cord and cutting it off directly.

Dr. Markoe remarked that the method was regu-
lated somewhat by the distance from the external
ring at which the cord was divided. In cases in
which he had complete control of the cord, and was
at lil^erty to cut wherever he might choose, he had
tied particular vessels, and then cut it with one
sweep of the knife. But where he could not get
that control, he had cut gradually.

Dr. Po.st referred to the practice of scraping off

the cord in castrating pigs.

The President said tliat he had practised several
methods. He had tied the cord en masse, and
thought it an unnecessarily rude i^rocedui-e, and in

the single case in which he did it considerable in-

flammation followed, which, he thought, was due to
constriction of the tissues ; at a later period a slough
of some size came away. He had secured the cord
with forceps or a strong thread, divided it with one
sweep of the knife, and then tied the arteries upon
the face of the stump. The method which he pre-
ferred was that jjractised by Dr. Markoe. He usually
put a ligature through the cord above, and then,
taking the testicle in the palm of the hand and put-
ting the cord upon the stretch over the index finger,

divided the different layers in succession, and tied

the arteries as they spurted. He thought the plan
had the advantage of enabling the surgeon to secure
every artery. He had sometimes allowed the string
to remain in the cord for a day or so. He had
adopted this expedient with advantage recently in a

case of sarcoma of the testicle. The arteries were
tied with catgut, and as they did not seem to be very
tightly embraced, the traction-ligature was allowed
to remain. In the course of the night hemorrhage
occurred, one of the catgut ligatures having slipped,

and the string through the cord above facilitated the
ligation of the bleeding vessel.

Dr. Sands thought that Dr. Sabine's cautious pro-
cedure with reference to permission to perform the
operation was commendable. He recalled a case in

Bellevue Hospital. At a meeting of the medical
board a man was brought in and placed against the
wall, while the house surgeon was made to incise a

supposed hydrocele. One long, deep incision was
made, and the knife cut directly into a cancerous
testicle. As the patient was not under the influence
of an an-.esthetic, his consent to castration was
j)romptly obtained, and the testicle was at once re-

moved.

Dr. Briddon thought the particular objection to

tying the cord en masse was the time required for the
ligature to come away. He referred to a case in

which the ligature remained six months, and was
then so firm that he was unable to pidl it away. He
had seen several cases in which the ligature remained
several months before it came away.
Dr. Markoe remarked that, if obliged to cut the

cord near the external ring, there was no other way
except to tie it en masse.

The President said that he had divided the cord
at the level of the internal abdominal ring without
tying it en masse, but he opened up the inguinal canal.

Dr. Markoe said that was a resource, but one not
commonly adopted.
De. Post presented a portion of a tongue con-

taining an
indurated ulcer,

whioh he had removed by making a V-shaped in-

cision. A ligature was passed through the tongue,
so that after the mass was removed the stump could
be drawn out for the iiurpose of securing the vessels.

cancer op the male breast.

Dr. Post presented the breast removed from a
man fifty-eight years old. It was cancerous. The
patient became conscious of the presence of an indu-
ration four months ago. There was no history of

traumatism.

cicatricial contraction following a burn.

Dr. Post exhibited a plaster cast of a hand that

had been deformed by the cicatricial contraction fol-

lowing a bum. The middle finger had a denser band
than the others, but all the fingers were drawn more
or less into the palm. The patient was a girl eight
years old, and the deformity had existed five years.

Dr. Post operated by making multiple divisions of

the cicatricial tissue in the palm of the hand. The
band opposite the middle finger was divided in four

places, the little linger, three, the ring, the index and
thumb, each two. The incisions extended through
the entire breadth and thickness of the bands to the
soft tissue beneath. The fingers and thumb were
then straiglitened and secured with adhesive plaster

to a splint made of felt, adaj^ted to the fore-arm, hand,
and fingers, and stiffened behind with narrow strips

of hoop-iron. The oi^eration was performed four
weeks ago, and the hand was almost perfect in

shape. The fingers were completely straight. The
wounds had all healed except one which was nearly
healed. A slight induration remained in the palrn

of the hand. The patient had im2ierfect power of

flexion, but extension was perfect. Passive motion
was being practised. Dr. Post thought great im-
portance was to be attached to multiple di\"ision of

the cicatricial tissue.

Women's National Hospital.—The Women's Na-
tional Hospital, designed for the treatment of

women addicted to the excessive use of alcohol or
narcotics, was recently chartered by the Connecticut
Legislature. The Board of Corporators met on March
2d and elected the following officers : Fresi</>iil, Dr.

J. Marion Sims, of New York ; Vice-Presid:'»!s, Dr.
Frank H. Hamilton, of New York, and Dr. (George

B. Hawley, of Hartford ; Serrettir>/, T. D. Crothers,

of Hartford. The trustees are leading physicians

from ten different States. The hospital will proba-
bly be erected in Fairfield County.
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CLINICAL SOCIETY OF MARYLAND.
Abstract of Proceedings for the Motitlis of December

and Jununri;.

T. S. Latimer, M.D., Peesident, ik the Cilvir.

CHEYNE-STOKES RESPIBATIOK.

Of three cases of this anomaly, reported by Dr. O.

J. Coskery, the following summai'y represents the

chief features.

First.—Man with apoplexy. On fourth or fifth day,

when apparently getting well, Cheney-Stokes respira-

tion appeared ; he would lie quiet for a few seconds,

then, on the commencement of the peculiar breath-

ing, he would spring up in bed panting for breath.

The pulse exhibited no variation. Death ensued
within thirty-six hours. Fatty degeneration of the

heart on post-mortem.
Seconil—Woman, over sixty years of age, with sec-

ond attack of apoplexy. As respiration increased in

depth and frequency, pulsations diminished ; could

not be roused ; died in forty-eight hours ; no post-

mortem.
Tliird.—Boy. No brain trouble ; muscular twitch-

ings always accompanied the incipiency of the breath-

ing. Re fpiration ceased entii-ely for seven seconds,

then commenced and reached its maximum in eight

seconds, diminishing gradually for eight more sec-

onds, and followed by the pause. Thirty seconds

were thus consumed in each of the periods or inter-

vals. Number of respirations per minute, 13. No
increase in volume of pulse, but increase in its fre-

quency as res])irations increased.

Dr. J. W. Chambers had observed two cases : one
in a girl i?oisoned by opium ; death in eight hours.

The other, in a case of crushed foot ; here pulse

quickened with respii-ation ; death in twelve hours.

SECOND.VRY SYPHUjIS AGGRAVATED BY MERCURY, AND
RELIEVED BY IODIDE OF BOTASH.

Dr. Theobald saw two cases of syphilitic iritis

grow worse under the use (for several weeks) of

Ijiniodide of mercuiy and atropia; ulcers also ap-

peared ou the soft palate and tonsils. Cure was effect-

ed oa substituting iodide of jjotash.

DOMESTIC leprosy.

Dr. I. E. Atkinson exhibited a patient with lep-

rosy, a-ho liad never been outside of the Stati- of Muri/-

liiiul. Slie lived in Baltimore until the age of sixteen,

then moved to the Eastern Shore—a malarious local-

ity. Married and has several children. Symptoms
began eighteen months ago, during pregnancy, with

yellow spots on tliighs, w-hich gi'adually spread to

"trunk, chest, back, neck and face, and finally arms.

Numerous minute nodules, from the size of a pin-

head to a pea are now apparent, scattered through

the superficial portions of the skin. Conjunctivic

congested, mucous memln-ane of throat and posterior

uares tliickened and granulated. The spot.s are an-

n'sthetic. The case is one typical of the tu))ercular

form, but has not advanced sufficiently for the leonine

appearance to be manifest.

Dr. p. T. Miles had seen several cases in Charles-

ton. It is not confined to the poor, but aft'ects equally

persons of high social position.

SUCCESSFUL LIGATION OF BRACHIAL ARTERY FOR TRAU-

MATIC ANEURISM OF ULNAR.

The patient, a tall, musctilar young man, was ex-

hibited by Dr. T. P. McCormck. The aneurism

appeared in July, 1878, in consequence of a stab re-

ceived the month previous. Two months after, when
oi)erated on, it had attained the size of a fist. The

wound healed without suppuration, but the ligature

did not come away for a month. In two weeks after

the operation the tumor had disappeared entirely.

The radial on that side shows feeble pulsation as

compared with the opposite side.

IODINE IN INTERMITTENT FEVER.

Dr. B. B. Morison ^'eported satisfactory results

from the use of this remedy, in Tft xv. doses, admin-

istered in mucilage and water ; since November 1st,

all the cases applying at the University Dispensary,

twenty-five in number, had been treated with it.

Less than one-half had been heard from, which he

took as an indication that the greater part had re-

covered. Only one case of iodism was observed— in

a woman who continued it after the chill had been

checked ; in this case the .symptoms disappeared on

the disuse of the remedy. No other treatment is now
employed for intermittent fever in the dispensary

department under Dr. Morison's care. The idea

was gotten from an article in Braithwaite's Eetro-

spect.

Dr. K. Winslow said he had known of the influ-

ence of this agent in intermittent fever for a long

time. His father had used it many years ago in

North Carolina, employing a pill containing jjowdered

iodine, gr., i, quinine, gr. ij., powdered sulphate of

iron, gi-. i, and ipecac, gi-. \ ; one of these pills to be

given three times a day for one month, in obstinate

cases.

LITHOTOMIES WITH PECULIAR PE.\TUKES.

Dr. L. McL. TiFF.VNY reported the two following

cases

:

First.—A boy, three years of age, with the usual

symptoms of stone ; could find none, however, with

the sound. Six months afterward the examination

was repeated, with the same result ; nevertheless, a

probable diagnosis of encysted stone in the upper

part of the bladder was 'made. Eighteen months
afterward the patient was again brought, when by

jerking the sound ui)ward and depressing the bladder

aliove the symphisis pubis, the stone was detected.

The lateral "operation of lithotomy was then done,

but neither foiceps nor finger could be gotten on the

stone. The bladder was then pumped full of water

with a Davidson's syringe and the water allowed to

flow away ; bv this "means the stone was dislodged

from its sac and fell to the floor of the bladder, and

thus became accessible to the forceps.

Second.—Man, twenty-three years of age ; symptoms

of calculus from birth. On introducing a sound, the

stone was struck before entering the bladder. No
instniment, however small, could be gotten into the

bladder. The sound being passed down so that its

point rested on the stone. Dr. T. cut down u])on

it. He found two faceted stones, ujiou removing

which, he could get his finger in the bladder, where

he found a third one, two inches long and one and

one-half inch wide ; this was crushed with the lith-

otrite and removed ])iecemcal thro\igh the ])erineal

opening. The urine was alkaline. The walls of the

bladder were found encrusted witli jjhosphatic de-

posit. The blailder was washed out with a David-

son's syringe, to get rid of tlie fragments. Four

days after tlie operation tlio surface of the wound
was found cov(>red witli ]ihosphatic dejjosit. The

urine was rendered acid by the use of benzoic acid,
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and the bladder was washed out with a solution of

dilute nitric acid. Both cases recovered.

Dr. B. B. Browne mentioned a peculiar case of a

girl, eight years of age, who had a stone in her blad-

der four inches in length. It was thoroughly en-
cysted and extended into the urachus, reaching from
the urethra nearly to the umbilicus. On grasping it

with the forceps to extract, the traction could be felt

from the umbilicus downward. As she lixed in the
country, Dr. Browne insisted that .she shoiild be
brought to towa before uadertakiug any further
operative procedures. This, was not done, however,
aud she subsequently died fi'om the eflects of the
vesical trouble.

CANCERODS GROWTHS.

Dr. J. SHELTON Htll read a paper \ipon this sub-
ject, in which he dwelt chiefly upon their histologi-

cal characters. There is no specific cancer-cell, yet
the cells possess a certain amount of diagnostic sig-

nificance, depending upon their size, shape, and
number of nuclei. Their variety of form is due to

mutual pressure. They usually contain fat. which is

due to retrograde metamorphosis. The cells are col-

lected into alveoli, formed by intercellular fibrous
tissue, wliicli is dense ami firm in proportion to its

age and slowness of growth. Some pathologists
maintain that they arise from epithelial ceUs only,

and they bear a remarkable resemblance to these;
but, on the other hand, eancei-s originate in tissues (as

p2rio3teum) where no epithelial cells ai-e found.
Dr. I. E. Atkinson said : Formerly the term can-

cer related to the malignancy of the growth, not, as
now, to its histological features. Lately it has been
applied to carcinomata, in which epithelial elements
predominate. It may last twenty years. It is diffi-

cult to determine where the benign ends and where
the malignant begins. What makes a wart of the
skin malignant ? According to some authorities, the
crowding of epidermic celLs cau.ses a change of direc-

tion of growth. The stroma is a secondaiw forma-
tion, due to the development of the cells and the re-

sulting displacement ; hence also arise the alveoli.

The blood-vessels, passing along the waUs of the al-

veoli, are pressed upon and destroyed, leading to

fatty degeneration and ulceration. The new view
(Thiersch, Waldeyer, Billroth) is very definite and
beautiful, viz., that cancerous gi'owths can only ori-

ginate from epithelial elements, not from muscle,
bone, etc. It seems to be confirmed by the fact that
when it attacks the latter tissues they are always in

continuity or close proximity to epithelial tissues. In
scirrhus we have without doubt a new growth of

connective tissue ; to what extent the influence of

this tissue, and to what that of the epithelium pre-
vails, it is hard to determine. The so-called cancer-
cells are not distinguishable from epithelial cells.

There are certain sarcomata (as the alveolar) which
it is not impossible to tell from carcinomata. Ac-
cording to Rindfleish, the wander-cell makes its way
into the epidermis, and there undergoes epithelial

contagion ; it must come in cont.act with epithelial

cells before it assumes the malignant phase of growth.
What the cause of the connective tissue new-gi-owth
is Dr. Atkinson thought not definitely settled.

thor.\cic aneckism.

Dr. R. B. Morison exhibited a patient, forty-one

years of age, with the following history and symp-
toms : he was a bricklayer by trade ; fifteen years

ago he had syphilis. Last October a year, whilst
stooping dowm in such a way that his knee pressed
upon his chest, he felt a sharp pain, and shortly
after noticed a pulsating tumor on the anterior sur-

face of the chest. In consequence of this he was
obliged to give up work. Eight months ago he
came under the speaker's observation with a strongly
pulsating tumor, having a distinct bruit, and situ-

ated at the junction of the third and fourth ribs, on
the left side, with the sternum. Iodide of jjotassinm
was prescrilied, the dose being gradually increased,
until it now amounts to gv. Ixxv. per day ; compres-
sion was made by means of an elastic band, and rest
on the back enforced (except when it was necessary
to answer the calls of nature). Examination by the
sphygmogra])h shows the carotid on the aflected side
to be uninvolved, which would indicate the location
of the aneurism to be about the junction of the arch
with the descending aorta. According to Tufinell,

a cure can almost be assured if the treatment by
rest, etc., be thoroughly enforced. Should this fail,

the speaker would resort to electrolysis ; this seemed
devoid of danger, and he had not found any author
who had tried it and was opposed to it.

Dr. I. E. Atkisson had examined the urine of this
patient and found it loaded with pus. There was no
urethral trouble and the origin of the pus was not
apparent, though the acidity of the urine woiild indi-

cate an origin not in the bladder.
Dr. Mokison referred to the theory of Myers that

the great prevalence of aneurism in the British army
is due to the collar worn by the troops. A medical
friend, who attended the Paris hospitals saw no case
of aneurism there during three years ; yet on first

reaching Loudon he saw a case, and met five duiing
a short residence there.

Dr. William Lee was inclined to attribute the
prevalence of the disease in England to the absence
of laws regulating prostitution.

Dr. R. W. Johnson urged the necessity of the most
comijlete rest, both mental and physical, which it

was possible to obtain. Stimulants of every sort

should be prohibited. He suggested the use of the
fracture-bed, so as to avoid rising during stool. The
diet should be as light as possible. He thought a
hosj)ital no place for treating an aneurism. Elec-
trolysis should be a last resort. He had seen several

cases which were benefited by it. It must not be
forgotten that mental perturl)ation is caused by the
simple suggestion of puncturing with a needle.

CASE OP SUPPOSED MULTIPLE SARCOMA OP SKIN.

Dr. a. F. Erich reported the case of a gentleman
aged seventy-two, who exhibited a number of small,

round, generally firm tumors scattered over the sur-

face of the body. They have existed for from nine
months to two years, the greater number for the
shorter period. Most are movable ^ith the skin

;

some are pur))lish. There is no ditficulty in remov-
ing them on diNnding the skin overlying them ; but
in the case of two, i-emoved by another physician
before the patient came under Dr. E.'s care, a fungoid
mass sprang up in the sites they had occupied.

Dr. I. E. Atkinson agi-eed with Dr. Erich in re-

garding this as a case of multiple sarcoma. It be-
longs to an interesting and unusual class. Kaposi
reports cases of multijjle melanotic sarcoma. Too
much stress was laid on the prevalence of sarcoma
in vouth ; he had seen manv cases in advanced
life."

Dr. John Morris had a similar case ;Tone of the
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tumors removed from the breast weigbed eight

to ten ounces. There was but little pigment in this

case. The patient was a fiue-looking and fat woman
of forty-live.

HOT WATER .\S AN ADJUVANT IN PERINEAL SECTION.

Dk. Tiffany reported the case of a boy aged fif-

teen, who fell a distance of fifteen feet astride a bar-

rel, bruising and tearing the perinioum and scrotum
so that blood trickled from a wound in the latter.

Three hours after, the perinieum and scrotum became
tense ; no water had been passed since the accident.

An attempt was made by a ijhrsician to introduce a

catheter, but it could not be passed beyond the jieri-

nseum. Dr. T., being summoned the next morning,
found the perintieum and lower part of the abdomen
greatly swollen, with intense desire to pass water.

He at once made an incision into the perinjeum from
the sci-otum to the anus. The cavity thus exposed
extended back to the rectum and up over the os

pubis and anterior wall of the abdomen. The left

pubic bone was found to be fractured. Much oozing
of blood followed the incision, which was checked
in a few seconds by the injection of hot water into
the sac by means of a Davidson's sjTinge. The dis-

tal end of the urethra then became visible, through
which and into the bladder a director was passed
and the neck of the bladder incised as in the opera-
tion of lithotomy. Sloughing has since taken place,

necessitating three openings over the abdomen.
Three weeks and a half have elapsed, and the j^atient

is still unable to walk, whilst all his urine passes
througJi the perineal and abdominal openings. The
interesting points in the case were : the necessity for

opening the j^erinieum, the effect of the hot water
upon the hemorrhage, and the ease with which the
urethra was discovered. In the operation of perineal
section it is exceedingly difficult to find the distal end
of the urethra, and this was the only case in the
speaker's exiierience in which he had found this

possible.

CASE OF SUPPOSED ADVENTITIOUS GRO^VTH IN THE CEBE-
BELLUM.

Dr. a. B. Arnold reported the case of a girl, twelve
years of age, in whom vomiting began without assign-
able cause. This was followed by paroxysmal head-
ache, situated in the occijjital and right temporal
region, which lasted twelve months ; then defective
vision began, terminating in total blindness. Oph-
thalmoscopic examination revealed double choked
disk. A i)rominent feature in this case, and the one
which chiefly led to the localization of the lesion in the
cerebellum, was a tottering gait, the jiatient balan-
cing herself by extending her arms. Westphal re-

lates cases of lesions of the cerebellum exactly like

this.

Dr. E. F. Cordell referred to a case in an adult, in

which all the above symptoms were present, and, in ad-
dition, epileptoid convulsions and mental derange-
ment. The patient was taken to his home in Belfast,
Ireland, where he died in a few months fi-om the
intracranial trouble. No post-mortem had been
made as far so he could learn.

headaches of childhood.

Dr. William Lee opened this, the regular subject
of discussion, by a carefally prepared paper. He said,

that, as member of the School Board of Baltimore
and chairman of the committee on health of same,
he had been led to observe the common occurrence

and frequent neglect of headache in children. It is

apt to be hereditaiy, and is especially to be traced to

cuutinement and over-study at a time of life when the

brain is still undeveloped. Its causes in the class

mentioned are, among others : 1st, overtaxing the

brain ; 2d, gastric and intestinal disturbance, worms ;

3d, auiemia (from malaria, etc.), producing neuralgia

or nervous headache.
Monobromide of camphor produced the best re-

sults, in the first variety, in the sj_ eaker's hands. Sick
headache accompanies the second, in which the most
effective agents are fluid ext. guarana (especially if

the patient be kept at rest after using—a very im-
portant piecautionj and nux vomica. The latter

agent, as pointed out by Bartholow, is invaluable in

these cases ; it has been too much neglected by the

IJrofession. The third variety may be due to teeth-

ing. A general tonic plan (in which valerianate of

zinc may well be included) was recommended here.

In malarial headaches. Fowler's solution and dialyzed

iron give the liest results.

Dr. J. E. Michael said one form had been omitted,
viz. : "o2itical headaches"—those due to over-strain

of the eye while developing. These may be due to

defects of structure or over-sensitiveness, or to de-
fective hygienic regulations (a frequent and gi-owiug
cause of troubles of sight).

Dr. Lee said defective ventilation and late hours
(especially after dark) were undoubted causative

agents in this connection. The subject of school
hygiene is now engaging the attention of the school
l)oard, and he also recently heard it discussed in

London. In Maryland the hours and amount of

work required exceed those in anj' other State.

Some of our school-buildings are defective, and two
or three should be pulled down.
Dr. I. E. Atkinson did not think any fault was to

be found with the hours ; the trouble is due to a
want of correct scientific knowledge on the part of

those who have charge of the pupils. Sufficient

attention was not paid to the proper aiTangement of

the light (so that, for instance, it would not dazzle),

to the character of the books, ventilation, etc.

Dr. a. F. Erich said impure air, as a cause of

headache, was not sufficiently app:|cciated. The
judgment of the teacher might obviate the bad effects

of insufficient light, those studies requiring but little

light being \n\t off until the late hours.

Dr. Arnold said children were almost exempt from
neiiralgia, while hemicrania is far from uncommon
in this class of patients. The evils of going to school
cannot be entirely gotten rid of; it is an unnatural
state for children to bo compelled to sit <jui(>t on
benches poring over books. He referred to the fact

that the brain-substance is insensible, and that any
pain must be refen-ed to the membranes covering it,

which are supplied with sensory branches from the
trifacial.

PATIENT WITH OBSCURE SWELLING OP LEFT SHOULDER
AND ARM.

Dr. R. B. Morlson presented a negro drayman,
aged thirty-three years, with the following history :

Pour or five years ago a swelling appeared in his left

shoulder. Shortly after one of his fingers on the
same side was frostliitten, and consequently was
amputated. The swelling slowly increased, extend-
ing finally half-way down tlie arm. It was soft

and oedematous, and not accompanied by pain. In
summer the swelling in the arm subsided. The
lower part of the arm was \erj much reduced. The
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fluid was asi^irated and found to be nearly pure
serum. The swelling aftei-ward broke opposite the

middle of the arm, and has continued to discharge

serum and fat ever since. Into the natural opening
thus formed a probe was passed up toward the

shoulder a distance of five inches. There was no
speoitio history in the case—no cancer-cells to be
discovered on microscopic examination. The patient

exhibited a cardiac anaemic miu'mur, for which he
was taking iron and digitalis. He had been com-
pelled to give up work. Opinions were requested as

to the diagnosis of the case.

Dr. I. E. Atkissox regarded the swelling as due
to enlargement of the lympli-channels fi'om obstruc-

tion caused, doubless, by the protracted inflamma-
tion—a condition comparable to eleijhantiasis or

Barbadoes leg. A negro gii-1 had an enlargement of

the right labium to the size of a double list. The
swelling was due to fluid which was not simidy be-

neath the eiiidermis, but deeper down. One or the

sacs containing the fluid being incised, gave exit to

lymph. The labium was strapped as in treating

orchitis, with the result of the almost entire disap-

jiearaaee of the swelling, which returned, however,
on the cessation of the pressure.

Dr. L. McL. Tirp.\NT regarded it as a case of

enlargement of the lymph-channels fi'om previous
lymphangitis. The probe mentioned had passed up
by the long tendon of the bicejis muscle, and would,
no doubt, have passed up twelve or eighteen inches
if it had been of suflicient length. The fat in the
discharge shows that the fistula passes through con-
nective tissue. A swelling under the acromion, as

here, is almost always connected with the joint. An
examination in the axilla shows the presence there of

three small bony growths, two behind and one below
the joint. He knew of no other condition which
could cause such growths but malignant disease.

A colored boy suffered a dislocation of the arm at

the age of fourteen years. After reduction, a swell-

ing formed about the joint, which on ojiening gave
exit to a pint of pus. The patient remained well for

two or thi'ee years, when the swelling gradually re-

turned ; an incision was made into whicli the finger

was introduced, and about a pint of meilullarv (can-

cerous) matter removed. Simple inflammation is

not capaT)le of producing bony growths in the axilla,

disconnected with the bony skeleton (as here). The
course of events in the case before us seems to have
been : 1st, some change about the joint interfering

with the lymph-channels ; "^d, malignant disease of

the joint. It is certain that the symptoms in the

case are due to joint-trouble.

GROWTHS IN THE LABXNX.

Dr. H. Clinton McSherry read a paper on this

subject. Laryngeal growths were due, he said, to

hyiierffimia of the mucous membrane. Dr. B
oae year ago complained of sore throat and hoarse-
ness, which, on examination, was found to be attribu-

table to congestion of the larynx. Under treatment
the voice returned. Four months later the trou-

ble returned, and the right vocal cord was found
congested. He improved under astringents. Five
months later a small sessile gi-owth was found, which
was treated bv the application of a strong solution

of ni'-,rate of silver ; the growth increasing notwith-
standing this tre.itment, tlie patient was adWsed to
discontinue reiiedies entirely. The result has been
that now, after three months, it is much smaller.

The second case related illustrated a local cause of

haemoptysis. The patient, a young man, had slight

cough and spitting of blood in 1877. The heart and
lungs were found to be free from any evidence of

disease. On larragoscoi^ie examination, a jiedun-
culated gi-owth the size of a si^lit-pea was discovered
on the right vocal cord, on the surface of which
was seen a small nutrient vessel. There was spasm
here, and a possibility of the growth becoming de-
tached and falling into the trachea. Hence it was
extirpated with McKenzie's forcejis, and Monsel's
solution applied to the stump. The patient remains
well after several years' interval, and has hud no re-

turn of the hoarseness or haemoptysis. If large,

thyrotomy or laryngotomy may be demanded in such
growths, and removiil piecemeal. Billroth and others
have even removed the entire larynx, but without suc-

cess, except in one case occurring in Italy, in which
the patient, after the lapse of three years, is able
to do the work of a laborer in the field.

Larvngeal growths are not of rare occurrence, the
only way to diagnose them is by the laryngoscope.
The speaker impressed the idea that laryngeal
growths do not always necessarily require removal

;

it may be best to leave them alone, imless by theh* size

or symptoms they cause great trouble.

A third case was related, in which there was a
growth on the vocal cords, accompanied by spitting

of blood ; but this was referable not to the growth,
but to tubercular disease of the lungs, one of which
showed a cavity, the other softening. Hoarseness
should always lead to examination of the lungs.

SABC05IAT0US TESTICLE.

Dr. J. E. Michael exhibited a sarcomatous testicle

which he had removed from a man, forty-two years
of age, otherwise in perfect health. There was no
glandular enlargement, and no secondary growths to

be discovered.

CASE OP SINGLE KIDNEY.

Drs. Fenby and Walker exhibited an enlarged
kidney, weighing di oz., obtained in a post-mortem
made in connection with a coroner's inque.st. It oc-

cupied the left side. Careful examination failed to

reveal any sign of the other kidney.

INTRACRANIAL ABSCESS.

Dr. Herbert H.arl.\n exhibited a specimen ob-
tained from a stone-mason, thirty-five years of age,

who came to the University Clinic suffering with vio-

lent facial neuralgia of the left side, of six months'
duration, with slight protrusion of the con-espond-
ing eye-ball. There was a history of syphilis in the
case. A diagnosis of intracranial tumor, probably
syjjhilitic, was made, and the patient was put upon
iodide of potash. He gradually grew worse, and
died while in a comatose condition, seven days after

he was first seen. None of the senses were impaired,
nor was there any paralysis except j)tosis of the left

upper lid.

Post-mm-ti^m.—Adhesion of the brain in the middle
fossa of the skull. One drachm of pus was found
beneath the dura mater, at the root of the great wing
of the sphenoid bone, extending slightly into the

sphenoidal fissure ; the bone was slightly eroded in

the same situation. The cranial nerves were un-
affected. There was a small abscess on the inferior

convolution of the spheno-temporal lobe of the left

side, from which pus had flowed into the lateral ven-
ti'ide. It had passed thence through the foramen
of Monro into the third ventricle, fi-om thence into
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the fourth ventricle, and finally out, to be diflused

over the surface of the pons and cerebellum. The
immediate cause of death was, doulitless, the j^assage

of tlie pus into the fourth ventricle. The disease

originated, he thought, in the dura mater. There

was an idcer on the septum nasi, in the left nostril

—non-specific, it was supposed.

THERAPEUTIC VALtlE OF TABTAK-EMETIC.

r Dr. a. B. Arnold read a paper upon this subject.

He said a gi-eat change had taken place in its estima-

tion. First employed in fevers and then lauded in

pneumonia by Lajnnec and others, we find now lead-

ing German pathologists (Nothnagel, etc.) maintain-

ing that it is almost useless in any disease. Even
Bartholow confines its use to catarrh of the air-pas-

sages. So far as its antipyretic and relaxing effects

ai'e concerned, they are better procured by other re-

medies now at our command. But we have no better

remedy to coimteract inflammation of the larynx and
trachea. In inflammatory croup it is capable, if

early used, of keeping it in the catarrhal stage, and
preventing its passage into the membranous form.

He would give in this case -|\ grain every hour to a

child. In one case, at six years, he gave i grain

every hour, with excellent results.

Dr. I. E. Atkinson agreed with Dr. Arnold in

thinking that great injury is done by dispensing with

such a useful remedy. In catarrhal and croupous

trouliles he had obtained most satisfactory results

from it I in the form of hive syrup). He had also seen

beneficial results from it in acute pleurisy.

Dr. a. t\ Erich limits its use to croup (in which

he precedes the hive sj'rup by the yeUow sulphate of

mercury), and to hoarseness.

Corrcsyoirtcnce.

itants were very j)Oor, and that the disease was con-

fined to the descendants of the French, living almost

exclusively on fish and potatoes, preferring the for-

mer in a state of decomposition, or as he expressed

it, imtrid, having acquired a taste for it similar to

that of the English for high pheasant. I also learned

that cancer is a very common disease among these

poor jieople.

Arnold Hallett, M.D.,
Late Phjbician to Long Island College Hospital.

THE ETIOLOGY OF LEPROSY.
To THs Editor of Thb Medical Recobd.

Sir—In an article by Jonathan Hutchinson, Esq.,

F.K.S., on tlie etiology of true lejjrosy, recently pub-
lished in the Medical Press and Circular, he says

:

" We find that nearly everywhere the disease is most
(rommon on the sea shore, and that when it sjjreads

inland it generally oocui's on the shores of lakes, or

along the course of large rivers ; we find, also, that

fiih is largely eaten when leprosy prevails." He
continues :

" I don't believe that any other article of

diet has any influence whatever on the causation of

the disease ; this is so special in its character that it

must have one special cause."

In • confirmation of this opinion, I wiU state my
experience, acquired while on a visit three years ago

to the north shore of New Brunswick, Dominion of

Cinada. Here leprosy has prevailed more or less

since its early settlement by the French, having been

brought over with them.
At the village of Tracadie a lazaretto has been

e-stiblished for several years, and is uniler the charge

of the Sisters of Charity of Montreal, and at the time

of my visit contained twenty-nine inmates in various

stages of the disease.

Upon inquiry I learned that there was no regular

medical attendant connected with the institution,

but that the nuns prescribed and dispensed the

medicines themselves under some general instruc-

tion. In conversation with one of the trustees, a

very iatelligent gentleman, I learned that the inhab-

LEPROSY AND HOANG-NAN.
To THE Editor of The Medical Record.

Sir—I have been permitted to read and to make ex-

tracts from a letter addressed to Messrs. Paike, 1 a-

vis & Co., of Detroit, by frire Etienne Brosre,

of Cocorite, author of " La Ifpre est contagieuse."

These extracts I offer as a supplement to the i)api r

recently read bv me at the Academy of Medicine
(Medical Record, February 19, 1881). The letter

is dated Januai-y 27, 1881. Speaking of the use of

hoang-nan in leprosy, the writer says: "I continue

to use it constantly, and the results are the same.

As yet there have been no complete cures, but almost

always remarkable amelioration, and I have patients

in wliom all symptoms have disappeared so com-
pletely that their own families did not suspect the

existence of the disease The fact of the

contagious character of leprosy shoidd result in

legislation providing for the isolation of these pa-

tients.

"America is interested in this, for, without speak-

ing of the Norwegians, who have carried the disease

into their settlements, the Chinese have introduced

it into California, anil there is not the shadow of a

doubt but that it will pass from them to the other

inhabitants of the country. Thus far it has been
confined to the Chinese, but it certainly will not be

restricted to them.
"Besides its use in leprosy, hoang nan has been

employed in other afl'ections, as hydrophobia, syph-

ilis, scrofida, ulcers, and fevers. In hydrophobia I

have no experience with it ; one of my lejuous pa-

tients contracted syphilis, and the efl'ect of the rem-

edy was surprising. It is highly recommended in

scrofula. In this affection I have not tried it. I

have given the remedy to two children attacked with
' yaws ' and they were promptly cured. The ulcei's

of leprosy, when not too far advanced, cicatrize

promptly, and it is probable that other idcers would
be benefited. All of my lepers, without exception,

have been cured of the fever.* I have also used it

with the same success in intermittent fever. 1 per-

sonally suffered for eight years from attacks of fevei-,

which' increased in frequency and intensity until four

years ago, when I commenced using hoiing-nun.

Since then the fever hr.s frequently exhibited its j)i e-

cursory symptoms, which have yielded immediately

to the drug. It is far more valuable in fever than

quinine.
" Another usefiU application is as a stimulant in

prolonged intellectual work. Dr. Eklund, of Swe-

den, has written me :
' A thou.sand i)ersons bless

your remedy. As for myself, I work twelve and fifteen

hours continuously without fatigue.' Houng nan may
be taken for a long time without inconvenience, and,

in fact, with benefit to the general health. While
making these statements, it must be remembered

The writer neglects to note the upeeiul kind of lev
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that I am not a physician, but a missionary,* and am
unable to speak with proper scientific detail, but
simply relate my personal experiences and observa-
tions.

" It was first announced that hoang-nan should be
employed in combination with realgar and alum.
For a long time I so xiseA it, but am now satisfied

that it is better to give it pure in three-grain pills :

one pill every morning before Vtreakfast, increased
sometimes by a second or third pill at intervals dur-
ing the day. It may thus be continued indefinitely.

In an appropriate dose it is laxative ; in too strong
dose the contrary effect is produced. The patient
should not use sjjirits or stimulating food.

" Chemical analysis has revealed the presence of
brucia and strychnia in hoang-nan, the first existing
in larger quantity than the second."
The foregoing extracts are not literal translations,

but a somewhat condensed statement from frere
Etienne's letter. It is hardly to be expected that
the drug will prove as valuable as the writer of the
letter appears to believe, but it is certainly one that
should be made the subject of careful sttidy and ex-

pei'iment. Hoang-niin is the powdered bark of the
Strychnos Gautheriana, Pierre, and adds another
member to the small group of analogous drugs now
in use. Resembling nux vomica and ignatia in its

active constituents, it differs from them as they do
from each other in the projiortional quantities in

which they are found. According to Fliickiger and
Hanburv, nux vomica contains 0.25 to 0.5 per cent,

of stryciania, and 0.12 (Merck), 0.5 (Wittstein), 1.01

per cent. (Mayer) of brucia, while ignatia contains
1.5 percent, of strychnia and 0.5 per cent, of brucia,

while ho;ing-nan, it is stated, contains more brucia
than strychnia.

Eespectfully yours,
Hekky G. Piffard, M.D.

THE ADVANTAGES OF THE METRIC
SYSTEM.

To THE Editor of Thk Medical Record.

Sir —Notwithstanding Dr. Stair's assertion of the
great sujjeriority of this nation, there is a vague im-
pression entertained by some that even we can learn.

As the doctor objects to a system however perfect,

because of its foreign origin, perhaps he will sug-
gest one himself, as he would hardly maintain that
the heterogeneous collection of weights and meas-
ures in use among us now is American in any sense
except by naturalization. We have borrowed from
England a system as inconvenient as it could well be,

and without the least logical connection between its

several parts, with no reason for its existence except
custom. Yet if we talk of borrowing from France a
system so simple and logical that any person of or-

dinary intelligence can, in a few minutes time, leam
the rules by which he can construct the tables for

himself from the unit of linear measure (which is the
foundation of the whole system), we are met with
the reproach of weakly following foreign lead, as
weU as of trying to gain a cheap rei^utation for

linguistic attainments.
As to the latter charge, it is not easy to understand

how metre is any more foreign when ap})lied to
measTire of length, than when applied to the number
of feet in a verse in prosody ; and as for the pre-
fixes miUi, deci, and centi, we use them every day in

^
* Attached to a leprosery.

words that no one considers foreign. Gram, is no
more formidable than dram, nor is fluigram any
harder to pronounce than fluiddram, and yet these
are all the words and prefixes essential to be adopted.
As a mere matter of prescribing, the metric system
would have the especial advantage over the troy
weights, of greater facility in calculating the percent-
age of the active ingredients necessaiy in a mixture
to make the proper dose in a given quantity. But it

is when we comjiare the two systems as a whole that
the simijlicity and logical connection of the French
system serves to bring out more clearly the complex-
ity, awkwardness, and want of logical sequence in the
English. In fact, the latter is not properly a system
at all, but sirajjly a collection of different weights
and measures which were in use in different parts of
England at the time when an attempt was made to

put them on a scientific basis. A standard 23endu-
lum is obtained in a scientific manner it is true, but
instead of making this the unit of a system, a unit is

taken tliat bears an inconvenient ratio to tliis stand-
ard. The wine gallon is decreed to contain two hun-
dred and thirty-one cubic inches, but by what rule
could such a relationship to the standard yard be
established. Again, by what possible rule could the
standard pounds, either one, be obtained from the
yard. In short, the whole collection is so fuU of ab-
surdities as to be aiijjarent to every one, were it not
that we are accustomed to them.
Although it goes by saying that the progression of

these tables should be in accordance with our arith-

metical notation, yet nowhere in the English tables
is this decimal jjrogi'ession used.
Compare this system, or rather want of system,

with the metric. Starting from the standard metre
and the unit of measures of capacity arises out of it

by cubing one-tenth of the metre. Cube the one-
himdredth part of a metre, and you have the meas-
ure of the quantity of distilled water at maximum
density that weighs one gram, which gives the unit
of weight. Here is the whole system in a nutshell,
simplex miaxliliis, but this is foreign. Given in addi-
tion to this that these units are divided and multi-
plied decimally, and you have a system as simple
and comjilete as that of Federal money, and I hardly
think that Dr. Stair would wish to change back to
English money, although he likes English weights
and measures so well.

In order to overcome some of the inconveniences
of the English table of linear measure, engineers
have founded on it a talile of their own, the unit of
wliich is a chain, usually four rods long, but some-
times one hundred feet, divided in either case into
one hundred links. How much more convenient the
metre and its derivatives, especially in extensive geo-
detic operations like those of the U. S. Coast Survey,
in which the relation of the metre to a great circle of
the earth would save much computation !

It may be said that such considerations as these
have no bearing on the introduction of the metric
system into medicine, but those who study the mat-
ter at all study it as a whole, and seek fur the intro-

duction of the system as a whole, and when it is in-

troduced, as it surely will be. Dr. Stair can comfort
himself with the reflection that the system, though
foreign, has simply supplanted another system, also

foreign. But, after all, ijerhaps the most comforting
consideration is that true science is of no countiy,
but is like light, universal.

Yours truly,

J. H. Chttrcuill, M.D.
Cross River, N. T., Fcbruaiy Sti, 1881.
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ARMY NEWS.
Official List of Changes nf Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from. Fehrimrti 27, 1881, to March 5, 1881.

' Wm. H. Abthuk, Geo. E. Bushnell, H. P. Beem-
INGHAM, and. M. C. Wyeth, appointed Assistant Sur-
geons U. S. Ai-my, to rank ft'om February 18, 1881.

The Death of Geo. A. Otis, Sdegeon and Brevet
LiEiTENANT-CoLONEL, U. S. AJfiMT.—It is with pro-
found regi'et and a sense of loss, not only to his

corps, but to the medical profession, that the death
of George Alexander Otis, Surgeon and Brevet
Lieutenant-Colonel, U. S. Army, is announced to the
medical corps of the army.
Born at Boston, Massachusetts, November 12, 1830,

he graduated with the degrees of A.E. and A.M. from
Princeton College ; entered the Medical DeiJartmeut
of the University of Pennsylvania, and received his

degi-ee of M.D. from that institution in 1850 ; visited

Europe, and prosecuted his studies in London and
Paris, and returning to this country he established

himself at Springfield, Mass. ; appointed Surgeon
27th IMassachusetts Volunteers, September, 1801, he
held this position until appointed Surgeon, U. S.

Volunteers, August .30, 1864. After the close of the
war he entered the Medical Cori^s, U. S. Army,
as Assistant Surgeon, February 28, 186(i ; became
Captain and Assistant Surgeon, July 28, 1866 ; Major
and Surgeon, March 17, 1880, having received the
four brevets of Lieutenant-Colonel of Volunteers,
Captain, Major, and Lieutenant-Colonel, tl. S. Army,
for meritorious services during the war. While Sur-
geon of the 27th Massachusetts Volunteers he served
in Virginia, North and South Carolina, and was on
special duty in charge of the hospital steamer Cos-
mopolitan, in the Department of the South. Assigned
to duty in this office July 22, 1864, he was curator of

the Ai'my Medical Museum, and in charge of the
Division of Surgical Records until his death.

He was editor of the Richmond Medical Journal for

three years, member of the leading medical societies

of America, and corresponding member of various
similar societies in Europe, and a contributor to

prominent medical journals. Surgeon Otis, with his

personal observations of the surgical collections

abroad, l)rought indefatigable industry and untiring
energy to the development of tlie surgical and ana-
tomical collections of the Army Medical Museum,
which he has made the most valuable of their kind
in the world. The compilation of the " Surgical
Volumes of the Medical and Surgical History of the
War " has placed Surgeon Otis confessedly among
the most prominent contributors to surgical history.

While on duty in this office Surgeon Otis wrote
for publication no less than ten repoiiis on subject.s

connected with military surgery, etc. ; among which
are his most valuable and exhaustive reports on
" Excision of the Head of the Femur for Gunsliot In-
jury," and on " Amputation at the Hip-joint in Mili-

tary Surgery." Of gi-eat culture, retentive memory,
and with a remarkable facility of expression, he was,
as a comjuler and writer, conscientious in his analy-
ses, giving his deductions from the facts before him
with modesty, but decision. With such a record it

is needless to speak of his zeal, his ambition, or his

devotion to his profession, and especially to the rei>-

utation of the corps of which he was so bright an
ornament. While devoting himself to the prepara-

tion of the third and last "Surgical Volume (now
more than half completed) of the Medical and Surgi-
cal Hi.story of the War," he died in this city February
23, 1H81. His untimely death will be deeply de-
plored, not only by the medical corps of the army,
but by the whole medical j^rofession at home and
abroad.

Jos. K. Babnes,
Surgeon-General.

iJlctiical 3tcni0 nnlr XXtws,

CoKTAGious Diseases — Weekly Statement. —
Comparative statement of cases of contagions dieeases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending March 5, 1881.
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Buffalo Asylum Abuses.—The State Commis-
sioner in Lunacy, Di-. Ordvonaux, has rendered a
decision in regard to the alleged abuses in the Buf-
falo State Ins.ine Asylum. He .says that the evi-

dence, by reason of its conflicting character, presents
no preponderance in favor of either side, and the
charges remain not sufficiently established to warrant
any affirmative decision upon their truth. It is

manifest, however, fi'om the very nature of the guar-
dianship exercised over lunatics in asylums, tliat

attendants who are in constant and immediate at-

tendance upon patients should be free from any
taint of suspicion. He therefore recommends the
discharge of the attendants against whom the charges
were made.

American Pork.—A large consignment of pork from
this city has been seized at Lyons, France, on ac-

count of the presence in it of trichina spiralis. Six

per cent, of the pieces were infected.

Medic-vl Education' in Illinois.—A committee of

the Illinois State Health Board, apjiointed to inves-

tigate this subject, has just made its report. After
enumerating the various essential studies in a medi-
cal course, it strongly recommends : 1st, a strict pre-

liminary examination ; 2d, more clinical study ; 3d,

thi'ee full years of study, one-halt of each year at

least being spent at a medical college ; ith, a stricter

attention to the moral character of persons ajjplying

for admission to the school and profession.

Gelseminum in Lakge Doses of lUx., repeated in

half an hour, have been found by Dr. G. H. H. De
Wolfe to relieve neuralgia when small doses had lit-

tle elfect.

—

British Medical Journal.

Death op Pkof. Fbancis G.^bteb.—At the regular
annual meeting of the facultv of Starling Medical
Cjllege, held February 26, 1881, the death of Prof.

Francis Garter, Dean of the Faculty, was announced.
The regular business was siispended, and the follow-

ing resolutions, expressive of the sentiments of the
facnlty, were adopted:

Resfilred, That in the death of Prof. Francis Carter,

our beloved Dean, we have lost fn accomplished and
genial colleague, a wise counselh r and faithful gnide,
and that we tender to his family our heartfelt sym-
I^athy ; and

lit:<ol'-ed. That we attend the funeral in a body, and
that the halls of the College, which was founded
mainly through his influence, and over which he has
for many years i^resided with dignity and efficiency,

be draped in mourning for thirty days.

MiDwiFEET IN THE Paeis HOSPITALS. —The general
hospitals of Paris receive midwifery cases and deliver
the patients very often in the common wards, where
they are subjected to all the dangers of septic infec-

tion. In consequence of this, and, it is said, of the
iucomjjetency of the internes, the mortality is very
great. The Municipal Council is now taking some
steps toward securing reform.
For some reason, the hospitals of Paris are getting

a very bad reputation in every way. It is reported
that theu- cleanliness is not gi'eat, that the nursing
is paor, that the patients are poorly fed, inhumanly
treated, and barbarously experimented uiDon.

Malt Preparations.—There is, no doubt, a great
deal of misa])prehcnsion in regard to tlie present
much-advertised prejiarations of malt. As actual

foods they have very little more value than so much
syi-uj}. But tliey contain diastase, which may he Ip

the digestion of starch, if the two articles are taken
under the proper conditions. This is not the case if

the maltine, or malt extract, is taken, as is generally

directed, after meals. The stomacli is then full of

acid juice and jsroducts of digestion, and this acid-

ity prevents the action of the diastase, and jirobably

digests it. In order to get the full efiect of malt it

shoidd be mixed with the farinaceous food either

before or at the time of eating. In this way it acts

on the stai-ch before reaching the stomach, and pos-
sibly some is carried through to the intestine. Dr.
Eoberts advocates the liquor pancreaticus as being
a much more active diastatic agent than malt.

The Protection of the Insane.—A leader in the
Brili.t/i Medic'd Journ<d, on the subject of insane asy-

lums in America, concludes as follows :
" We heartily

wish success to the Association for the Protection of

the Insane in America. If it can only succeed in

establishing efficient State .supervision of all asylums,
the rest wUl certainly follow. The habitual use of

mechanical restraint will become a thing of the past,

and patients will not be shut up in close wards all

day, but will be usefully emjiloyed both in the house
and out of it. The management of American asylums
will then merit that public confidence which it assur-

edly does not enjoy at present."

Medical Uses of Figs in Comptes Rendus, XCI.—
Prof. Bouchut speaks of some exi)eriments he has
made, going to show that the milky juice of the fig-

tree possesses a digestive power. He also observed
that when some of this preparation was mixed wdth
animal tissue, it preserved it fi-om decay for a long
time. This fact, in connection with Prof. Bilh-oth's

case of cancer of the breast, which was so excessively,

foul-smelling that all his deodorizers failed, but which,
on applying a poultice made of dried figs cooked in

milk, the previously unbeai-able odor was entirely

done away wit-h, gives an importance to this homely
remedy not to be denied.

—

Medical Press and Circ.

Db. Joseph S. Monell, of this city, died March 8,

1881, at Green Cove Springs, whither he had gone
for his health.

Commencement Exercises.—The Medical Depart-
ment of the University of the City of New York held
its fortieth annual commencement at the Academy
of Music, Tuesday evening, March 8th. C'liancellor

Crosliy presided, and the faculty, with invited guests,

occupied seats aliout him on the stage. The valedic-

torian was Joseph CHark Thomson. The address to

the gi'adnates was delivered by the Eev. Heniy W.
Bellows, D.D. The gi-aduating class numbered 199.

Hush Medical College, Chicago.—The thirty-

eighth annual commencement of this college was
held February 28d. The graduating class numbered
172. The valedictory address was delivered by Dr.
T. C. Clark. The alumni banquet was held in the
evening.

Suppression op Quackjery. — Dr. W. Thornton
Parker, of Plymouth, Mass., suggests that societies

be formed in difl'erent localities for the suppression
of quackery. He believes that much good could be
done liy the publication of tracts to the people,
warning them against the use of quack medicines.
The idea is a good one, and we hope Dr. Parker can
put it to a practical test in his own town.
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©riiVmal Comnumicntioiis.

A NEW CORTICAL CENTRE.

By GBiEME M. HAIVIMOND, M.D.,
NEW YORK.

PHYSICIAN TO THE DEPARTMENT FOR DISEASEE! OF THE NERV0C6
SYSTEM IN THE METROPOLITAN THROAT HOSPITAL.

(Read before the New York Nenrological Socitty, February 1, 1881.)

Some six years ago there appeared in the Centralblall,

Nos. 37, 38, a short communication by Betz, embody-
ing an account of certain nerve-cells found by him in

the cortex of a region of the brain which he newly
named the paracenti'al lobule. This paper has prob-

ably aroused more general attention among neurolo-

gists than any other paper of recent times dealing

with the structure of the cerebral hemispheres, and
tliis, on account of the anatomical confirmation which
the discovery seemed to furnish, of the localization

doctrine based on the electrical stimulation of the

cortex cai'ried out by Hitzig and Fritsche.

After localizing these cells chiefly in the paracen-
tral lobule and the upper ends of the pre- and post-

central gyri of man, stating them to he very few in

number in the lower halves of these

gyri, Betz proceeds to say, "the con-

stancy of the occurrence of these cells,

not only as regards the cortical layer

but also the sj^ecial convolutions in

which they are found, led me to direct

my attention to that portion of the

brain of animals, and particularly of

the dog, on which latter Hitzig and
Fritsche obtained such Ijrilliant physi-

ological results. I refer to that lobule

which bounds the sulcus cruciatus.

Now I found in this very lobule in the

dog, cells in similar nests and of a

similar shape. With the dog as in

man they are distributed in the fourth
layer."

Engaged in a study of the gangli-

onic masses of the forebrain of the

cat, an animal on which the experi-

ments of Hitzig and Fritsche have
been repeated, and in which the centres have been
localized in regions homologous to those of the dog,
and in which, furthermore, the architecture of the

cortical surface is fundamentally the same, I pro-

ceeded to review the riuestion of the localization of

the giant-cells.

On the one hand, Betz seemed to argue that the

giant-cells, which he claims to have discovered, were
motor because they were found at those points in the

dog's brain where Hitzig and Fritsche, by supposed
localized electrization, had produced contractions of

special groujis of muscles. Again, on the other
hand, it is apparent that those interested in defend-
ing that narrow localization theory, which is such a

prominent feature in the teachings of C!harcot and
Terrier, have found one of their strongest supports
in the anatomical discoveries of Betz.
Let lis suppose then, for the sake of argument,

that it be gi-anted that larger cells mean motor
centres for larger muscles ; taking up the localiza-

tionists on their own ground we will examine the lo-

cation of these giant-cells in a cat's brain, which only
ditters in a single exception from the dog's, and is

therefore a fit subject for study. In fact the cat's

brain has the advantage of being somewhat simpler.

The results I have obtained are based upon the

study of the cortical area of the two hemispheres of

one cat. One hemisphere was cut as a whole into

some seventy-five sections, from different altitudes

transversely "to the cerebral axis. The other was
sepai-ated into eleven segments, and each segment
cut into a number of thin sections. The series of

sections derived ft-om the first hemisphere served as

a sort of topograiihical guide for the location of any-

tliing that might be found in the second.

I found that the giant-cells are not confined to

localized areas as Betz claims. I find that they are

not as numerous near the sulcus cruciatus as they

are much posterior to that region. I have even

found giant-cells not very far from the base of the

brain, but I found the largest group of the largest

cells in a place not yet indicated on any of the charts

of the localizationists as an unquestionable motor

point. In the accompanying woodcut the position

of the nest of cells that I have discovered is accurate-

ly demonstrated. These cells are ovoid, circular,

and subpyramidal in shape, and possess a round nu-

cleolated"nucleus situated about the centre of the

cell. Each cell has from two to six visible proces-

ses. The ovoid cells are much the larger, their long

diameter measuring from 0.08 mm. to 0.012 mm. ; and

their short diameter from 0.05 mm. to O.OG mm. The
circular and subpyramidal cells measure from 0.07mm.
to 0.08 mm. in diameter. The nuclei of all the varie-

ties are the same size, and measure (1.03 mm. in dia-

meter. I only succeeded in finding tliem in one
locality, but found them very numerous in- that area.

They are situated in the first primai-y arched gyrus,

between the Sylvian and anterior Sylvian fissures.

Fen-iei', in his " Functions of the Brain " indicates a
" centre " on the frontal division of the fourth extei'-

nal convolution, where, he says, he has observed, on
irritating this centre, " adivergence of the lip.'^ so as

to partially open the mouth." This centre ap-

jiroaches nearer in position to tlie one I have dis-

covered than any other. With this stvidy I was
enabled to locate the chief foci for condensation of

the giant-cells, of the shape known to Betz and iSficr-

zejewski. The.se are pyramidal in sliiii>e. with a

central round nucleus, and measure from (l.ll'.tmm. to

0.12 mm. in length, and from 0(»3 mm. to d.dl mm.
in width at the base. Their nuclei measure 0.112 mm.
in diameter. The following woodcut (page 310) sliows

how two of Betz's largest cells can be placed so tliiit

their conjoined areas are only equal to the areas of

one of the ovoid cells such as I have described.
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I regard the term, " area of large cells " as inaccu-
rate. The large cells are scattered more or less

widely over the brain- siu-face, and it would be better
to speak of "foci'' when they are concentrated in
larger numbers than elsewhere.
The giant-cell of Betz is not a new discovery. It

is not a thing by itself distinct from the other pyra-
midal cells iif the cortex. (Jn tlie contrarv, both in

the human cortex and in the cat, every transition
from the average-sized cell of the third frontal layer
to the giant-cell can be traced. I would also call at-

tention to the fact that Betz states " these cells to be
in nests " and not uniformly distributed in one layer,
but I have seen, in one section from the paracentral
lobule of the human brain, giant-cells arranged in
regular order like soldiers on parade, for a distance
of one-third of an inch.
Taking the deductions, which have been based

upon the existence of these cells, on their merits, we
find that those who have relied on this demonstration
for the support of the theory of motor centres, are
reduced to a number of predicaments. 1. That
the largest giant-cells have been found in the brain
of carnivora where no motor centre has been clearly

demonstrated, and near which only small muscles
are supi^osed to receive their cortical innervation.
2. That if, after all, this is a motor centre, that the
method of localized electrization was incompetent to
detect it. I have limited myself this evening to this
single fact. I need not say that the giant-cell was
known to Meyuert, although its locality was not ac-
curately described by him. He claimed that the
lai'ger gvi'i of the frontal lobe contained the largest
cells. On the other hand, cells as large as the giant-
cells can be seen through the entire occipital lobe,
according to this observer, in the two white strata,

and were described Ijy him by the name of " solitary
cells." I trust at no distant date to review the en-
tire question of the distribution of large cortical
cells with measurements and to submit them to the
society.

For the present I think the existence of the large
cortical cell group which I have described, shows
conclusively that before the existence of large cells
can be considered a demonstration of the correctness
of functional localization, a more extended study
must be made.

A Corner dj Opium.—Opium, which had been
selling for .'?2.50 a pound, recently took a jump up to

S7.00, and then fell to S6.00. A syndicate in Phila-
delphia, which holds GOO cases of 200 pounds each,
is {Loi'isrille MeiUcal News) responsible for this. Tlie
weekly consumption of opium in the United States
is from thirty to fifty cases, and it will be six months
before the new crop is in.

CHLORAL HYDRATE.

By H. H. KANE, M.D.,

NEW YORK,

Part III.—CoNTrN-UED.

THE tlilXE AXD Ln«GS IN CHLORAL HTDRATE POISOS-
ING.

The urine, in chloral poisoning, presents some
points of interest. Sugar has been found to be
present in varying quantity in the luine of man,'-' but
Labbee " has failed to find it in the urine of chloral-
ized rabbits and frogs. Feltz and Bitter," however,
found sugar in the urine of dogs into whose veins
they had injected chloral. They jiroved its presence
by both the reduction and the fermentation tests.

They also claim to have found an organic body,
which was present in such small quantity that a
determinative analysis was impossible. The same
substance was probably that found by Von Mei-ing and
Miiscidus,'" who named it uro-chloraUc acid. They
found that it reduced the coiJper and the bismuth
tests and turned the polarization api:iaratus to the
left. This from small doses of chloral or moiphine,
while large doses gave sugar and tiu-ned the polar-
ization surface to the right.

After the stei-torous breathing that accompanies
the coma has existed for a short time, it is usual to
hear moist rales throughout the chest, increasing as
the end approaches, and at death congestion and
cedema of the lungs are usually found. This is rarely
the case where death is rapid.

THE TEEATIIENT OF POISONING BY CHLORAL HYDRATE.

In treating this condition, cognizance should be
taken of the tendency to death.

If the case is one of those where there is decided
coma, fall of temperature, stertorous respiration, and
a small, quick pulse, and the tendency to death is by
failure of heart and lungs, strong black coflee,

strychnia and whiskey hyiJodermatically, hot bottles

to feet and close wrai^ping in hot bottles, with the
subcutaneous injection of atropia and digitalis, should
be resorted to. If the respiratoiy power seems to be
failing, electricity should be tried as well as artificial

respiration. The advantages of the former may be
seen from the follo%riug case by Chouppe.'*

Dr. Chouppe was called at midnight of January
12th to a gentleman, whom he found quite insensible,

with stertorous breathing, a punctiform, contracted
pupil, irregular respiration, and a small, iiTegular
pulse. The nature of the case was obscure until

a bottle containing some remains of chloral was
found. The patient's state became raj^idly worse

:

the respiration very slow, the pulse imjierceptible at

the w]-ist, and the movements of the heart scarcely
audible, the trunk and limbs being covered with a
cold and viscous sweat. By one o'clock all si^ontane-

ous respiration had ceased, and the heart could no
longer be heard. Inductive electricity and artificial

respiration had been resorted to, with little or no
effect, when the reporter called to mind a case of

poisoning by morphia, in New York, in which artifi-

cial respiration had been kejjt up for several hours
by faradization of the diajjhragm. One of the poles

= Lnbbdc : Du chloral. Archives son. ilc miSd.. 1S70, p. .3.30. t. S.

* Bouchut, quot**d bv Lnbbdc. (Seo nbove. ) Leveiistein ; Berlii

1. \Vochcnschrift, Jiily ."i. !(>"«. pp. 389, 390.
5 Cornptes rendiii*, Autnist 3. 1874.

' Gazette hebdomadaire, February 5, 1875.
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was passed over the track of the phrenic nerve, and
the otlier over the insertions of the diapliragm, a
thermometer placed in the rectum indicating a tem-
l)orature oiSO.i" C, being the lowest observed during
tlie progress of the case. The application was con-
tinued for thirty-ftve or forty mintites, at the end of

which time the patient respired spontaneously, al-

though slowly and irregularly, while tlie radial 25ulse

could be faintly felt, and the movements of the heart
were rapid. The lir.st sign of returning sensibility

was a dilatation of the jjupils during the passage of

the current, this ceasing when the cun-ent was inter-

rupted. Next followed some cries, and lastly a corp-

plete return of consciousness during the passage -of

tlie cui-rent, the i^atient then recognizing those around
him. At three o'clock he fell into a calm sleep. His
l)ulse was 80, strong and regular ; the respiration
was regular and 20 ; and the rectal temi^erature rose
to 37.4° C. The sleejj lasted until nine, the patient
awaking reposed and unaware of what had occurred."

It seems the patient took the chloral for the first

time, because he slept badly ; and the bottle whence
he drank the solution was supposed to have contained
from thirteen to fifteen grammes, of which he jMob-
ably took a third. Very soon after he commenced
feeling heavy, and undressed himself, after which
time he recollected nothing.
The first thing to do in case the chloral has been

recently taken, is to rapidly evacuate the contents of
the stomach.

If it proves to be a case of collapse, amyl should be
given by inhalation ; at least ten drops on a handker-
chief, subcutaneous injections of digitalis, atropia, and
stimulants. Strychnia in either type, to be of any real

.service, must be pushed. An injection of /,; of a
grain, followed by another of -„; or -/„ grain in an
hour, if there is no improvement, should he resorted
to. Cases where it has j'roved of seiwice are on
record."
The following is very interesting in this connection.
Ca.se YIII.—{Coili-alhlii(l/.d. med. Witssenscka/l.,

April 3, 1875.) Man took twenty-four gi-ammes on
full stomach. Interrupted respiration

;
pulse vei-y

feeble, only felt in carotid ; surface pale and cold

;

jjupils contracted ; temperature 91.22° F. No im-
l)rovement under artificial respiration and faradiza-
tion ; 0.003 gramme (about ^V grain) stiychnia sub-
cutaneouslj'. Muscular spasm, trismus, return of
pulse, pupils dilated, temperature 91.94° F. Bad
symptoms again ; relieved by 0.002 gi-amme (about
(I grain) strychnia subcutaneously. Improvement
in all but respiration ; this kept up for eight hours
by induced current. Trismus and tetanic spasm
fourteen hotirs after last injection. Beeoveiy.
The value of chloral hydrate in strychnia-poison-

ing is undoulited, as will lie seen when we come to
discuss that matter. The antidotal power of strychnia
in chloral-poisoning is, however, not so well estab-
lished. This is due, in a certain measure I think, to
the fact that strychnia has been used in absurdly
small doses—doses which are entirely incapable of
accomplishing any result in that condition of the
sy.stem produced by an overdose of chloral. It is

true that experiments on animals have jjroved that
strychnia is not so useful in chloral-poisoning as
chloral in that of strychnia ;" but we are taught by

'"Hutchinson: 5 )• chloral, 1-lOgrnin strychnin : recovery. Lnncct,
September 27. 187!). (London I'hnrmnceutic-il JonrnnI) UniEcifts' Cir-
cnliiv, May, 1874. Kane : Antidotal .Action of Chloral and htrychnia,
Phila. Mcil. .ind Surg. Ilcporter, January, 1881.
" BiitiBh Medical Journal, November 7, 1874. Dr. J. H. Bennett,

of London, has been c.xperimentinK on this subject. It nppeiirs to bo
CRtablishad from these experiments: 1. That, after ii fatal dtse of

the study of the physiological action and antagonism
of other drugs that it is not always safe to judge
from animal to man.

"Orr'" stated to the French Academy that he had
experimentally proven that a dose of chloral which
Liebreich had I'elied on as being mortal to rabbit.s

was very often not so, that the same was true of

strychnia, and that, consequently, the investigations

of Liebreich was not to be relied on as proving the
respective antidotal powers of the di-ugs ; and further,

that exjoeriments had sho'mi him that if a certainly

fatal dose of chloi-al were given to a rabbit the hypo-
dermic injection of strychnia did not affect the result,

but that his own researches had not gone far enough
to establish the exact relations of the drugs.

Certain it is that strychnia, while not directly anti-

dotal to chloral, is one of the most powerful drugs
we have in combating the evils of chloral-poisoning.

Amyl was first used in chloral-poisoning by Cog-
hill "• successfully. It has since been used with success

by McCullough ^'' and others. It is not claimed that

it is antidotal, but simply that it benefits the respi-

ratory and cardiac failure, the two points at which
the danger is most imminent. Dr. Madison Marsh "

reports the case of a woman rendered comatose by
forty -five grains of chloral in two doses. He revived
her by means of pouring several pails of cold water
over her head.

Tizzohi and Fogliata " deduced from the results of

forty experiments that the best treatment in chloral

poisoning is the cold douche to the head and back.
I hardly think this procedure will meet the ap2>roval

of the ijrofession generally, for, while severe enough
to rouse the patient to consciousness, it is .sure to

jirevent the a23plication of warmth to the jiatient's

body—a most essential factor in the treatment.'"

The search for .specific physiological antidotes to

chloral has been thorough and careful, and several
times it seemed that the proper drug had been found.
Atrojiine was tried and found wanting

;
picrotoxine

(cocculus indicus), was jiroved to have a slight modi-
fving power over chloral-narcosis, but it did not give

that full p.ntagonism sought for ; strychnia likewise
exercised some power, but failed to accom]ilish all

that was desii-ed. Chloral hydrate was found, on the
contrary, to exercise an almost sjiecific antagonism
in poisoning by picrotoxine or strychnia.'"

In judging of the effect of any antidote to the symp-
toms produced by an overdose of chloral hydiute and

^tryohnia, life may be
i-nec of chloral livdriit.

lifc-illt.T ;i l:il,,l .

ed by brini^nB the animal under the influ-
2. That chloral hydrate is more likely to save
..ill iii;i than strychnia is to save life after a

tal ill- . -
! I

|| ' III
. .;. That, after a dose of sti-ychnia ]n"o-

icim.' I
, I 1(1^, these convulsions miiy be much

lUiccI, i-.ili III !..,. ,1,,: l,-,;iiri,cy, by thenscof chloral livlrat.-, and
Mscqiu-nlly much siilTiiing saved. 4. That the iM. ii .f

i
li ..l.iu'i-

1 antagonism between the two substances is fo f .t r i :
i i t ilia

ry largo fatal dose oi strychnia may kill before (I >
i

;
' .jaie

IS had time to act ; or {'2) so large mupt the dose i.f . I i i nl i .li iiii he
antagonize an excepsive dose of strychnia, that there is liant'cr of
;ith from the effect** of the chloral hydrate.

? the effects of a fatal dose of stiTchnia by depn
of rertex activity excited by that snbh
iL'ate the (^{Teets of a fatal dose of i li I

ity of the spinal cord ; but it does i

CDiiia produced by-the action of < h

Kciireely neces-sary to point ont tli<- \ ,i

liractieal medicine, and the indienlion
poLsoning by strychnia, but in cases
diseases, rertex and central.

vhile
ng tin

strychnia may mit-
rousing the activ-

_-of removing the

of tetanus and other spii

Mod
idiealo. Jidy6,lS7S. Quoted by H. C. Wood : Materii

»' Ir II M ii J iirnal, June. 187!), p. 9nfl.

"I.'.i". ' I
i i;-...rd. Medienl Gazette. March r.. 1.S.S0.

*'*M,sh' i: Ml .- .? ;rul Reporter. January Ifi, 1875.
'< Uovisla Clin, rti Bnlog., Kas. 12. 187r>, lYactltioncr, 1877. p. 214.
''* Bnniton, quoted by Farquharson : Antagonism of Therapeutic

Agents, Philadelphia. 1878, p. .'IS.

^' J. Hughes Bcnnct and Crichton Brown, quoted by ITurquhnrson,
op. cit., p. as.
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the degree of success with which it has been used,

the fact that individuals have recovered from very
large doses of this drug, «-ith absolutely no treatment,

must be borne in muid and receive proper weight.
In the absence of any known drug that completely

antagonizes chloral, it behooves us to determine
what drugs are best suited to combat the symptoms
arising, the most important of which are. failure of

either heart or lungs, or both, to do their duty. Drugs
should be selected that act both ujjon the heart and
lungs themselves, and upon the respiratory and cir-

culatorv- centres in the brain.

These drugs should be given either by the skin,

the rectum, or by inhalation. A patient who has been
long comatose from an overdose of chloral hydrate
should not be allowed to get up or sit up on awak-
ing, but should at once receive a full dose of some
alcoholic stimulant. The rapidly acting drugs and
stimulants are, of course, best suited to those cases

where the heart seems to be at once overwhelmed
;

while those that act upon the cerebral centres are

best suited for the more chronic cases, where coma
i« marked, and heart and lung power seem to be
slowly failing together.

To recapitulate. The treatment should be to over-

come the tendency to death. First, evacuate the

contents of the stomach.

f Caffpin citrat. 1

I

|",?j^^™' \ subcutaneonsly.

To stimxilute heart [ Atropia, j

Brandy (subciitaueouslyandbyrectiim).

1
Amyl nitrite ^inhalation).

l_ Carbonate of ammonia (intra-venons).

ro •
i.

• i A„ ( Wrapping in blankets.To mamtain temperafire
-J
Hot bottles to feet and body.

™ .-„ , . - 1- e- ( Electricity (faradization of phreDics).To stimnlate respirations.
I Q^yg^,^ ^j^>,^,^j^„„)

,
r Shaking.

To clear mind \ ?,"""!!^'.„ k.„ j
i Douche to head.

[ Strong coffee by the rectnm.^^

Never give beyond the -j^t grain of atropia in all.

The pulse, not the pupil, should be the guide as to

when enough has been given. Strychnia may be
given freely. J-,-, gi'ain, followed by t.^i or Ar grain or

even more in an hotir's time if no imi^rovement shows
itself, shoirld be given subcutaneously. If the dose
of chloral has been large, the strychnia may be used
in larger doses.

The following was sent me by Dr. Samuel W.
Francis, of Newport, K. I., and is of considerable

interest

:

" Some few years since I was summoned, in haste,

to attend a lady who was said to be dying. On en-

tering her elegant and luxurious bedi-oom, I found
her parents and nurse apprehensively awaiting her
certain exit. She was of an organization that can be
best described as delicate and intense.

" I was rapidly informed that, when in one of our
large cities, a leading physician, for certain nervous

derangements, had very projierly ordered the usual
four-ounce mixture of bromide of potassium and hy-

drate of chloral, one teaspoonful three times a day,

which would require ten days before it was taken uji,

and was not to be renewed. Having derived much
benefit from its good effects, and being depi'essed

and oppressed by affliction and cares, she, uncon-
scious of the danger, increased the dose and re-

peated it more frequently, until a bottle of the medi-
cine that was to last ten days was consumed by her

s' Some of the drugs in list of heart-stimulants are respiratory stim-
ulants also.

s^ After a full dose of chloral the stomach is often incapable of ab-
sorbing anythiug.

daily. This imprudence, combined with very little

nourishment, etc., became 'cumulative,' and had
reached the crisis when I arrived.

" She was moving restlessly about her bed, with
her eyes sleepily fixed, and that i^eculiar dull, white,

and i^inched countenance which is so apt to super-
vene just liefore death. Her resj^iration was ab-
dominal, labored, and iiTegidar ; her pulse over 170,

and so thread-like that it was impossible to count it.

Her constant desire to vomit, l)ringing up nothing
of any consequence, together with an inexiiressihle

feebleness of tone, presented a case alarming in its

ijature, and hopeless to all appearances.
. " It is neeiUess to commemorate the various ap-
proved methods adoisted by me to resuscitate my
patient, without the slightest promising efi'ect. She,
moreover, had made up her mind to die, and gi-ace-

fuUy but firmly opposed every effort on my part to
relieve her. Something must be done, and at once.
There was no time to call in consultation any promi-
nent physician.

" Kapidly grasping the emergency, and coming to

the conclusion that her T)ody, being poisoned, was
affecting her mind, and that a muffled exit would
soon end this painful scene, I determined to affect

the body through the mind, as it was utterly im-
possilile to make her retain a single teaspoonful of

mUk and lime-water, or even keep down a small
piece of cracked ice.

"Having attended her some time before through
a dangerous attack of typhoid fever, brought on by
a defective drain, I had remarked the high order of

her cultivated mind, her quick apjireciation of any-
thing original, novel, or interesting ; her love of

music, and her keen sense of the ridiculous. On
these charactei-istics I immediately determined to

act : so, hastening home, I seized my banjo and re-

turned to her bedside, where her agonized jjarents

and weeping attendants were gathered in solemn
awe.
"Taking up a prominent position, I commenced

at once one of those ludicrous negi'o melodies, with
a rajiid accompaniment, whose song and music com-
bined in olden times to rouse the slave from despon-
dency, and exhilarate the aged and infirm.

" The effect was magical. An entirely new set of
nerves were excited. At first there was a listless

attention, followed by a gradual fading away of the
cloitdy intellect ; then interest ; then j^Ieasure ; then
a smile : and ere I had played and sung five songs
the low ripple of a laugh repaid me for what the

little big men of the world might say was frivoloiis

treatment. As if anything innocent and honorable
that lirought back one from the grave, when all else

had failed, could be fiivolous. For three nights

aud a great poi-tion of three days I remained at

the house, jalaying and singing, thereViy keeping her
mind from feeding on itself, and preventing that ex-

hausting introspection so baneful to the sick."
" At any hour, night or day, that she was taken

with what an Irish attendant so tersely styled as
' strong weakness." I repaired to the Ijedside, and
with father and mother as chorus, lifted her out of

herself. Elasticity soon came ; then cheerfulness ;

then assimilation ; finally appetite. She recovered
entirely and completely, and is now in the enjoyment
of perfect health.

" My fee was high, but was paid v^^th gi-atitude.

5" At the end of that time I had succeeded in battling with the pros-
tration, and overcoming the morbid craving for hydrate of chloral, or
any nervine, opiate, or stimulant, and the result proved that the treat-

ment was correct.
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" At tlie risk of being held np to ridicule and con-

tumely by those of narrow minds, I have wTitten out
this ease for the benefit of the i^rofession. For I

am confident tliat a human life was saved by the

means employed ; and am equally certain that many
persons are allowed to ' fade away,' after all the
' regular, legitimate, and scientific ' remedies have
been faithfully tried, instead of endeavoring to reach
that \'ital sjjark, and fan it on to life by adopting
some entirely new and sudden, though pleasing
method. He who is iinwilling to brave prejudice in

an emergency, or afraid to rescue a fellow-being,

lest he be ridiculed, is unworthy of our noble, self-

denying profession, and had better remain a ' private

citizen.'
"

Tliis was afterward piiblished in the New York
Medirid Gdtette of May 29, 1880, was copied into the
Ih-itixh Mciliral Journal, and there drew out con-

siderable comment. Dr. G. Herbert Lilley writes
that he is a believer in the efficacy of this agent,

and that he published a jiamphlet early this year,

entitled "The Therapeutics of Music." In 1803 Dr.
Louis Roger, of Montpelier, published a treatise en-

titled, " Traitc des ett'ets de la musique sur le corps
hnmain," and in 1874 Dr. Chomel wrote on " Effets

et influence de la musique sur la santC et sur la

maladie."

PERICHONDRITIS Al'RICULJE.

By THOS. E. POOLEY, M.D.,

At the meeting of the Amei-ican Medical Association
in New York, last June, Dr. H. Knapp presented a
patient whom he had treated for inflammation of the
perichondrium of the auricle. The case is reported
in full in vol. ix.. No. 3, p. 19(i, of the Archives of
Olnhif/i/. I was reminded by his case and the admir-
able description which he gave of the disease of a
similar one which was under my care and to which
he refers in his paper. Although the patient was
under my observation about a year before he ob-
served him, it has not yet been published.
As will be learned by reference to his paper, this

aft'ection has been either imperfectly or not at all

described in the text^books on otology. In confirma-
tion of wliich statement he refers to the leading text-
books and gives an abstract from some of them.
The very rare occni-rence of the disease—Knapp

says he has only seen three examples of it, and the
one which he reports in detail was the only one of

these which showed the disease in all its phases

—

is my excuse for reporting anotlier which I had the
ojiportunity of following from first to last.

Septemlier 24, 1877, I was consulted by Mrs.
G , a young maiTied woman, aged twenty-one
years, born in New York, of German parents. She
had always enjoyed good health, and up to the time
when the ear-disease began had nothing to complain
of. Three weeks before seeking my advice she had
some pain and itching in the meatus of the right ear.

She said that " a boil formed in the ear, broke, and
gave exit to a greenish-looking core," after which she
was better for a time, but as the ear began to trouble
her again she sought advice. There was no history
of any injury, nor had she any reason to assign for

the present difficulty. I found upon the anterior
lower wall of the auditory canal, just within the

meatus, a conical .swelling, which showed the usual
appearance of an otitis externa furimculosa. It was
very sensitive to i^ressure with the probe. A deep
incision was made into the centre of the swelling,

and a small quantity of watery-looking pus let out.

October 2d.—The circumscribed swelling of the

canal liad subsided, but the lower part of the concha
was red and swollen, although no distinct fluctuation

could be made out. This swelling rapidly increased

and became painful, not only when pressed ujjon but
spontaneously. There was now an ill-defined sensa-

tion of fluctuation present.

In a few days the swelling had rapidly increased

to such an extent as to fill the whole concha and ob-

literate its normal concavity ; the sweUing was of a

dark red color and boggy to the feel. An incision

into the most dependent part of the tumor was made
with a Bell's knife, and a thin, glairy-looking fluid,

mixed with yellowish white shreds, was evacuated.
No blood escaped. A probe could with ease be
passed along the anterior surface of the auricle as

far as the anti-helix. The cartilage was roughened,
hard, and its perichondrium, which readily detached,

raised together with the skin on the probe. A tent

of charpie was inserted into the wound to keep it

open, the ear covered with absorbent cotton, and a
flannel-roller ap23lied so as to exert a pretty firm

I)ressure. There was a thin, watery discharge mixed
with broken-down shreds.

Slow extension of the swelling over the entire an-

terior siirfaco of the auricle, except the lobule, en-

sued, involving successively the concha, helix, anti-

helix, and fossa hellicis—in fact, all the anterior

surface of the auricle except the lobulo. The pho-
tograph taken at this time, November 14, 1877, which
I am sori-y to say was not taken just when the dis-

ease was at its height but after it had begun some-
what to diminish, represents the apjiearance fairly

well. The character of the swelling was uneven, in

some places diflu.se, in others nodular. When the
swelling had reached the helix it began to encroach
upon the posterior part of the auricle, every part of

which, except the lobule, became dift'usely red, vci-y

much thickened and swollen, painful to the touch,
but gave no sensation of fluctuation. Although the
lobule itself did not become involved tliere were two
abscesses formed below it—one in front, the other
behind (i)rol)ably suppurating glands)—which were
opened. A probe passed into the fistulous opening,
which remained for some time in the anterior one
(as can be seen in the photograph), passed into the
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coucLa, ami thence along the anterior surface of the
auricle, until its point could be felt just underneath
the upper margin of the helix.

The acute iuflammatorv symptoms lasted for about
two months, during all of which time the patient
suffered a great deal of pain, always aggi-avated at

night. So severe was the character of the pain that

she had to be kept more or less under the influence

of narcotics.

As might be expected, her general health suffered.

She was j5ale, lost flesh, and became nervous and
irritable.

The treatment consisted in making incisions into

the jiarts of the swelling which fluctuated ; counting
th6 first, made iu the auditory canal, and the two
below the lobule, eleven in all were made. In ad-
dition to keej^ing the lower incision always open,
injection of a weak solution of carbolic acid, and,
toward the last, of iodine, were injected. A compress-
bandage, the pressure of which seemed to allay the
pain, was kept quite constantly applied. She was
also given quinine, and a generous diet. The hear-

ing was but little affected. There was no discharge
from the auditory canal, and when the swelling of

the canal would permit, there ^^as found a normal
condition of the membrana tympani. The swelling

gradually disapiJeared in the same order in which I

had begun, first of the anterior, and then of the pos-
terior surface of the auricle.

The case was under treatment until March 27, 1878,

and the second photograph shows the resultant de-

formity.

The tragus has assumed about the same ajipear-

ance as the other ear, but the calibre of the auditory

canal was considerably diminished, not only from
permanent thickening and enlargement of its carti-

lage, but also from pushing forward of the deformed
concha. The natural depressions and eminences of
the prima concha, helix, anti-helix, fossa helicis, had
for the greater part disapjjeared and were rejjlaced

by hard, nodular ridges. The helix was atropliied,

and its upper anterior margin shows a distinct notch.
The entire auricle, except tlie loljule, had partici-

pated in the deformity. The misshaped auricle
measui-ed, from the ui^per margin of the helix to the
lower margin of the lobule, o ctm., and from the
tragus to the outer margin of the helix 2 ctm. The
same measurements of the sound ear gave respec-
tively 5V and 2i ctm.

Since determining to report the case I have ex-

amined the patient over again, January 18, 1881,

There is no material change in the appearance of the

deformity. Hearing is normal in both ears. A
peculiarity of the defoi-med ear, mentioned by the
patient herself, is that it sweats more or less all the
while, and in all temperatures.
My personal experience in this disease is even less

than Dr. Kuapp"s. He was kind enoiigh to show me
his case once or twice while the jiatient was under
treatment, and quite lately my colleague. Dr. Born,
has shown me another, in which the disease seems
to be develoj^ing. Here, too. it began as an external

otitis, and is just commencing to affect the lower
part of the concha, exactly as in my own and
Knapp's case.

I think with Dr. Knapp that this disease ought to

be considered as an indejjendent affection, and not
confoimded with hiematoma auris, whether idio-'

pathic or traumatic.
It seems, too, that inflammation of the perichon-

drium can be either idiopathic or traumatic, liut that

the former occurs the more frequently. It is not a
difficult matter to make the differential diagnosis

between ha^matoma and perichondi'itis.

I cannot recall having seen but one case of hsema-
toma, and that was when the disease had run its

course, leaving behind the characteristic deformity.

It occurred in an insane subject, but was, neverthe-

less, distinctly of traumatic origin. The patient, a

young man of about twenty-three or twenty-four

years of age, was afflicted with periodical mania, and
at the time of an outbreak would beat himself about
the face and head. In this way he had not only pro-

duced a liloody extravasation into both auricles, but
also detachment of both retinie, causing complete
bHndness. When the deformity only is left, it is, no
doubt, difficult to say whether it resulted from a

primary inflammation or a bloody tumor, especially

as an abscess of the auricle (i^erichondritis?) may be
provoked by the presence of the blood.

But, from reading the descriptions of haamatoma
in the books, it would seem that in the early stages

of the affection it must be sufficiently easy to dis-

criminate between the two conditions.

The swelling of h;ematoma is much more symmetri-
cally round than it is in perichondritis, which in

both Knapp's case and my own was very irregular

and nodular. The color, too, of the blood-tumor is

of a more distinctly bluish cast, and the deciding

point would be the escape of blood, either spontane-
ously or when incised. I would venture to add, that

in inflammation there will be more decided pain and
constitutional reaction.

One featui-e in the differential diagnosis, upon
which nCnaj>i5 lays great stress, the integiity of the

lobule, loses its value from the fact that neither is the

lobule ever affected in ha?matoma. (See " Burnett
on the Ear," p. 248.) Dr. Yeats, of the Coton Hill

Institution for the Insane, England {British Medical

Joiiriml, -Tnne 21, 1873, quoted in "Burnett on the

Ear," p. 252), beUeves that the cartilage is never

affected in this disease, and hence the lobule of the

ear remains intact. This is exactly the same reason

which Knapp gives for the immunity of the lobule

in perichondritis.

In my case there was much more pain and con-

stitutional disturbance than is mentioned in Ivnapp's

or any of the other cases to which he refers.

Regarding the treatment employed, it now seems
to me a mistake to have made so many incisions as I

did. They were followed by no relief to the pain,

nor did they in any way hasten the cure. It may be
well to make one incision into the most dependent
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part of the swelling to gain access to the cavity. For
the rest the cavity should be drained by a draiuage-

tvibe, and injected with some antiseptic solution,

such as carbolic acid and sytematic pressure em-
ployed.

In addition to the cases of idiopathic perichondritis

referred to by Knajip, I would add one reported by
Kipp, of Newark, in the " Transactions of the Amer-
ican Otological Society," 1873, p. 79, undeiBjthe head
of " Spurious Othicmatoma of both Ears, the Result
of a Burn." In his case, altliough the process was
limited to the upjjer part of the auricle, it was evi-

dently of the same character as those of idiopathic

origin.

An interesting feature of my case, not mentioned,
so far as I know, in any other, was the hyperidrosis

of the deformed auricle ; but this condition has been
noticed after nerve injury, and it is probable that

here it, too, may be due to the implication of the

nerves in the inflammatoiy jjrocess.

PRACTICAL SUGGESTIONS IN REGARD
TO MILK AS AN ARTICLE OF DIET.

By JAMES D. TRASK, M.D.,
ASTORIA, N. Y.

The value of milk as food for invalids is now so gen-
erally appi-eoiated that I desire to offer some sug-
gestions that may remove difficulties in the way of

its employment.
The most common objection offeree! by individu-

als to the use of milk is, that in their case it jji-oduces

"biliousness." In many instances this is due to a
disregard of the fact that milk ought to be looked
upon as an article of food, and not as a mere drink ;

consequently, to secure its perfect digestion it should
be always taken at one of the regular meals, or at a

point as near as ]iracticable, midway between two
meals, when something is required to bridge over
this interval. Bread and milk eaten together, by
both children and adults, being agreeable to the
lialate, is often hun-iedly swallowed and in exces.sive

quantities, and indigestion is the consequence.
Again, since modern chemistry has taught us the

important part taken by the saliva in the prepara-
tion of all starch foods for digestion, we have a ready
explanation of the failure of the stomach to digest

bread that has l)een swallowed with milk without
previous mastication. Most chililren and adults in

vigorous health are able to digest bread even under
these disadvantages. When milk is given to either

children or adults with feelile digestion, I invarial)ly

direct the bread to be first thoroughly mixed witli

the fluids of the mouth and swallowed by the chjld

or invalid before the milk is taken ; the young child

must be watched as it eats, mouthfiil by mouthful,
until the proper habit is formed.
The digestibility of milk dejiends, in many instan-

ces, upon the temperature at which it is taken into

the stomach. This is particularly ti-ne in the eases
of nervous prostration, of vai-ying degree, which are

constantly presenting themselves to the physician.

The digestive organs of these persons are almost in-

variably weak, and the recejition accorded to milk
when taken into the stomach will often depend U]ion

its temperature when swallowed. From personal
experience, as well as abundant observation, I am
certain that the temperatui'e at which it is ingested
will determine whether it shall be gratefully received
and readily digested, or, on the other hand, prove a
source of discomfort..

On reflection it will at once appear that food, on
being taken into the stomach, must first of all be
warmed up to the temperature of the stomach, and
this at the expense of vital heat. To raise a half

pint of milk thirty or forty degrees involves the
waste of no inconsiderable amount of animal heat.

This, in a healthy person with vigorous digestion,

may not only be disregarded, but may be agreeable
in its effects, but it is far otherwise with him whose
digestive organs, under any of the deijressing influ-

ences productive of nervous exhaustion, are taxed to
their utmost to furnish fresh supplies of enriched
blood to the enfeebled nervous centres. In these
cases, milk at ordinary temperatures will be felt as a
cold, foreign body, long after it is swallowed, and its

ingestion will probably be followed by acidity and
headache. It is manifestly far more economical of
vital force, in these cases, to heat the food upon the
kitchen range, rather than in the jiatieut's stomach.
These remarks find a curious and important cor-

roboration in the fact, that they are especially ap-
plicable to the use of food by such persons in cold
weather. In summer, when the temperature of the
atmosphere and of surrounding objects appi-osimates
that of the human body, drinks may be generally
taken without being first artificially heated. On the
retui'n of cold weather the stomach again becomes
conscious of the additional duty imposed upon it,

and artificial heating again becomes necessary. This
has been observed too often to be a matter of doubt,
and is in accordance with what we might expect.

Much has been said of the value of external heat
as a vital stimulant. Few, howevei-, seem rightly to

appreciate the value of heat introduced into the sys-

tem as a vital restorative. No more acceptable mode
of accomplishing this can be devised than the drink-
ing of hot milk. Milk heated to much above 100°

Fahr., loses for the time a degree of its sweetness
and its density. I am persuaded, however, that no
one who, fatigued by overexertion of body or mind,
has ever experienced the reviving influence of a
tumbler of this beverage, heated as hot as it can be
sipped, will willingly forego a resort to it, because of

its having been rendered somewhat less acceptable
to the palate. The promptness with which its cordial

influence is felt is indeed surprising. Some portion
of it seems to be digested and appropriated almost
immediately ; and I am certain that many who now
fancy they need alcoholic stimulants when exhausted
liy fatigue, will find in this simple draught an equi-
valent that shall be alnmdantly satisfying, and far

more enduring in its efl'ects.

What I have written was originally an outcome of

personal experience, liut the following statement is

a gratifying confirmation of the value of these siig-

gestions : A lady, whose nen'ous system had been
severely overtaxed by the supervision of a large

school for girls, and who.se digestion had become
seriously impaired, went to Europe for her health.

She eventually consulted Sir Thomas K. Chambers,
and in answer to his inquiries stated that she had
made repeated attempts to take milk of ox-dinary

temperature as an article of food, but it had never
been tolerated. At the suggestion of Dr. Chambers
she began to drink it after l)eing heated, in the same
qiiantities as before. This proved the turning point
in her case. The heated milk was well borne and
her convalescence dated from that time.

The College of Physkiaxs and Sitkoeons of
Baltimoue has lengthened its course from five to six

months.
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A DEVICE FOR RETAINING DISLOCA-
TIONS OF THE CLAVICLE AT ITS
DISTAL END.

By C. L. stiles, M.D.,

^ York, February

Having experienced at various times much annoy-

ance in the effort to retain the clavicle in place when
dislocated at its acromial end, and my wife having

had, something over a year since, the misfortune to

sustain an injury of this kind, the result of falling

down-stairs head first, I tried various dressings and

api^liances to retain the end of the clavicle in place,

but with indifierent success until I devised the fol-

lowing method of treatment

:

Putting the bone in position, a plaster cast was

taken of the parts, about four inches long and two

and seven-eighths inches wide. (It is necessaiy to

oil the part before applying the plaster.) I took the

cast to Dr. Downs, a dentist, and requested him to

make a hard-rubber plate from the cast in the same
mamier as he would make a plate for a set of teeth

from a plaster cast of the mouth, making it about

three thirty-seconds of an inch thick. I explained

to him what I wished it for, and he succeeded very

nicely. When it was finished I applied a piece of

lint to the under surface of the splint and placed it

on the clavicle, and found it a perfect fit. I then at-

tached to the outer or upper surface of the si)lint two

strips of strong adhesive plaster, about fifteen inches

long (and the width of the two strips nearly covering

the splint), which I applied to the jjosterior jiart of

chest. I then applied two more strips over those

already applied, but extending in the opi^osite direc-

tion and diverging somewhat, and to the lower ends

of these strips I fastened two rubber bands, about

three inches long and three-fourths of an inch wide

(the bands can be obtained at any bookstore), and

to the lower ends of the bands I fastened pieces of

adhesive plaster with broad bases, making sufficient

traction to hold the bone in place. The last-men-

tioned pieces of plaster were firmly fixed to the an-

terior i^art of the chest. A small roUer was placed

in the depression of the splint above the clavicle, and
then another jjiece of plaster about three inches

wide was applied from before backwards over the

roller and brought up over the roller and down on

the back and closely applied. The forearm was

placed diagonally across the chest, and retained with

adhesive strips and a few turns of the roller, and the

dressing was completed.

The result was all that could be desired ; there is

perfect freedom of motion of the arm, and it can be

put directly up beside the head as well as its fellow.

My excuse (if any is needed) for presenting this

brief paper is to help any professional brother who
is annoved as I have been with this class of injm-ies.

Suicide op a Physician.—On Februai-y 2Gth Dr.

Arthur Clifford, a son of ex-Governor Clifford, while

returning from a short trip to New York with Dr.

Ira Russell, shot himself through the heart in a

Ware River train, between Barre Plains and Win-
chendon. He had been partially insane, and was
under Dr. Russell's care at the asylum here for some
time. Dr. Clifford had been a practising physician

in New Bedford, where his familv reside.

Hcports of l^ospitftls.

BELLEVUE HOSPITAL.

Notes of Practice and Peculiabities of Treatment.

acute lobar pneumonia—anti-pyretic use op cold.

The interest in this case centres in the plan of treat-

ment adopted. A female patient, aged thirty-five years,

English, and a domestic, entered the hospital on the
30th of November. Family history iinimportaut, and
she had not been accustomed to the use of alcoholic

drinks. Three years ago she had an attack of acute
articular rheumatism, which had not recurred, and
there was no eridence Ihat she hud at that lime endo-

carditis. She said she was in excellent health up to

November 2id, when she was exposed somewhat to

cold, and on the next day she began to feel ill, but
had neither pain nor cough until the night of the

25th, when she had chilly sensations, accompanied
by pain in the left side, embaiTassed breathing, and
fever. On the following day she was obliged to keep
her bed, had a di-y cough, but soon began to expec-

torate a whitish material that became darker in

color at a later date. She gi'ew steadily worse, and
was admitted on the 30th, comijlaining of pain in her
left side near the nijiple, dyspnoea, great weakness,

and had a temperature of 103^° E. in the axilla;

pulse, 120, and weak ; resi:)iration, 40 ; and an anxious
expression of countenance.

Pln/sical e.raminiition revealed notable dulness over

the lower lobe of the left lung, bronchial breathing,

increased vocal resonance and fremitus, broncho-

phonic voice, whispering pectoriloquy, and numer-
ous crepitant rtdes ; and, over the upper part of the

same lung, slight dulness and broncho-vesicular

breathing.
The indication fi-om the pulse and general condi-

tion seemed to be to give alcoholic stimulants, and
she therefore received half an ounce of whiskey eveiy

two hours, also five grains of carbonate of ammonia
every two hours, and a diet of milk and eggs. It was
also ordered that she be placed in the cold pacJ,- as

soon as her temperatiu-e rose above 103^° F. in the

axiUa. The following was the record made from the

date of admission up to the date of this note :

November 30th.—Evening temjaerature, 102" F. ;

pidse. 106 ; and respiration, 2(5. A manifest imjirove-

ment since admission in the forenoon of the same
day. At 9 p.m. her temperature was 100° F. ; pulse,

100 ; and respiration, 20. At 12, midnight, her tem-
perature was 103i^ F. ;

pulse, 90 ; and respiration, 22.

December 1st.—At 3 a.m. her temperature was
101° F. ;

pulse, 80 ; and respiration, 20. At 6 a.m.

her temperature was 102J° F. ; pulse, 100 ; and res-

piration, 23. At 8 A.M. temperature, 103° F. At
9 A.M. temperature, 102° F. ; pulse, 105 ; respiration,

30. At 12 M. her temperature was 102J° F. ; pulse, 106

;

respiration, 33 ; expectoration viscid, and noticed, for

the first, to be rusty. At 3 p.m. her temperature was
103^° F. ;

pulse, 116 ; respu-ation, 40. At 6 p.m. her
temperature was 104° F. ; and, nude, she was wi'apped

in a sheet which was wet in cold water, and sjjrinkled

afterward every fifteen minutes. At 7 p.m. her tem-
perature in the mouth was 103|' F. ; at 8 p.m., 103^'

F. : at 9 p.m., 102J° F. ; at 10 p.m., 102$' F. ; at 12,

midnight, 102° F. , and she was then removed from
the pack.

December 2d.—At 1 a.m. her temperature was
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1(13 F.
;
pulse, lO-t ; and respiration, 28. At 2 a.m.

her temiierature was 102° F. ; pulse, 105 ; and respi-

ration, 3G. At 3 A.M. her temperature was lOlJ'^ F.
;

at 5 A.M. temperature 101|°F. ;
pulse, 100; respira-

tion, 20 : at 7 A.M. temperature, 100i° F.
;
pulse, 90

;

respiration, 18; at 8 a.m., temperature, 98° F.
;

pulse, 90 ; respiration, IG ; at 9 a.m. temperature,
99" F.

;
pulse, 94.

[Tlie subsequent history of the case was progres-

sively favorable.]

oamgee's method of tbeattng worKDS.

A case of extensive woimd in the neighborhood of

the elbow-joint was seen, that was being treated by
Gamgee's method, which is embraced in three j^roji-

ositions. 1. Water should not be used lapon a wound,
because it contains materials which may act as irri-

tants, and he therefore treats all wounds in a jier-

fectly diy state. 2. The wound should be put in

a condition of perfect rest, to accomplish which,
starch, jiasteljoard, plaster- of-Paris, or other mate-
rial may be employed. 3. AH wounds reqiiire a cer-

tain amount of equitalile pressure on the wound and
on the parts above and below. Therefore, if Mr.
Gamgee had been called to treat this patient, he
would have bandaged the limb from the fingers up-
ward, removing oiily such blood as was not adherent,

because the blood acts as a hermetically sealing ap-

paratus. If the edges of the wound are separated
he uses carbolized sutures. Then ajiply some ma-
terial like lint which will mat down and so seal the

woiand in, and let it alone. If the discharge is con-
siderable and offensive, remove only such portions of

the dressing as are loose, and apply more dry mate-
rial to absorb the pus rather than remove it. The
wound in this case was an extensive one made by a

saw. It did not involve the joint. It was progress- I

ing very favorably. But the visiting surgeon be-

lieved tiiat the same amount of healing could be se- !

cured as rapidly without suppairation, at all events

without the odor, by using carVjolized dressings and
irrigation. However, in the absence of carbolized

dressings he believed that the plan contained a great
deal of truth.

ACUTE DIFFUSE PERrrONTnS—PAROTIDrriS.

The case was intei-esting with reference to both
diseases. A male patient, aged twenty-three years
was admitted to the hospital with well-marked symp-
toms of acute diffuse peritonitis, for which no cause
could be readily ascertained. It was thought that

some underlying disease existed, which probaljly

would explain the occurrence of the peritonitis.

[Nothing developed in the subsequent progress of

the case to show that the iJeritonitis was dependent
upon any antecedent affection.] He was treated

with opium, sufficient being given to keep him en-

tirely free from pain. In due time a laxative was
given, which moved his bowels, and, so far as could
be judged from his condition at the date of this ob-

servation, twenty-two days after his admission, there

was nothing underlying the peritonitis which would
prove serious.

About one week ago parotiditis developed as a

complication, and from appearances it was altogether
probable that suppuration would vol occur. Paro-
tiditis secondary to peritonitis is not common.

ENDOCARDITIS —THE DIAGNOSTIC SYMPTOM WELL
MARKED.

A female patient was admitted to the hospital

with acute articular rheumatism. There was no evi-

dence of endocardial inflammation when admitted,

but while in the hospital a murmur was developed,

and it became quite intense. A systolic murmur
heard in the j^recordium, above the apex rather

more distinctly than at the apex, not transmitted to

the left of the" apex, not transmitted above, and not

heard in the carotid arteiy. Such a sound denotes

a murmur produced within the left ventricle (Hthont

insufficiency of the mitral valve. [This case was ex -

ceedingly obstinate.]

PROBABLE CIRRHOSIS OP THE LIVER—ACUTE BRIGHT'S

DISEASE—ASCITES—EAELY PABACENTESIS ABDOMINIS.

There were several interesting points in the his-

tory of the following case :

A male patient, aged sixty years, was admitted

to the hospital in April, 1880. Twenti/-tivo years

ago, after exposure to a series of raj^id alternations

of heat and cold, he suffered from general malaise,

loss of appetite, violent headache, nausea, febrile

movement, and general anasarca. All those symp-
toms entirely disappeared, and he returned to his

work apparently well. Prior to that date he had
been accustomed to drink freely of ardent spirits,

undiluted, and before breakfast. Since that date he
had been strictly temj^erate. In March last, after

I^rolonged exposure to cold, insufficiently protected

with clothing, and bathed in persjiiration, he was
again taken with headache, anorexia, and nausea,

and again he came to the hospital with general

anasarca. He also had hydroperitoneum out of
jjroportion to the general dropsy. His liver was
found somewhat diminished in size. His heart was
slightly etilarged. His urine was acid, had a specific

gi-avity of 101,5, contained albumen in large quantity,

and blood and eiiithelial casts.

Under apjiropriate treatment the general anasarca

disappeared, but the ascites remained as a prominent
symjjtom, and i>aracentesis abdominis was performed
and repeated three times in quite rapid succession.

The last tapping was done about four months ago,

and there was, at the date of this note, no eindmce of

fluidin the nhdomimd atvity. The case illustrated the

value of early and repeated tapping, if necessaiy, in

ascites. It was believed to be altogether probable
that a certain amount of cirrhosis of the liver had
existed during the last twenty-two years, and that it

had been rendered non-progrcsxire by the removal of

its great cause at the remote period when the patient

ceased to use ardent spirits. What had been the

condition of the jjationt's kidneys during all these

years was regarded as an important qiiestion, and its

answer would have an important bearing on the diag-

nosis and prognosis in his present condition. Prior

to his second attack in March last, the patient had
noticed for some time that he was passing rather

more urine than he usually had done, and that it was
light colored.

CIBCUMSCBIBED EMPYEMA—FOfE YEARS' DURATION

—

GOOD GENERAL CONDmON OF THE PATIENT.

The following case was worthy of note. The
patient, an old man, had l)een in the hospital four
years. He entered with emjiyema on the left side, his

chest was dilated very much, and his general condi-

tion was, at that time, exceedingly unfavorable, being
confined to the Vied, emaciated, and very fee))le. He
was aspirated several times, but pus continued to

reaccumulate, and finally a free incision was made
and kept open, and there had continued, up to the

date of this note, a certain amount of discharge, but
jirobably not to exceed an ounce daily for a long
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time. The left side of his chest was extremely con-

tracted, but he was comfortable and maintained a

fair degi-ee of general health.

It was believed that the circnmscribed emj^yema
existing was not Ijetween the walls of the chest and
the lung, but between the lobes of the lung, and that

that was the probable reason why the patient had
not l.ieen cured, because it was difficult to bring any
measures to bear upon completing the coaptation
and adhesion of the inflamed surfaces.

The cavity was being kept constantly clean and
disinfected daily with carboUzed water 1 to 100. If,

from any caiise, the patient was allowed to go tliree

or four days without wasliing out the ca^-ity, fever

was certain to develop, and as soon as the cleansing
process was renewed the fever ceased. That had
occurred several times.

ACUTE BKIGHT'S DISEASE—BECOYERT.

There was one interesting point in the following
case. A female patient, aged fifty-three, intemper-
ate, and a cook, was admitted to the hospital with
gastro-enteritis, caused by alcohol. FoTir years ago
she had dysentery ; three years ago pneumonia : and
two years ago, after exjjosure to cold while under the
influence of liquor, she was admitted to a hospital
with genei-al dropsy and the diagnosis of acute
Bright's disease was made. Since her present ad-
mission no evidence whatever had been found of the
existence of disease of the kidneys.

progress of iHcDical Science.

The S.^MCTiiATE of Eserixe.—Ordinarily the salts

of eserine are unstable. Merck has, therefore, pro-
posed the use of the salicylate of eserine, which salt

appears to be more readily preserved than most of
the combinations now in use. This new preparation
occurs in the form of bright, needle-like crystals,

which are colorless, and soluble in 2i parts of alco-

hol, and 130 of water at 16' C. Solutions of one to
fifty remain clear for about a week. They assume a
slightly red color when exposed to light, but they
are not turned brown, as are solutions of the sul-

i:)hate. Besides, it is hai-dly necessaiy to use such
concentrated solutions in ophthalmological practice.

The salicylate of eserine contains 6(5.6 parts of eser-

ine to 33.i of salicylic acid in 100 parts.

—

La France
medicale, January 13, 1881.

BiMART Caiculi Causing Stmptoms of Ijitesti-

x.ii, OBSTisrcTioN.—This case was reported by ]\I.

Dumcnil ( Union medicale de la Seine-Inferieiire) to the
Medical Society of Kouen. The patient was forty-six

years old, and was suddenly seized one night with
violent abdominal pains and bilious vomitings. Soon
the symptoms of intestinal obstruction became quite
l^ronounced. Treatment proved ineffectual, but about
six days after the first attack the patient passed a
large biliary calculus. The cause of the obstruction
being thus removed, the patient made a quick re-

covery.

The voided stone was composed of three biliary
calculi, surrounded by hardened ficcal matter. It hail
a horse-shoe shape. M. Dumfnil thought that a
liody so large could not jjossibly be snpijosed to have
jjassed through the common bUe-duct. Probably
ulceration of the gall-bladder or hepatic ducts had
occurred, in which case old adhesions must have ex-

isted or else peritonitis must have been developed.
The possibility of such occurrences should not be
lost sight of in cases of intestinal obstmction, affect-

ing patients who gave a histoi-y of hepatic colics.

—

La France medicale, January 11, 1881.

Effects of Experimestal Occlusion of the Cob-
osAKy Artekies.—M. Vulpian lately read a paper on
the above subject at a meeting of the Academie des

Sciences. The experiments were undertaken by See,

Eochefontaine, and Koussy. After some historical

items the i-esults observed by these experimenters
were detailed. Briefly summarized, this is what was
ascertained. Shortly after closm-e of the coronary
arteries (i.e., after the lapse of one or two minutes;,

the rhythmic ventricidar contractions suddenly cease

and give way to an irregular, muscular tremor such as

has been noted by Paxiim, Mayer, Ludwig, Vulpian,
and others, foUo'wing faradization of the ventricles.

This trembling motion is most intense in the right

ventricle. The auricles continuing to discharge their

contents, the ventricles rapidly become filled with
blood. They swell out considerably, and at the same
time the arterial pulse becomes imperceptible. The
general cii'culation is permanently aiTested.

It was further ascertained that it was not even
necessary to ligate both coronary arteries at their

point of origin. It sufliced to tie some of the prin-

cipal branches in order to produce identical phe-
nomena. Xor did section of the vago-sympathetic
interfere with the obtaining of these results. Faradic
excitation of the thoracic end of the cut nerves had
no effect. The same was noticed with regard to far-

adization of the first thoracic ganglion, although
this provoked rapiel and energetic contraction of the

auricles. Thus it would seem that aiTest of circula-

tion in the heart's own substance, from occlusion of

the coionaiy arteries, occasions an incapacity on
the part of the cardiac fibres to contract in a rhyth-

mical manner. The muscidar fibres of the ventricles

are thrown into a state of contraction similar to the

condition brought about by the application of the
faradic cunent.

—

Gazelle Medicale de Paris, January
22, 1881.

The BioLOGicAii Action of Berberis.—Ciirci (//

Raccoglitrtre med., vol. xiv., No. i, 1880.

—

Lo Spei-i-

mmit., fasc. x., 1880) has investigated the jshysiological

and therapeutical action of berberin and reports the
following conclusions as the results of his experi-

ments : 1. Peripheral caijillary circulation is ob-
structed after administration of the diiig. This stop-

page of the flow is not brought about by vascular

contraction, but by coagulation of the blood in the
capillary vessels. The thrombi thus formed are, how-
ever, readily swept away by the cuirent of the blood.

2. The blood in the vessels becomes changed. The
colored coipuscles diminish in size, assume a round
shape, show nuclei, and appear granular. They seem
to be surrounded by a pale rim. 3. Berlierin stains

the muscular fibres. The transverse stri:c soon lose

their color. The coloration of the longitudinal stria?,

however, is veiy marked. Muscular contraction is

the assumed cause of this phenomenon. -1. Connect-
ive tissue, the skin, and other structures are hard-
ened by the drug. Suppuration does not take place.

The hypodermic injection of sulphate of berberin
produces irritation, jiains, oedema, and congestion.
After some time the skin at the point of injection

becomes hard and tense. Exudation and thrombosis
also occur. 5. Its action on the alimentary canal con-

sists of : irritation of the mucosa, stiniTdation of

peristaltic motion, increased secretion, improved
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digestive power, augmented tonus, and general
advance in the powers of resistance.

It ajjpears therefore, that, histologically, berberin
is a cokiring agent. From a therapeutic standpoint
it stimuhxtes intestinal function and hardens tissues.

It seems to be indicated : «, in atonic gastro-enteritis,

and the diarrhcea of strumous and scrofulous sub-
jects ; b, in chronic dysentery, even when extensive

ulceration of the mucous membrane exists ; the dose
is 0.01—0.02, twice or three times daily ; c, in atonic

wounds and ulcers ; d, in chronic conjunctivitis.

—

AUg. raed. Gent. Zeit., December 29, 1880.

Tke.\t5ient of Cholebipokm InFANTHjE Di.^erhcea.

—In the Unimi medicale dii nnrd-est, M. Luton de-

scribes his method of ti'eating the summer comphunt
of children. It is considerably at variance with the
ordinary methods of treatment now in vogue. Ab-
solute restriction of diet is the j'rime requisite of

successful therapy according to Luton. The only
thing which the child is allowed to take is pure cold
water. No other food or aliment is given. The water
is given in copious draughts, provided the child shows
its inclination to drink. All vials should be scmpu-
lously cleaned. Luton states that the sick infants

readily drink the water—in fact, they seem to have an
instinctive craving for it, feeling, as it were, that its

effects are beneficial. Soon the vomiting ceases, and
the diarrhieal stools disappear after the noxious
bowel-contents have once been evacuated. In twenty-
four hours convalescence is as a rule established.

A point of some delicacy is to return to normal
alimentation. The first step in this direction is to

add a few drops of boiled milk to the cold water,

which the infants should continue to take. Gradu-
ally the proportion of the milk to the water is in-

creased, until finally the former may be given almost
pure. Cold milk, without the addition of sugar,

should be taken for several days longer ; and if any
return of previous symptoms occur, the former treat-

ment should again be employed. In ordinary acute
gastro-enteritis, Luton makes use of rather large
doses of silver nitrate (0.0.5 of the salt to 2.5.0 of

water, a teaspoonful every hour), untU unmistakable
evidence of a remission is observed. Sometimes this

event takes place after two or three doses of the
silver nitrate have been administered. Of cou)se
the water plan is an essential addition to this method
of giving large doses of nitrate of silver. Kaw meats
pounded, pressed, or minced, and especially mutton,
are given with advantage during the progress of con-
valescence.

—

Journal de med. et de chir. prat., Janu-
ary, 1881.

A Case of Wandering Liver.—The following case
is reported hj Dr. Hochhailt ( (ri/ocfi/aszat, xix., 41, 42) :

A woman, fifty-five years old, who had in her youth
been subject to jaundice, lifted a heavy sac about
one year before she came under observation. At the
time of that unusual exertion she sud<lenly experi-
enced a sharp pain in the right hyi^ochondriac region,
and fell to the ground in an unconscious condition.
Since then she constantly suffered from a feeling of

weight, and her right side was occupied by a mov-
able, hard tumor. Her condition has remained un-
changed, and, beyond attacks of temporary indiges-
tion and obstinate constipation, she has no morbi<l
symptoms.
The diagnosis of movable or floating liver ap-

peared a proper one when the results of the physical
examination were taken into consideration. These
maybe summarized as follows : 1st, the liver was not
found in its normal position ; 2d, in the hypogastric

region a tumor, corresponding in its shape and
dimensions to the liver, was discoverable ; 3d, this

tumor was movable ; 4th, it could be returned, by
manipulation and a suitable decubitus of the patient,

to the right hypochondrium ; 5th, the abdominal
parietes were abnormally lax and flabby. As regards
treatment, the patient was merely directed to wear
an appropriate abdominal supjiorter.

—

Med. chir.

Rundschau, December, 1880.

Sudden Death during an Attack of Hysteria.—
At a meeting of the Societr. mklicnle des hnpituux, M.
Raynaud communicated the following case : A single

lady, thirty-three years of age, had been for several

years subject to hysteria. In addition, she had ec-

zema of the feet, particularly about the matrix of
the nails. Three times operations for ingrown nails

had to be perfoi-med. The hysterical seizures were
characterized principally by prolonged j^iharyngeal

spasms, a distinctly marked dysphagia, and a com-
jjlexity of other phenomena, closely resembling at-

tacks of hydrophobia. Some time ago she com-
jjlained of terrible pains in the region of the third

dorsal vertebra, and her temijerature rose to about
103' F. Under apjiropriate treatment the pains
ceased. Soon, however, a similar pain was experi-

enced in the neck, and trismus was now superadded
to the other symptoms. Nevertheless, she was still

able to sit up, and opisthotonos was never present.

Then a protracted spasm, resembling an attack of

hydrophobia, again came on. Kespii'ation became
considerably embaiTassed. Later the pains phifted to

the abdomen. She remained in this state for several

days, the respiration meanwhile becoming more and
more difficult. Sometimes breathing was altogether
interrupted. Auscultation failed altogether to elicit

any thoracic lesion. Cyanosis now developed, and
the patient died. By the method of exclusion the
diagnosis of hysteria was maintained.

In commenting upon this rather remarkable case,

M. Dujardin-Beaumetz said that he had observed
sudden deaths during hysterical seizures, but all

such patients had presented at the autopsy the le-

sions of interstitial nephritis. In the ju-esent in-

stance, no albumen was found in the patient's urine.
— Gazette des hi''pitaux, February, 1881.

Tracheotomy in One Movement.—M. de Saint-

Germain has performed two hundred and twenty-
seven tracheotomies without a single giave accident
due to the operation. He is opposed to the succes-
sive incision of the different layers of tissue over the
trachea by the slow method. This is his method
of procedure. He places the child on a table, its

shoulders resting on a hard cushion, and the head
firmly held by an assistant. With his left hand he
firmly grasps the larynx, seizing it as if to draw it

away from the vertebral column. A straight bistoury
with a narrow blade is then plunged into the crico-

thyroid membrane, the direction of the cut being
guided by looking at the sternum. The dei>th of

the incision is to be about fifteen millimetres. Next,
with a sawing, not with a pressing motion, the cri-

coid cartilage is divided, and similarly two or three
rings of cartilage, and at the same time the isthmus
of the thyroid gland and the skin are cut. In with-
drawing the instrument the incision is prolonged
downward for several millimetres, tlnis making a
little canal into the skin, to facilitate the flow of
liquids. The edges are now separated by a suitable

dilator, and the canula at once inserted. He has
never seen serious hemoiThage occur in this opera-
tion.

—

Gazette des hi'pitau.i; January 15, 1881.
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THE ENFORCEMENT OF THE MEDICAL
LAW.

The Medical Society of the County of New York has

prejiared itself for the work of prosecuting offenders

against the present medical law. As wiU be seen by

the rejiort of the last meeting of that body, a certi-

fied list of registered practitioners has been obtained,

and the censors have been emi^owered to employ a

lawyer to aid them in framing the complaints.

The machinery for the prosecution is exceedingly

simple, and can be employed by similar organizations

throughout the State without much trouble or ex-

pense. In the first jjlace, it is necessary that the by-

laws of the different county societies be so altered

as to provide that the board of censors shall be

the committee in charge of the prosecution, as

recommended at the late meeting of the State

Society. By the medical law the duties of censor

have been dispensed with. It is competent, how-
ever, for the county societies to retain their censors,

and to impose upon them the new duties to which

we have referred. To this end the change in the

by-laws of the different organizations may be neces-

sary. This is probably the best way to simplify the

work of the societies and reduce it to a practical and
comprehensive system. In ease it may be imprac-

ticable to make new by-laws, special committees may
be ai^pointed, with powers to prosecute equal to

those of the present censors of the medical society

of this county.

Although the District Attorney is the proper pro-

secuting officer, it would apjiear to be necessary, in

the intei-ests of each society, to have an attorney to

whom all legal questions bearing upon the prosecu-

tion of particular cases might be submitted in ad-

vance. Each member of the medical profession is

especially interested in seeing the present medical

law enforced, and cannot afford to allow any case to

go by default for the lack of proper legal advice.

The expenses of these proceedings need not be large.

At most, they can be confined to test-cases.

We are not in a position to state what will be
the course of the censors of the County Society in

commencing the prosecution of cases. It is plain

to us that, on general princii^les, those practitioners

who may have declined to register should be the

first to be taken in hand. This, it strikes us, is the

starting-point for proving whether or no the present

law is good for anything. If any medical man can

take it upon himself to decline to register, and can «

sustain such a position, then any quack can do the

same. If such be the case, the law becomes a dead

letter, inasmuch as the main idea of its utility is

centered in the iiossibility of an accurate registration

of aU qualified practitioners.

It may be well, then, to commence proceedings

against some individual who is not registered, but

who is otherwise qualified to practise. This should

be made a test-case, and the most prominent offender

should be selected for the purpose.

After this it would seem to be in order to bring

the quacks to account. Of the latter there is a large

number everywhere throughout the State, who prac-

tise illegally on one pretence or other. If such cases

are properly presented in court, con-s-iction is easy in

the vast majority of instances. At least it is proper

so to believe until the contraiy is proven. Under the

system adopted by the Medical Society of the County,

it will not be difficult to collect the necessaiy evi-

dence to convict offenders against the law. In fact,

each individual member of a society can make the

complaint himself if he chooses so to do. It will be

found to be more convenient, however, to present

the evidence to the censors, giving them the re-

sponsibility of acting upon the same.

THE CATGUT LIGATUKE.

The reports of some recent clinical experiences with

the catgut Hgature in Germany, together with ex-

periments made with it in France \ipon dogs, have

brought the subject somewhat prominently to the

attention of the profession. ]Mi\ Lister's opening

address as President of the London Clinical Society,

upon the catgut ligature, therefore, is especially

timely and interesting. Although the individual

opinions of surgeons regarding this ligature may be

largely against it, there is no question that it has

secured good results in some hands, and lias become
an established jiart of the surgical armamentarium.

It is important, therefore, to know exactly what

value should be placed iipon it, since the hfe of a pa-

tient sometimes hangs on the ligature.

Mr. Lister admits that while catgirt has answered

his expectations in some resiJccts, it has seriously

failed in others. In tying large arteries, or pedicles,

or in uniting the wound of the uterus in the Cesa-

rean operation, there have been cases where the
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catgut has not held, and where life has been endan-

gered or lost in consequence.

The dangers from the animal ligature have been

that it softens too soon, and either the knot slips or

the entire cord dissolves away. In order to prevent

this, the catgut, according to the old method, had to

be soaked in carbolized oil and water for a long time

—two months at the very least, and better for six

months or a year. Such a long time of preparation

opens the way to dangers if the surgeon depends on

the honesty of the instrument-maker.

Ckinviuced, however, that there were ^tal objections

to the silk ligature on account of its often causing

irritation and suppuration, Mr. Lister experimented

for a long time with the object of removing the ex-

isting imperfections in the catgut. In order to make
this ligature suitable, it must in the first place be

prepared by a method which does not take a long

time. It must be so prepared that it will not soften

too soon, and the knot must hold well. The string

must be strong enough to stand the hardest pull

which the surgeon can put upon it. Finally, it must

not be so rigid, or made so tough, that it will not

eventually become absorbed or organized in the

tissues. After many experiments, Mr. Lister found

a method of preparing the ligature which, as he con-

siders, meets all the indications. He dissolves one

part of chromic acid in foxrr thousand jsarts of dis-

tilled water, and adds to the solution two hundred

parts of pure carbolic acid. As soon as the ingie-

dients are mixed, catgut about equal in weight to

the carbolic acid is added. At the end of forty-eight

hours the gut is taken out, dried, and placed in one to

five of carbolic oil. This latter mixture has the prop-

erty of stopping any further changes in the gut, and

preventing its liecoming over- prepared. There is a

alight tendency for the catgut to uncoil when placed

in the chromic solution, and this tendency is still

greater when it is being dried after removal. To

prevent this, the catgut should be prepared on the

stretch, which may be done by winding it on a test-

tube. As the prinoijial uncoiling takes place during

drying, special attention should be paid to its being

kept stretched at that period. Prepared in the above

way, catgut measuring 2f-hundredths of an inch in

diameter will stand a strain of thirteen pounds six

ounces, while the ordinary maximum strain applied

in tying is only ten pounds. After soaking in warm
serum for half an hour it breaks at eleven jjounds.

The test for the quality of catgut is soaking it in

warm blood-serum, since that fluid acts upon the

gut much more actively than does water.

As regards its action in the tissues, Mr. Lister

showed specimens of ligature which had been im-

bedded for various periods. From an examination

of these he concluded that for about ten days there

is no change. After that, superficial erosions take

place, the gut becomes smaller and smaller, until in

about three weeks it has become absorbed or organ-

ized. Even when it has been made very small by

erosion, however, the part which remains continues

firm.

Mr. Lister concludes, therefore, that he has found

a method of preparing catgut which meets aU previ-

ous objections to its use.

It win be obvious to persons acquainted with the

general qualities of catgut, after reading Mr. Lister's

address, that the data on which he founds his recom-

mendations are as yet quite insufficient to warrant

anything but vei-y cautious trials of the new material.

The trouble with catgut has always been the un-

certainty regarding the quality of each particular

sample, and these uncertainties still seem likely to

be so great that the careful surgeon will feel it a

duty to test each specimen before use by soaking it

in blood-serum. Catgut is made out of the intes-

tines of the sheep, being composed mostly of the

submucous tissue. The quality and strength difler

in different sheep. If any putrefaction has taken

place before the manufacture, the gut is much

weakened. Furthermore, the chromic acid tends at

first to soften and uncoil the catgiit, and there must

be much care taken in the different steps of its prep-

aration for surgical use. Until these various con-

tingencies are lessened, the sphere of usefulness of

the catgut ligature must continue a somewhat narrow

one.

QrACKERY AND THE RELIGIOUS PRESS.

OuB protests against the publication of quack ad-

vertisements in the religious press have not been

made in vain. Not only has the medical profession

over the country indorsed our position, but many

of the religious papers are on our side. Notably

among these is the Chrislicm Register of Boston,

which comes nobly to the front in denouncing the

wicked practices of many of its contemporaries.

The Keijisler does not pviblish quack advertisements,

and therefore has a right to speak upon the ques-

tion. In the coui'.se of an able article on the subject,

the Register very pertinently says :

" One can hardly take up a single number of the

denominational journals without finding that the

order and decency which reign in the editorial columns

seem to be wholly neglected in the advertising de-

partment. We have heard an experienced adver-

tising agent say that the publisher of a prominent

weekly religious journal would take absolutely any-

thing in the way of an advertisement, without regard

to quality, so long as it was paid for, and amusing

instances are related of his willingness to oblige

advertisers by taking pay " in kind." This laxity of

taste and judgment is most strikingly revealed in the

case of quack medicines. They tlood the columns

of the religious press. They are displayed in conspi-

cuous type, and illustrated by ridiculous and disgust-
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ing travesties of the engraver's art. If we sought

for a basis of agreement among the religious papers,

we should find it not in the panaceas which they

offer for the soul, but in those which they unite in

offering for the body. The same advertisement runs

through a host of journals. Whatever be the " olo-

gies " or " isms " that these i3ai:)ers stand for, they

come together in delightful brotherhood concern-

ing the virtues of a specific for the liver or the prop-

erties of some unfaUing cathartic. This beautiful

catholicity loses something of its charm when we re-

member that every paper is paid a round sum for

circulating these sentiments."

We commend these truthful statements to the

publishers of such rehgious journals as stiU continue

the quack advertisements. If there is any plausible

excuse for publishing the advertisements in question,

except the money to be made from them, it would be

interesting to know of it. But merely making money
is not the sole mission of a religious paper. If the gos-

pel is to be propagated under the auspices ofquackery,

the thirsty souls must still cry for pure water. If the

Evil One has to be coaxed to give a helping-hand to

Christianity, he must have an equivalent for his in.

vestment. No one should understand this better than

the editor of a religious paper who would sell his

conscience for money, and attempt to excuse himself

by hjrpocrisy. We are glad to learn from the Register

that some of its contemporaries have become alive

to the evils of this indiscriminate advertising, and

are disposed to stop it. We wonder if it speaks

authoritatively in this respect concerning the Oh-

sei-ver and other influential religious papers. We
shall watch them and see.

CALIFOBN'I.V AS A HEALTH RE.S0RT FOR CONSUMPTIVES.

In the report of the Cahfomia State Board of Health

for 1880 there is a practical contriljution to climate

therapeutics, to which we are glad to direct atten-

tion. In 1879 the State Legislature authorized a

committee of the Health Board to investigate the

subject of a suitable locality for a State hospital for

consumptives. In pursuance of this authority, ten

different places which had some reputation as sani-

taria were visited, and the various facts bearing upon

their desirability as health resorts investigated.

The elements sought for in the location of a hosi^ital

for consumi^tives were, say the committee, a certain

equability of temperature, the absence of excessive

humidity, elevation, exemption from fogs and strong

winds, an abimdant supply of pure water, and oppor-

tunities for a pleasant out-door life, either of work
or recreation. In discussing the above points the

committee say, with reference to moisture, that

though dryness is generally to be desired, yet a

moderately moist air is undoubtedly often favorable

when such moisture comes directly from the sea.

San Diego illustrates this fact. In the same way

the element of altitude, though in general an impor-

tant one, must have other things go with it in order

to make it really desirable.

Bearing in mind the various desiderata, therefore,

of an ideal climate, the committee traversed the

state and made their examinations. Some of their

comments upon health resorts that are already well

known have much interest. Santa Barbara, for ex-

ample, is recommended for its equability of temper-

ature during a great part of the year, and for its

freedom from severe winds. It is well adapted, we
are told, for a winter residence in the early stages of

consumption ; but its air is not very dry, the main

humidity being, for the winter, between sixty-five and

seventy per cent. In the summer bad winds prevail

;

there are occasional fogs, and the temperature is high.

San Diego is another place which has a wide reputa-

tion as a health resort. It has a remarkably equable

temperature, the range not being over 15' for the whole

year. The humidity is less than that of most towns

on the coast, being between sixty and seventy-seven

per cent. There are few fogs and no severe winds ; still

we find the committee not endorsing the place very

strongly. The climate does undoubtedly exercise a

favorable influence over some forms of phthisis in

the early stage, and the climate is especially good in

winter It lacks, however, like Santa Barbara, the im-

portant elements of elevation and summer di-yness.

The two places which are finally settled upon as

most favorable for a hospital for consTunptives are

the Sierra Madre ViUa, in Los Angeles County, and

Atlas Peak, in Napa County. The latter place is

especially recommended, because it is more central

and accessible. It is on the ridge of the Coast

Range Mountains, within twelve miles of Napa City,

and it has of late years attracted considerable atten-

tion, say the committee, on account of its equability

of temperature, its freedom from fogs or harsh winds,

the dryness of the atmosphere, and its supposed ad-

vantages as a residence for consumptives. Its ele-

vation is about one thousand five hundred feet.

Its mean temperature for winter is 50°
; for sum-

mer, 74°. The mean relative humidity is only

forty-five per cent., which is considerably less than

at the other better known health resorts. The

climate is warm in summer, but it is said never

to be oppressive. There are no malarial diseases,

and the vicinity affords abundant facilities for camp-

life and out-door exercise. The committee, therefore,

recommend that the State hospital be constructed at

this place.

The opinions expressed in the report in question

are based in many instances on somewhat meagre

data. Even in the case of the Atlas Peak country

there are no definite facts given regarding the actual

effect of the climate upon jihthisioal patients. Neither

do we find in the report any special reference to the

character of the soil, except as regards its fertility.



THE MEDICAL RECORD. 323

Notwithstanding this incompleteness, however, tlie

report is a most instructive one, on account of the

very fi-auk and unbiassed manner in which it dis-

cusses the value of the different health resorts. It

will show the reader where he wiU be likely to find

the most healthful locality for consumptives. It

will also show him that California jjossesses no sani-

taria, so far as is now known, which have any re-

markable power in checking or curing pulmonary

disease.

TUBERCULOSIS AJTD ESPEBIMENTS ON CKIMINALS.

It seems very proper to call attention to a sugges-

tion recently made by Tlie Journal (formerly Ar-

diives) of Comparative Medicine. It is in regard to

securing further light upon the subject of the infec-

tiousness of bovine tuberculosis. There are, accord-

ing to the last report of the Agricultural Department,

about 3.'},000,000 head of cattle in this country. If

these are diseased in any such projjortion as exists

in Germany, the number of cattle having tubercu-

losis must be numbered by millions. It is certain,

at any rate, that tuberculosis is very prone to devel-

op, and does exist largely among cows kept in city

stables, or in the neighborhood of large cities. An
extensive existence of the disease in this country,

according to our contemporary, cannot be doubted.

Now it seems to have been demonstrated that tuber-

culosis can be transmitted fiom man to the lower

animals, and from one of the lower animals to the

other. The only point about which there is doubt,

is whether tuberculosis can be conveyed from the

lower animals to man through their flesh or milk.

Yet this, independent of the question of the identity

of human or bovine tuberculosis, is the most impor-

tant of all to be settled. Phthisis kills off nearly

one-fifth of the inhabitants of this and many other

countries. Tuberculous affections of the bowels and
meninges destroy many thousands more. If we jiut

beside these facts the fact that thousands of the cat-

tle which furnish food to young and old have tuber-

culosis, we may well consider it important to learn

whether there is really any causal relation whatever

between the two.

After reviewing the question somewhat as above,

the Jo;(rn(^(h-eferred to makes this suggestion : There
is, it says, only one certain way by which the ques-

tion whether man can be infected by the milk or

flesh of tul)erculous cattle can be settled. This is

by making the experiment upon man himself—upon
criminals condemned to death. "There is nothing

cruel or at all revolting in the idea. For a certain

period previous to the day for execution, the person

to be experimented on should be fed with the milk

or flesh, or both, of tuberculous cattle. There need

be nothing offensive in such a diet. The criminal's

physical condition should be carefully watched to

see whether tubercles develop. After execution a

careful necropsy should be held. By experiments

jiroperly conducted in this way, results of the high-

est importance to science and preventive medicine

could be secured."

The plan, though it may appear a little startling

at first, is certainly worthy of much consideration.

Few pathological questions ai-e so intimately con-

nected with the health of the people as that which it

is proposed to settle in the above way.

in fports of Soctettcs.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, February 28, 1881.

Dr. F. a. Castle, Vice-President, in the Chaer.

REPORT OP the COMITIA MINORA.

The Comitia Minora reported that, through the
kindness of the Hon. William A. Butler, County
Clerk, a certified copy of the Kegistry of Physicians
and Surgeons for the County of New York, up to

January 19, 1881, had been received by Dr. Robert
A. Barry, who had presented it to the society. The
following resolution, as offered by Dr. F. R. Sturois
and recommended by the Comitia Minora, was then
unanimously adopted :

"Reaolred, That the Comitia Minora would urge
the society to tender a vote of thanks to Dr. Robert
A. Bari-y for his generous action in procuring for the
Jledical Society of the County of New York a certi-

fied copy of the Registry of Physicians and Surgeons
practising in the County of New York, with the re-

quest that Dr. Barry would present to the Hon.
William A. Butler its sense of the obligation which
he has imposed upon it."

The Comitia further reported that it had author-
ized the Board of Censors to employ an attorney for

the society, and to incur the necessary legal expen-
ses in attempting to enforce the act passed IMay 29,

1880, and entitled "An Act to regulate the licen.sing

of physicians and surgeons."
This action of the Comitia was approved by the

society.

Dr. Auraham Jacobi, President of the Medical So-
ciety of the State of New York, was invited to a seat

upon the platform.

Dr. Wiluam T. Lusk then read a paper on

the treatment op BXTBA-tTTERINE OESTATION.

The author presented his subject under throe
heads :

1. Treatment in early gestation.

2. Treatment in advanced gestation, with a living

fietus ; and
3. Treatment in gestation prolonged after the death

of the fatus.

Under the first head came the adoption of measures
to destroy the life of the ftetus, such as i^unc^ture of
the sac, injections of solutions into the sac (iitropia,

morphia, etc.), the use of the electro-cautorv, and the
use of the faradic ciirrent. Puncture hail been re-

commended on the score of simplicity, but in general
not very favorable results had followed the adoption
of the measure.
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The weight of opinion was against the use of the
electro-cautery, except in sj^ecial cases, in which the
severity of the symptoms demauJed powerful and
prompt action.

The transmission of the faradic current was re-

garded as safe during the first three months of the
existence of the foetus.

Dr. Lusk then related the history of a case that
came under his care not long since, and in which the
faradic current was employed to kiU the fa^tus. An
ordinary one-celled battery was used, the negative
pole lieing placed upon the tumor through the vagi-

na, and the positive pole upon the tumor externally
above Poupart's ligament. At the second applica-
tion the negative pole was placed upon the tumor
through the rectum, and the full force of the batteiy
transmitted. The woman, at present, is in the en-
joyment of perfect health.

Dr. Lusk then gave a resume of the treatment, as

introduced by Dr. J. G. Allen, of Philadeli^hia, in

1872, and subsequently employed by Drs. Landis, of

Columbus, O., J. C. Reeve, of Dayton, O., and G. T.
Harrison, of New York, who had used the faradic

current, and also included one case by C. McBurney
and one by C E. Billingtou, of New York, who used
the interrupted galvanic current. He had collected
nine cases, and the method had proved uniformly
successful.

When the tumor ruptures, the treatment should
be : first, such as will aid the patient in rallying from
shock ; and second, that for peritonitis.

Abdominal section, for the purpose of ligating

bleeding vessels and removing the sao, had been rec-

ommended, but as yet no one had performed the
operation.

Sec'ind.—Treatment in advanced gestation, when
the ftetus is living. Laparotomy was regarded as a
justifiable operation with certain reservations. He
counselled in abdominal pregnancies to wait until

several weeks after the death of the child. Of primary
operations—child living—so far reported, twenty-
four in all, only one mother had been saved. Six
cases of primary operation claimed by Parry as suc-
cessful, had, on investigation, been found to have
been erroneously reported.

Third.—Treatment when utero-gestation is pro-
longed after the death of the fcetus.

In such cases the success of secondary laparotomy
had been such as to warrant placing it among the
justifiable procedures. The time for its performance
most successfully was between five weeks and a year
after the death of the ftetus. It was best to defer all

operative measures vmtil the obliteration of the ma-
ternal vessels had probably taken place. In case
marked septic symptoms developed, the sac should
be opened without delay.

The placenta should be left to come away sponta-
neously after laparotomy.
The discussion was opened by Dr. jAConi, who had

treited only one case of extra-uterine pregnancy, and
with favorable result. He simply punctured the sac

through the vagina, belieWng it to be in the begin-
ning of the third month of utero-gestation. The
puncture was repeated two days afterward. A largo
quantity of liquid escaped, the sao became smaller
and smaller, and finally shrank to such an extent
that six months subsequently nothing could be dis-

covered except a hard substance which felt like a
cicatrix in any other part of the body.

Dr. a. D. Rockwell had had within the last eigh-
teen months three cases under observation. He
thought that the galvanic current was more effica-

cious than the faradic. In the third case the foetus

was killed by a single apijlication of the galvanic ciir-

rent. In a case which Dr. McBumey had reported,

the fietus was killed with two [ai^plications of the
galvanic cuiTent.

These cases seemed to settle the question that a
fcetus can be destroyed with the galvanic ciuTent,

without danger to the mother.
Dr. C. E. Billington referred to the case included

in Dr. Rockwell's number, and said that the result

was perfectly satisfactory. He made ioiir applica-

tions of the galvanic current after^^Dr. Rockwell made
the first, beginning with fourteen and fifteen cells,

and lastly using the enth'e thirty-six cells of the
battery.

Db. p. F. Munde said that his experience was lim-

ited to three cases. The first he saw with Prof. Scan-
zoni, in 1869 ; the second, in Carl Braun's clinic in

Vienna ; and the third, in New Y^ork. In the last case

the fcetus was expelled ^jer vias naturales. He thought
the galvanic current was to be prefeiTcd for two rea-

sons : first, because it was less likely to produce
spasmodic contractions, and thiis diminished the lia-

bility to nipture of Ijlood-vessels ; and second, from
the fact that, as it is the current that decomposes ani-

mal fluids, it is the one from which we should, the-

oretically, expect the most eflect. He also thought
that in cases of tubal or interstitial pregnancy the

recommendation made by Dr. Emmet, as first prac-

tised successfully by H. Lenox Hodge, some ten or
twelve years ago, to tlilate the uteiine cavity, dilate

the tulie, and in that manner induce the expulsion
of the foetus, was a veiy plausible one.

As for laparotomy in cases of supposed nipture of

the tube, he thought that it should be jierformed.

Dr Ldsk, in closing the discussion, said that the

galvanic current was employed as far back as 1857,

but it was finally abandoned because it was foimd to

be not quite safe—not so safe even as simple punc-
ture of tlie sac. It seemed to him that, with the

thus far uniformly successful record for the faradic

current, it was hardly worth while to go back to a

method which was tried and abandoned twenty-
three years ago.

PERMANENT ANTISEPTIC DRESSING.

Dr. Fred Lanoe exhibited a sample of the perma-
nent antiseptic dressing recommended by Prof. Neu-
ber, of Kiel. It was one that had been applied to an
amputated thigh. The technique of the dressing was
to use absorbable drainage-tubes and apply sufficient

material, so that all the discharge fi-om the wound
would be absorbed and would not make its appear-
ance at all externally, and then let it remain un-
changed for weeks.

report or THE delegates to the state MEDICAL
SOCIETY.

Dr. F. R. SrrRGis, secretary of the delegation to

the State Medical Society, read the report, which
contained an account of the transactions relating

.principally to the Medical Society of the County of

New York. The report was aocejjted, and the more
important parts of it ordered ujDon the minutes.

Dr. Daniel Lewis offered the following

preamble and resolutions,

which were unanimou.sly adopted :

Whereas, Through the kindly feeling of our asso-

ciate. Dr. R. A. Barry, and indirectly by a spirit of

friendship on the part of the Hon. William A. But-

ler, Couuty Clerk of the County of New York, this
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society has been presented with a complete and au-

thentic copy of the Eegisti-y of Physicians and Sur-

geons of New York County ; therefore,

Resolved, That the thanks of this society be and
are hereby tendered to the Hon. William A. Butler

for the very valuable aid he has rendered us in pre-

senting so excellent a copy of the Registry.

Resolved, That a copy of this preamble and reso-

lutions be sent to County Clerk Butler, attested by
the President and Secretary of this society.

The society then adjourned.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, January 25, 1881.

H. B. Sands, M.D., President, in the Chaie.

LIGATION OF THE EXTERNAL ILIAC ARTERY.

Dr. James K. Wood gave his experience in the liga-

tion of the external iliac artery for the cure of aneur-

ism of the femoral, high up, and said that he had
tied the vessel eight times for aneurism of the fem-

oral occujiying Scarpa's space. The operation which
he performed was that recommended by Sir Astley

Cooper—that is, by making a crescentic incision, be-

ginning over the external abdominal ring and ex-

tending it to and above the anterioi- superior spinous

process of the ilium, with the convexity, toward Pou-
part's ligament. He then cuts through layer after

layer until the fascia transversalis is reached, making
the superficial more extensive than the deep-seated

incision for the purpose of protecting the perito-

neum and preventing it from being ruptured during
the future steps in the operation. He reaches

the fascia transversalis at the internal ring. His
guide is the spermatic cord, that which Sir Astley

Cooper has indicated. He does not cut through the

fascia transversalis with the scalpel, but with a pair

of forceps, raises it from the peritoneum at the inter-

nal ring, tears it or scratches an opening into it

with the nail of his index finger, and then dilates

the opening made and reaches the i^eritoneum oppo-
site to the intei-nal abdominal ring. He then sepa-

rates with his finger the fascia ti'ansversalis from
the peritoneum, and in that way reaches the fascia

propria of Velpeaxi, or the areolar tissue that con-

tains fat at this point. Having thus reached the

peritoneum, he separates the fascia transversalis from
it with his fingers, after which very little is done with

the scalpel or any cutting instrument until he gets

down upon the anterior aspect of the external iliac,

not seeing in his dissection the external iliac vein.

Reaching the artery on its anterior and external as-

pect, the rest of the ojieration is veiy simple. The
aneurismal needle is passed l)etween tlie vein and
artery from within outward. In this manner a fun-

nel-shaped wound is ma<le, the expanded portion of

the funnel being toward the periphery of the body.

Dr. Wood had performed this operation eight

times ; seven times with success. In the case which
terminated fatally the patient died a few days after

the operation, and the post-mortem examination i-e-

vealed fatty liver, falty kklueys, and circumscribed
peritonitis. He presented the sijecimen in which
were seen the ligature around the external iliac, the

aneurismal sac below, and the clot (for it was two
or three days after the operation that the jiatient

died) reaching well up the external toward the com-
mon Oiac.

Some of the other cases presented points of con-

siderable interest ; for instance, in one, pulsation

returned in the aneurismal sac very soon after the

ligature came away, say a month or six weeks. He
lost sight of the patient for perhaps two years,

when he returned, and Dr. Wood found the sac not

much smaller than it was a short time after he tied

the artery. He then discovered that the epigastric

arterj' was very much enlarged, being of the size of a

goose-quill, and when pressure was made upon the

epigastric artery, he found that the pulsation and
the bruit in the aneurism ceased at once. He then
ajiplied a ligature to the epigastric, and that was
the end of the aneurismal thrill and the pulsation

of the aitery. He had ligated the epigastric artery

in three cases at the time of tying the external iliac.

In one case, in 1855, secondary hemorrhage oc-

curred a few days after the ligature came away from
the external iliac artery, and Dr. Hitchcock, one of

the house physicians in the Bellevue Hospital at the

time, saw the patient at once, and applied digital

pressure and controlled the hemorrhage, but the

patient had lost at least three pints of blood. Dr.

Wood was sent for at once, and soon saw the patient.

Digital and pressure with shot-bags was continued
for a considerable time, and the patient was sub-

sequently discharged cured.

The following are the interesting featiires in this

case :

1. The pulsation in the posterior tibial artery was
absent until the seventh day after the operation.

2. On the thirteenth day the ligature came away.
3. On the eighteenth day secondary hemorrhage

occurred ; five days after the separation of the liga-

ture.

4. Pressure by the hand was kept up twelve days,

from the eighteenth to the thirtieth day, after the
operation. The shot-bag, compress, and bandage
were then substituted.

5. On the twenty-eighth day after the operation,

and tenth after the hemorrhage, pulsation of the

external iliac artery entirely disappeared. On the

thirty-eighth day part of the shot was removed, the

remainder, with a compress and bandage, being ap-

I)lied as before.

6. On the sixty-fifth day after the operation, and
forty-seventh after the secondary hemorrhage, all the

dressings were removed and the patient discharged
cured.

The following collection of cases, which exhibits

the dangers of secondary hemorrhage, complicating
ligature of the external iliac artery, was then read

by Dr. Wood as reported by Norris.

CASES OF hemorrhage AFTER LIGATURE 01' THE EX-
TERNAL ILIAO ARTERY.

Ligature | Date of
separated, heroorrhngc.

Abcrnethy .

Mouland . .

.

Dupuytren.
Todd
II. Cooper..
Howeon....
Lallcmand .

Baroni
rower
A. Cooper..
Adania
Smith
Ogdcn
Wood

24th day.
Kith day.
8l8t day.

5th day.

.

2!lth day.

18th day.

Died.

]

Cured,
24th day ... . Pressure ,

Cured.
24lhdny Lig. reapplied .... Died.

Iflthday ... Died.
0th day Pressure Cured.
6th day \

Died.
40th day Laid open tumor.. D1«I.
Blhdaj Died.

17th day.... Died.
lt<thday....!Preii«ore Died,

iPrcBsnre Died.
8th day Died.
18th day .... Prcasnro Cured.

Summary: No. of cases, 14; recovered, 4; Died, 10.

The average time required for the ligature to come
away, in Dr. Wood's cases, was fourteen days. He
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never attempted to remove the ligature until he found
it loose in the wound. The dressings were as simple
as possible. The limb was well protected with cot-

ton. The lower extremities and the pelvis were kept
lower than the thorax and the head. He believes this

was an important point in the treatment of these cases,

in order that the blood might reach the remote por-
tions of the body with greater facility than when the
patient is on his back in the horizontal position. The
bed should be elevated so that the patient's head
would be eighteen inches or two feet higher than his

feet.

Dr. Wood then exhibited a specimen which he re-

moved from the body of a man on whom he tied the
external iliac thirteen years ago. The j^atient had a
large femoral aneurysm ; the external iliac artery was
ligated, and he recovered without a symptom. As
usuil, the tumor gradually decreased in size until it

could not be felt. The man's name was WiUiams,
and lie died of pulmonary jihthisis. The specimen
showed the anastomosis which had taken place, and
supplied the limb with blood after the ligation of the
artery. Tlie external iliac arteiy remained as a mere
cord. The ischiatic artery, the great sciatic, and the

obturator were enormously distended, so that the cir-

culation was ultimately as free after the operation as

it was previous to the ligation of the arteiy.

In reply to questions, Dr. Wood said none of the
patients showed evidence of disease of any of the

viscera except the one who died. In some of the

cases he had tried compression before the ligation,

but without success. One patient, a colored man,
he had cured of popliteal aneurism by compression,
and pulsation in the jjosterior tibial had not re-

turned ; but about two years and six montlis after-

ward he returned witii femoral aneurism on the same
side, and still there was no pulsation in the jjosterior

tibial. He again made comjiression for some time,

but without success, and then tied the external iliac

and the patient made a good recovery. He had not
known aueurismal dilatation to take place afterward
where compression had been made, and yet in this

last case the femoral aneurism seemed to be near
where he had made compression for the cure of the
popliteal aneurism. He always feels for the eijigastrio

artery during the operation, and ligated it at the

same time he ligated the external iliac, for he believed

the aneurismal sac was often also fed by that artery.

Dr. R. F. WErR said that duriug the rebellion a
man who was wounded in the right groin by a bullet,

came under his care in November, 1862. and he
found an enormous tumor, about nine inches in its

transverse diameter, in that region, extending well

up in the iliac fossa. In consultation with his staff

it was thought that nothing could be done but to

lig.ite the common iliac, but the results of that

operation had been so disastrous that he deemed it

advisable, if jjossible, to try a different procedure.

The next day he proposed performing Syme's opera-

tion, of passing his finger into the sac and securing
the opening in the artery and then laying open the

aneurism and ligating above and below ; but during
the night there was a great increase in the'^size of

the tumor, and the next day he was able to feel pul-

sation toward the median line on the inner side of

the aneurism, and concluded that this pulsation be-
longed to the external iliac artery. On cutting
down to the large vessel he found it to be tlie exter-

nal iliac crowded out of position. He tied it. The
case did well until after the ligature came away,
which was about the fourteenth day, when hosjntal
gangrene set in in the wound. This was treated

with nitric acid, and healed about the fifteenth of

December. In February the patient showed symp-
toms of constitutional distiirbance, and a swelling in

the region of the groin appeared, which resulted
within a short time in suppuration, and discharged
a large amount of pus. Shortly afterward a furious

hemorrhage occurred from this sac, which, however,
was controlled, but a second hemorrhage the next
day caused his death before help could be obtained.
A post-mortem examination showed that the hemor-
rhage came from the sac, and it was thought from
the circumflex and epigastric arteries, both of which
were very much dilated. The external iliac had
been tied three-fourths of an inch above this jjoint.

The aneurismal cavity extended from the fourth
lumbar vertebra down four or five inches below
Poupart's ligament. Dr. Weir considered this sup-
puration of the sac an uncommon occun'ence.
Dr. Stimsom said that in Agnew's surgeiy it is

stated only two successes occurred out of sixteen

cases of ligation of the external iliac artery during
the rebellion. He also gives general statistics re-

garding this operation, and out of one hundred and
fifty-seven cases there were forty-eight deaths, the

proijortion of deaths to recoveries being very much
larger than Dr. Wood's.
The President supposed the cases relating to the

army, to which Dr. Stimson had referred, were the
result of wounds and injuries, to wiiich Dr. Stimson
assented. The president said that tying large arteries

for hemorrhage is known to be exceedingly fatal,

while for aneurism good results are often obtained.
In tables given by Dr. Stephen Smith for ligature of

the common iliac in cases of hemorrhage, he be-
lieved it is stated that out of eleven cases only one
recovered.

Db. Makkoe had tied the external iliac for hemor-
rhage with success. The man had received a stab

wound in the gi'oin, not a vei-y severe one, but it

continued to bleed a little until the second or third
day, when the hemorrhage was so great he cut down
upon the external iliac, found it had been slightly

wounded, tied it, and the man recovered.

The President said that the success of the opera-
tion in Dr. Wood's hands was certainly very remark-
able, and went far to show the exi^ediency of the
operation. Still, he had long thought that digital

Compression of the main trunk, made l\v inserting

the hand into the rectum, would be likely to cure
an aneurism in the gi'oin. He had recently tried

digital compression of the external iliac artery in a
case of aneurism of that vessel, but the aneurism
was so large that he found it was very difficult to

make pressure upon the artery, as it could only be
made by crowding the finger directly against the

tumor. He was unable to maintain pressure long
enough to fairly test the method, but in the case of an
aneurism situated lower down near Poupart's liga-

ment, or below it, he thought there would be little

difficulty in maintaining pressure for a period much
longer than had been found sufficient to eft'ect a cure
of many cases of aneurism. In a case of gluteal aneu-
rism winch came under his care three years ago he
made three attempts to cure it by pressure u]ion the
common iliac, but nithout success. On the first two
occasions he kept up pressure over an hour. Having
by these trials learned just how to comju'ess the
artery, and having satisfied himself that the pro-

cedure was not attended with danger, he made a

third atteini)t, and kept the artery under perfect

control, shifting the point of compression, while the

assistant made i^ressure above for a period of three
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hours and a qiiarter. It did not cure the aneurism
;

but lie tliouglit that pressure for that length of time

might in some instances cure a gluteal aneurism,

or an aneurism of the femoral arteiT high up, and
therefore such a method might reasonably lie tried

before resorting to the operation which, although
eminently successful in Dr. Wood's skilful hands,

had shown on the whole so high a rate of mortality.

De. Stijison believed it was in the hands of Ger-

suny that an aneurism of the femoral arteiy in Scar-

pa's space was cured by the use of Esmarch's band-

age repeatedly applied during a short time for a

period extending perhaps over three weeks. The
aneurism was situated so high uji that he was
afi'aid if he aj^ijlied the tubing alone the aneurism
would burst, therefore the elastic bandage was car-

ried up to and over the lower border of the aneu-

rism, thus supporting the aneurismal sac. After a

few applications the sac was so much diminished in

size that the tubing no longer pressed upon the

upper portion of it, and therefore the bandage was
no longer carried over the lower portion.

Dr. Weik mentioned Davis' rod in connection with
Dr. Sands' remarks on compression of arteries through
the rectum.
The Peesident had thought of this appliance in

connection with the cases he had referred to, but
believed that, altliough it had proved very successful

in controlling pulsation of the artery during ampu-
tation of the hip-joint, it would be found dangerous
to make compi-ession with such an instrument for so

long a time as would be required to cure an aneu-
rism. The objection thus made to the rod could not
apply with equal force to the finger as a means of

making pressure, for in the latter case one can take
advantage of the sense of touch, and therefore grad-
uate the iiressui-e, so as to obviate or lessen the risk

of damaging the tissues.

De. Weh! said the instniment had been used for

making compression of the arteiy during, he believed,

two hours, but for what reason he did not re-

member.
Dr. Markoe would be afraid to make such use of the

instrument, but Dr. Sands would remember that he
(Dr. Sands) said, at the time of the operation referred

to, that compression of the alxlominal aorta might
be made just long enough to give the lingers rest.

Dr. S.\ni)s thoiight it was Dr. Markoe who had
made the suggestion.

De. Maekoe thought it a vei-y jiractical one at any
rate, malcing pressiire for a time on the internal iliac

artery with the tinger, and resting it by screwing
down the tourniquet upon the alidominal aorta for a

whUe. Thus lioth jjrocedures would be robbed of

some of their dangers.

The PEEsn:>ENT thought there would be no objec-

tion to repeating pressure in that way a number of

times so as to diminish the risk of continuous com-
pression at a single point. The length of time
during which compression had been made in the

cases of successful treatment of aneurism by this

means had varied gi-eatly. Poiiliteal aneurism had
been cured in ninety minutes, if not in a shorter
time, and a case is on record in the " Dictionnaire
Enoyclopedique " in which pressure was made at

considerable intervals during a jjeriod of two years.

Cases of i)oi)Iiteal aneurism were cured in Dublin
seven or eight years ago l)y making compression
during the day and taking it off during the night,

and the results of intermittent ])resKure were said to

be quite as good as those obtained from continuous
pressure.''"'

Dr. Briddon said : It will be known to most of

the members present that the method of compres-
sion refei-red to by the President was used in the

case of the late Professor Chas. A. Budd. The
aneurism was popliteal, and the compression was
])receded by genuflexion continuously night and
day for two hundred and seventy hours, in the

l)eginning at a distance of eight inches from the nates,

at a later period five inches. The process was a very

painful one. Compression wasbegim October 21, 1872.

Three points were used : one at the groin, one at

three, and another at seven inches below Poupart's

ligament, and it was steadily maintained for fifty-six

days, at an average of ten hours and a half a day,

making five hundred and eighty-eight hours. For a

large jjortion of this time a just perceptible wave
was permitted to pass through the tumor, but later

on, when the great fortitude and endurance of the

jiatient began to give out, it was used on several

days, so that not a pulsation occurred except when
changing points of pressiu-e. The aneurism was di-

minished two-thirds in size, was solid, without lateral

expansion, but there always remained a very feeble

piilsation, and when he resumed the active duties of

his profession it never increased in size.

Dr. Weir ventured to _ask, although somewhat
iiTelevaut to the subject, " Iioil' hmg shall fle.rum he

mntinueiV for the cure of popliteal aneurism, in

which it is most freqiiently employed? Be asked
the question because no veiT definite statement had
been made by authorities upon that point—merely
that it .should be maintained from several hours to

three days. He had lately treated a case of popliteal

aneurism in which lie kept u}) compression liy flex-

ing the knee at nearly right angles dining nine hours.

The sac was solid at the end of six hours, but as the

patient did not complain of a great deal of pain, the
flexion was continued until the end of nine hours.

The patient rested most of the time on his hands
and knees.

The President had treated a patient at Roosevelt
Hospital, some years ago, by flexion continued for

twenty-four hours, during which time the limb was
not examined. The contents of the sac were then
found to lie solid.

Dr. Wehi thought that if flexion were sufficient to

prevent any circulation through the aneurism, solidi-

fication should take place in a shorter time than
twenty-four hours.

Dr." Stimson thought that experience with Es-
march's bandage would show that five or six hours
either of flexion alone, or flexion and subsequent
digital pressure would usually be sufficient.

The President had once cured a recurrent popliteal

aneurism, in the case of a man on whom he had
previously tied the femoral artery, by flexing the

thigh upon the pelvis, and suspending the leg from
a frame. He had tried the ordinary flexion treat-

ment, and it could not be borne. But he had found
in the course of examination that pidsation in the

tumor ceased when flexion of the thigh at right angle
was made ; and advantage beingr taken of the circum-
stance, ihe thigh was kept in the flexed position for

several days, at the end of which time consolidation

in the aneurism was comjilete, and the patient was
permanently cured.

Dr. WociD said the time required to cure the

aneurism depended a good deal u])on the condition

of the contents of the sac. If there is a good clot in

the sac it can be cured in a short time ; if not, but
only fliud, it requires a long time. In a case in

which he could press all the fluid out of the sac, Le
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had made compression during sis or eight hours
without effect. It was tried again, but without suc-

cess. Then digital compression was made on the
femoral artery higher up by relays of stTidents, and
in six hours it was ctu-ed. It is not best to cure the
aneurism too quickly, lest gangrene occur, but more
slowly, in order that the smaller anastomosing ves-

sels may become enlarged before the circulation

through the main vessel is entirely cut oflf. He had
treated several cases in succession, and at the time
was ambitious to cure at once ; but he was too
ambitious, for in one case the leg died and he had
to amputate at the thigh. He had known the toes

to die occasionally. He thought, however, gangrene
could be avoided by cutting off the circulation

gradually.

The President thought that if pressure is made
only upon the artery there is no more reason why
gangrene should occur than when the artery is li-

gated. In eases in which gangrene occurs, pressure
is, perhajjs, often made, not alone upon the artery,

but upon the vein also, thus interfering both with
arterial supply and venous return.

STKANGULATED HERNIA.

Dr. Weir narrated a case as follows : A woman
about sixty years of age was brought to the hosjutal

on Wednesday last, with strangulated hernia which
had existed since the previous Saturday. She had
had a reducible hernia off and on for fifteen years.

The house surgeon had tried to reduce the hernia,

but failed. The patient's condition was quite bad ;

there was a crackling sound in the tumor, and it was
supposed that upon cutting down to it there would
be found gangrene, and an escape of air would take
place, but such was not the case. On opening the
sac he found no air, and no sjjecial amount of fluid.

In the sac, however, was found a knuckle of small
intestine, in a moderately congested condition.

There was also a small portion of omentum which
was very fcetid ; but the most interesting thing was
a worm-like body which examination showed to be
the vermiform apjoendix. None of the ciecum was
present. The portion of small intestine was re-

turned into the abdominal cavity ; the portion of

omentum tied and cut off, luit the appendix being
gangrenous about half way up, and the source of tlie

emphysematous crackling, was cut off up to the
healthy portion, the peritoneal surfaces of which
were sewn in apposition, and the whole returned to

the abdomen just within the ring and the wound
dressed. The patient died forty-eight hours after-

ward from general jjeritonitis, the external parts

being in a satisfactory state. The interesting fact

was with reference to the vermifoi-m appendix being
present in a strangrilated hernia. He had, from a

moderate study of the literature of this subject, found
but very little in reference to it. Hernia presenting
both csecum and vermiform appendix, however, was
not vei-y rare.

Dr. Briddon had seen three operations in which
the cieeum or a portion of that organ and its appen-
dix were found in the sac. In 1862 a mulatto boy,

aged nine years, was brought to the New York Dis-
pensary with an irreducible non-strangulated hernia
the size of his own head. A portion of this could be
reduced, there remaining behind a mass that was ap-
parently adherent to the fundus by a band that could
be easily distinguished. Dr. Briddon asked the late

Dr. Gurdon Buck, who was consulting surgeon to the
institution, to see the case, and he coincided as to its

nature, and as the already large protrusion was
growing and likely to be a serious inconvenience, an
operation ndth a -sdew to division of the band was
advised.

On opening the coverings the sac was found empty,
reaching to the bottom of the scrotum, and lying in

front of the c;ecum, the appendix representing the

band. A tedious dissection enabled Dr. Briddon to

return the whole mass into the abdominal cavity, and
the part was dressed with a pad over the inguinal

canal and sjiica-bandage. On visiting the child on
the following day he found everything again in the
scrotum, it having been forced down during a fit of

coiighing in the night. He did not interfere and the
boy had a pretty smart attack of peritonitis, but re-

covered with a slight fecal fistula which, however,
gradually diminished and closed.

The second case was an Italian woman whom he
saw in consultation with Dr. Gillette. There was a
large inflammatory swelling in the right femoral re-

gion. It was red, and the symptom of emphysema-
tous crackling (from gases of decomposition) was
elicited on deep pressure ; the symptoms of sti-angu-

lation had not been of an acute character. On pro-

ceeding with the oj)eration the tissues outside the

sac were found infiltrated with the products of in-

flammation, the sac itself was filled with pus, the

appendix was seen on its floor, and only a small

portion of the calibre of what was supposed to be
ca;cum was in the crural canal. Its condition was
regarded as doubtful, and after notching some con-

stricting bands everything was left " in situ " with
the wound open. She recovered with a fecal fistula

that gradually closed.

The third case he saw in consultation with Dr.

Francis D. Buck. It occurred in a colored child.

The protrusion was on the right side, scrotal, and
the symptoms of strangulation were acaite. When
the doctor oijened the sac, there was foiind the

ca?cum, with a long meso-csecum free in the cavity of

the sac, the usual condition in intra-uterine and oc-

casionally in early life. The child died a few days
after the operation.

Dr. Mason asked for the experience of the mem-
bers regarding the operation for sangulated umbil-

ical hernia. His had been rather unfortunate. A
woman was lirought into the hospital on Thursday
last with a histoi-y of umbilical hernia of six years'

duration, and during the last two or three days it had
been strangulated. She was much prostrated, and,

when he saw her, was in a state of collapse. The
tumor was about the size of one's fist, and the integu-

ment was discolored. A very smaU opening was made
at the upper border of the sac, and the constriction

divided. By slight pressiire the intestine passed into

the abdominal cavity with a gurgle, and the discolor-

ation of the integument subsided. There was evident

adhesion of the omentum in the sac, and to make
certain that there was no intestine remaining in it he
introduced his little finger and found none. The
operation was done under full antiseptic precautions.

She died within a few hours afterward. Autopsy
revealed only moderate discoloration of four or five

inches of the gut. This patient, and three or four

others with whom he had had similar results, was
fleshy, and the strangulation had existed some time
before he saw them.
Dr. Weeb recalled the case of an old woman with

umbilical hernia in which strangulation had existed

about three days Vjefore he saw her. It was returned

without any difiiculty after operation, but she died

within twenty-four hours.
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Dk. Mabkoe had had very favorable resxdts with

taxis in umbilical hernia.

MAXIGNANT TUMOR OF THE NECK.

The President presented a cancerous mass which
had just been removed from a man seventy-flve years

of age, from whom he had removed a cancer of the

tongue a year before. The cancer of the tongue was
of considerable extent, and reached pretty far back.

After staking it out with pins he removed it with the

heated jjlatinum wire. The patient made a good
recovery and the disease of the tongue had not re-

turned. A scar remained which was firmly adherent
to the pendulous velum, but this caused little or no
inconvenience. In June last a swelling developed
rather suddenly on the side of the neck, and was at

first attended with some signs of inflammation.
When he saw the patient the swelling was as large

as his fist. Tlie interest connected with the case re-

lated to the difficulty he experienced in its removal,
and it illustrated the fact, he believed first formally

noticed by Langenbeck, that the mobility of a tumor
aifords no certain sign of the absence of adhesions to

the deeper parts. This tumor was veiy markedly
movable, but on proceeding to remove it, it was
found to nearly surround the common carotid, and its

extirjjation required the exposure of this artery, the

external carotid, and some of its large branches, as

well as the jugular vein. It had to be dissected OTit

with the gi'eatest care ; indeed, a small part of it,

which was very hard, was so thoroughly incorporated
with the jugular vein near the thorax that it could
not be removed with safety.

Dr. Weir asked what were the indications for the

removal of the tumor V

Dr. Sands rejjlied, that he was jiersuaded to un-

dertake the operation because the jjatient's general
condition was good, and because he was suffering

great paia from the tension and pressure of the

tumor.
dentigerous ctst.

Dk. Weir gave the history of a case of a commen-
cing dentigerous cyst due to an imbedded tooth. A
young man, about twenty-nine years of age, had suf-

fered a year and a half ago intense neuralgia in the

lower jaw, followed by an inflammatory swelling

which from time to time suppurated and discharged.

He supijosed it was due to a decayed tooth, but two
dentists failed to discover any connection between dis-

ease of the teeth and the swelling of the jaw.

However, after laying open the inflammatoiy swelling

and exposing the jaw, which was somewhat swollen.

Dr. Weir found there was within it a wisdom tooth
lying transversely, the root of it being posterioi'ly,

and all of it being completely buried. It was extracted

with much difficulty and after a good deal of chisel-

ling. There was a cavity around the cusp of the tooth
lined with a membrane, and a mass of soft, pinkish
substance. This cavity communicated with the soft

parts externally by a small hole through the bono.
This was the second case of the kind he hail met with,

the other being tliat of an elderly lady who had suf-

fered with a discharge from the ujiper jaw, which was
found to be caused by a canine tooth lying trans-

versely.

Chtromanct has recently had a "boom "in Paris.

A M. BesbarroUes has written an elaborate treatise

upon the subject. The author is endorsed by Alex-

andre Dumas, who says :
" Chiromancy will one day

be the grammar of human organization."

Corrcspoutjcucc.

AMBLYOPIA FROM TOBACCO.
To THE Editor of The Medical Record.

Dear Sib—Those of your readers who were inter-

ested in the recent discussion, at the County Medical

Society, of amblyopia said to have been caused by
the use of tobacco, wiU no doubt be glad to read the

letter which I inclose. Although not \si'itten for

puljlication, it is of such great importance to this

subject that I hojje you will publish it in the Kecobd.
I know Dr. Sewny to be a thoroughly competent
jiractitioner, who has enjoyed special advantages for

the observation and treatment of diseases of the eye.

His statistics, although from the Orient, are entitled

to as much credence as those from his Occidental

brethren.
Yours respectfully,

D. B. St. John Eoosa.

" Central Turkey College at Aidtab,
January 20. 16SI.

, " Dear Doctor—The Medical Record of Decem-
ber 11, 1880, reached my hands yesterday. I read with

much interest my friend Dr. D. Webster's admirable

paper on " AmV)lyoi)ia from the Abuse of Tobacco and
Alcohol." I also read the account of the discussion

on it at the meeting of the New York County Medi-
cal Society, in which you took a prominent part, and
also your note to the Record.

" By the time this letter reaches you the whole sub-

ject will probably be forgotten by most of the read-

ers of the Record, and possibly by many of the gen-

tlemen who are especially interested in the subject

treated of in that paper ; nevertheless, I consider it

proper to state my opinion on the question, as the

result of my observations since my return to Turkey ;

it entirely agrees with those of Drs. Dickson and
Hobsch, of Constantinople, and is substantially the

same that you supported at the meeting. During
my service of two years at the Brooklyn Eye and Ear
Hospital, I took special pains to familiarize myself

with the ophthalmoscopic appearances of optic nen'e

trouljles due to abuse of tobacco and alcohol, and
their treatment, having in my minil the extensive and
excessive use of tobacco in Turkey, and anticipating

many cases of amblyopia from this loathsome habit,

so prevalent in the East.
" Yet my extensive practice of four years and a hall

in various large cities of Asia Minor, drawing many
eye cases from these and many neighlioring cities

and villages, does not realize my anticijiations as to

the prevalence of tobacco amblyojiia, not to say of

the occurrence at all, though I could say even that

so far as my own experience go^s, for I do not re-

member seeing a single case of amblyopia or amauro-

sis due sold;/ to the use of tobacco. You see that

in this I quite agree with Dr. Hobscli, who says tliat

he has never attributed anuiurosis to the uso of to-

bacco. On the other hand, however, I have seen

cases of amblyopia and amaurosis iluc aj^pareutly to

the abuse ot'alcuhnl and /ohncm ut llir smm: time, but

these also have been comi)arativ('ly rare. That the

people hero smoke a great deal is a fact ; that their

tobacco is none the less strong is also acknowledged
by smokers (I am not a smoker, and cannot sj)eak

from experience); but it is also a fact that amblyopiir

aflfections are quite rare in Turkey. I cannot attemjjt

to explain the reason. I hope no one will say that



30 THE MEDICAL RECORD.

the EListem people are too dvill to be able to notice

slight failure of sight. They often come to me in

the early stages of senile cataract, anil for slight

opacities of the refractive media. I cannot sav any-

thing for or against the treatment by strychnia.

Cases that have come to me have been such as were
beyond the reach of any aid. I have noticed the

irritating eft'ect of tobacco-smoke on the eonjunctivie

of delicate persons, as stated by Dr. Hobsch. I have
seen many cases of chronic bronchitis caused by ex-

cessive and long-continued use of smoking tobacco.

Mv treatment in these cases has been very success-

ful if not of too long standing, and they are ready to

leave ofi' tobacco immediately and forever. I remain,
" Yours most respectfully,

"K. Hekishan Se\vnt."

PARTIAL NARCO.SIS IN OPERATIONS
ON THE MOUTH.

Chlorate of Potash Poisoning Cases.

To THE Editor of The Medical Record.

Sir —The severe hemorrhage that frequently accom-
panies operations on the mouth or nose is especially

troublesome, from the fact that the blood may be in-

hale! by the jiatient and consequent strangulation

result.

By a coincidence, Nussbaum, of Munohen, discov-

ered that a patient upon whom he was operating,

and who had previously received a subcutaneous in-

jection of morjjhia, was cognizant of what was occui--

ring about him before he was conscious of pain. It

thus suggested itself that an operator might use par-

tial narcosis in certain cases—as in operations upon
the mouth—where the conscious condition of the pa-

tient would enable him to avoid the inhalation of

blood. To illustrate this method, Prof. Thiei-sch, of

Leipsic, operated upon five consecutive cases, in two
of which there was bleeding into the mouth.
The patient, before operation, was given a subcu-

taneous injection of morphia, 0.03 grm. if a man,
and 0.01.5 grm. if a woman, this being equivalent to

about one-half and one-fourth gi-ains respectively.

Chloroform was then administered until the patient

was in the state of rigidity which commonly accom-
panies partial narcosis, this requiring, perhaps, five

minutes.
Prof Thiersch always uses the Junker inhaler,

since, at the maximum, it allov.'s the inhalation of

but a four per cent, mixture of chloroform with all-,

and decreases the danger of over-narcosis.

When the state of rigidity has been reached, the
chloroform is removed until the patient is able to

answer questions, and then the operation is begun,
only sufficient chlorgform being given subsequently to

keep the patient in a state unconscious of pain. The
method will perhaps best be described by the detail-

ing of the five cases upon which it was illustrated.

Case I. was a man of about forty-five years of

age, whose left eye had previously been removed for a
tumor, but as the operation was performed elsewhere
its history was unknown. He came to Leipsic with

the whole left side of the face protruded, the most
prominent part being about two inches anterior to

its normal position. The tumor was immovable, and
involved the parts from the angle of the mouth and
nose upward to the supra-orbital process, and back-
ward nearly to the articulation of the lower jaw. The
eyelids stood far out upon the tumor.

The patient was given a subcutaneous injection of

morpliia, 0.03 grm., and then chloroformed. First,

the common carotid was ligated. The tumor itself

was removed by the common method of sawing
through the hard palate, the nasal process, and the

zygomatic arch. At all parts of the operation the

liatient could answer questions. When told to S2iit,

cough, or ojjen his mouth widely, he would do so,

and he scai'cely moved throughout the oi^eration.

Very little chloroform was administered, and only

at such times as the patient became too conscious.

No difficulty was encountered from strangulation,

and the patient thi'oughout laid flat upon his back,

with his head upon a i)iUow. At the close of the

operation he sat up for the application of di-essings

to the wound.
Case II.—A man, sixty-nine years of age, had

lost one side of his nose by lupus. He received a

subcutaneous injection of mgrphia, grm. 0.03, and
was chloroformed. The surface affected by lupus
was removed, and the ca\-ity was fUled with a flap

taken from the forehead. The bleeding was quite

profuse and the blood ran down through the jjoste-

rior nares. The ])atient coughed more or less, but
would spit out the blood, and once vomited up a

considerable amount of lilood which he had swal-

lowed. Throughout the operation the jjatient laid

flat upon his back, and would answer questionswhen
spoken to.

Case III. was a very muscular man, of about
thirty-seven years of age, with an abscess over the

sacrum. He was given morphia subcutaneously,

gi'm. 0.03, and cliloroform was administered. The
period of excitement came on in about five minutes.

On removing the chloroform for a moment the jja-

tient did not become conscious, as did the other four

cases, but struggled violently when any attempt was
made to opei-ate. A second subcutaneous injection

of morphia, of gi'm. 0.03, was given, and shortly after-

wai'd the patient became quiet and answered ques-

tions as the other patients, and would turn himself
as he was told to do.

Case IV. was a patient with impermeable ure-

thral stricture. Perineal urethrotomy was performed
and the patient would i^ass urine when told to do so,

thus conveniently showing the operator the urethral

opening.
Ca.se V. was one of phimosis. The patient, a

student, received morphia subcutaneously, grm. 0.03.

He was conscious throughout the oj^eration. He
answered all questions ; discussed the subject of nar-

cosis intelligently, and delivered the monologues
from Hamlet and Faust ; laughed and joked, and ad-

mired the result of the operation. Several times he
complained that the operation hurt him, but on be-

ing told to take a long breath of chloroform he did

so, and was again unconscious of pain.

This method of operation, with partial narcosis, is

a convenient one, especially where there is bleeding

into the mouth, since it permits the operator to ])lace

the patient in any position lie may desire, and at the

same time removes, or at any rate gi'eatly decreases,

the danger of the inspiration of blood.

It would seem to show that a partial narcosis may
be maintained at a point when the patient is suffi-

ciently conscious to answer questions, to clear the

throat, and to change his position when told to do
so, while at the same time he lies quietly and is un-
conscious of pain.

Prof. A. Wagner, in discussing the treatment of

tonsillitis, remarked that he considered the common
method of ordering chlorate of jjotash as a gargle
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dangerous. That is, a patient is frequently told to

buy some chlorate of potash, place it in a p;lass of

water, gargle frequently, and swallow a little. He
cited several cases of death after such treatment.
One case was of a young man who had an ordinary
tonsillitis. He was told to gargle his throat diligently
with chlorate of potash. He did this, and subse-
quently it was discovered that during twenty-four
hours the patient had disposed of between forty and
fifty grammas of chlorate of potash, or in the neigh-
borhood of seven hundred grains. He died suddenly
afterward.

A second case was that of a child, ten years of

age, who had also gargled frequently, and had swal-
lowed a good deal. This patient died suddenly.
The symptoms in both cases were collapse and

great prostration. There was at first a dark, and
later a yellow urine, and death followed in fi-om

twenty-four to forty-eight hours.
The post-mortem showed the kidneys to have a

yellow tinge, and to be filled with small hemor-
rhages; the blood was dark; the spleen was cnn
gested ; the tubules of the kidney were found to 1 n"

tilled with hremoglobine.
That the symptoms and pathological appearances

were due to a poison, is suggested by the fact that
the pathological appearances were similar to those
observed after death from severe liurns; transfusion
of blood, and severe exanthemata. Experiments
made upon rabbits, by the administration of large

quantities of chlorate of j^otash, produced death, with
symptoms and post-mortem appearances similar to

those cited above.
These cases would seem to suggest, as a safer

method, to order chlorate of potash in definite solu-

tions and amounts.
Dudley P. Allen, M.D.,

Dresden, January, ISS).

lleiu 3n5truincuts.

THE DIAGNOSIS OF SMALL-POX.
To THE EdiTOB op THE MedICAL RECORD.

My Dear Doctor—I am son-y to see that you have
fallen into the newspaper error concerning the Bow-
ers case, particularly as it was officially corrected at

the last meeting of the Board of Health, and duly
I'eported in the jiapers of the following morning.
Neither Dr. Taylor nor Dr. Purcell made any mistake
in diagnosis, as the written report of the latter now
on file testifies. The only error made, if it may be
called an error, was what some might consider' an
unwise, and others a justifialjle attempt on the part
of Dr. Taylor to protect the liotel where Bowers had
been emjiloyed, from a sensational newspaper report.

I write this without the knowledge of Dr. Taylor
or any one in this department, and whether you pub-
lish it or not, I hope you will set the matter right,

and not allow this unfavorable impression to remain
concerning one whose services are so valuable to the

Health Department and to the public.

Verv trulv vours,

E.H. Janes, M.D.,
.\sRt. .Sun. Supt.

New Y'ork, March 12. l.'.Sl.

A Hofj-CHOLERA Scare.—A short time ago great

consternation was causeil among pork-dealers by a

report sent to England, Ijy the British Consul at Phila-

del)ihia. that hog-cholera was prevailing extensively

in the West. Investigation has shown that the report

was unfounded.

A SAFE TRACHEAL TAMPONCANULA.
By a. G. GEESTEK, M.D.,

AN AND MOUNT

The following instrument was devised to obviate

accidents by the bursting of the inflatable rubber
membrane used in Trendelenburg's tanipon-canula.

a, rubber tube for anaesthesia : 6, dilatable tampon.

A number of delicate steel sjirings are placed lon-

gitudinally around the lower end of a stout tracheal

tube, .so that, by turning a thumb-screw attached to

the ujjper extremity of the oblique flange, they
become diametrically dilated. A piece of lubber
membrane, somewhat stouter than that used by
Trendelenburg, is drawn over the steel .springs, and
on being equally dilated will insure perfect closure.

A rubber tube is fitted into the distal opening of

the canula, and bears at its end a funnel-shaped ap-
jiaratus for the administration of the antesthetic.

As regarils tight closure, satisfactory results were
obtained from experiments on the cadaver, and the
usefulness of the instrument was also sufficiently

tested on the living subject. The case in t^uestion,

being still unfinished and under treatment, cannot
be reported in full at jiresent ; so much, however,
as bears on the practical value of the apparatus,

may be stated hei'e.

It became necessary to incise, scrape out, and
drain a perichondral abscess contiguous with the re-

maining half of the thyroid cartilage of a jiatient, on
whom partial excision of the larynx had been per-

formed about a year ago, and who habitually wore a
tracheal tube. The tampon-canula being inserted,

no discomfort or pain was felt by the patient. The
little ojieration, accomj)anied as u.sual by free hemor-
rhage, was leisurely finished, and not one drop of

blood ])assed beyond the tampon.
Solidity of construction, durability of action, sim-

plicity and ea.se in handling, seem to recommend this

apparatus over that of 'J'rendolefiburg, esjiecially in

prolonged bloody operations ))erformed with the aid

of ancesthetics in the nasal and oral cavities, the pha-
rynx or larynx.

In conclusion, I take pleasure in expressing thank.s

to George Tiemann <t Co., the makers of the instrti-

raent, for their successful efforts in overcoming the

technical difficulties of the task.

SlowPhlse.—Di'. A. E. May, of Naugatuck, Conn.,
reports the case of a child aged eleven years, suffer-

ing from acute jileuritis, in whom, during the attack,

the pulse ranged from 32 to 56 per minute.
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COMBINED SELF-RETAINING NASAL
AND AURAL SPECULUM.
By D. N. RANKIN, A.M., M.D.,

ALLEOHANY, PENNSYLVANIA.

The difficulty which attends the application of the
galvauo-cantery to the nasal cavities and to the ex-

ternal auditory canal, has given rise to the construc-

tion of several ingenious instruments. In my hands
none of them gives protection to the healthy jjarts as

fully as can be desired.

I have devised an instrument for that purpose
which has proven perfectly satisfactory. It is a
bivalve speculum, almost similar to Spier's ear-spec-

ulum, with the following additions : each blade has
a slotted guide, into which slides a thin concavo-
convex plate of ivory, one inch long by three-eighths

of an inch wide. In oi'der to retain the instrument
in place, an ear with a hole in it is attached to the

outer lateral edge of each blade ; to these is tied a

gum cord sufficiently long to pass round the head.
This instrument is presented to the profession in the

hojie that those who may try it will find it as nseful

as I have. I claim it has at least two advantages
over any instrument yet devised for this purpose :

Fii-sl.—It gives more protection to the healthy tis-

sues when using the galvano-cauteiT.

Second.—It is self-retaining.

If the ivory plates be removed, its usefulness is

e.^ually apparent in examining the nose or external

auditorv canal.

• AN ELASTIC COMPRESSOR FOR
ORCHITIS.

By ALFRED L. CARROLL, M.D.

The ordinary method of aijplying compression to a
swelled testicle, by means of adhesive strips, not
onlv entails much expenditure of the surgeon's time
and trouble in shaving the scrotum and in affixing

and renewing the plaster, but also involves possible
danger of strangulation and sloughing of the integu-

ment. The following simple contrivance, which I

had made by Messrs. Tiemann it Co., obviates these
annoyances, and has answered so well in my hands
that I am induced to suggest its use to others.

A bag of webbing, like that of the common " sus-

pensoire," open at one side, is bound at its mouth

";;;>.

with a strip of flexible metal which can be wrapped
above, and thus made to isolate and control the

affected testicle. The side opening is then laced

from below upward with elastic cord, which main-
tains its equable tension as the testis decreases in

size, or may be loosened or tightened as occasion
may demand. Not the least advantage of this ap-
pliance is that the patient can remove and readjust
it for purposes of cleanliness. The subjoined en-
graving renders lengthened descrii^tion superfluous.
New Bkighton, N. Y., December, 1S80.

ARMY NEWS.
Official List of Changes of Statioiis and Duties of Offi-

cers of the Medical Department, United States Army,
from March 6, 1881, to March 12, 1881.

Brown, H. E., Capt. and Asst. Surgeon. Relieved
from duty at Fort Duncan, Texas, to accompany
battalion First Infantry to Fort Davis, Texas, and,
on arrival there, rejjort to the commanding officer for
duty as Post-Sui-geon. S. O. 35, Dejjartment of
Texas, February 26, 1881.

GiRAED, J. B., Cajjt. and Asst. Surgeon. Having
reported in person, is assigned to duty at Fort Verde,
A. T. S. O. 23, Department of Arizona, Februarv
W, 1881.

Taylor, B. D., Capt. and Asst. Surgeon. As-
signed to duty at Fort Ringgold, Texas. S. O. 40,
Department ot Texas, March 7, 1881.

iJlcliical 3tcm0 nnti Ucius.

Contagious Diseases — Weeklt Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitnry Bureau, Health Department,
for the two weeks ending !March 12, 1881.
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peared in the American Journal of Medical Sciences,

some time about 187G, but which I have not time to

look up."

Actual Cautery.—Dr. JohnM. White, of Pleasant

Bidge, Alabama, in using the actual cautery anoints

the tissues around the place to be cauterized with

liquid s/ora.r, thus keeping them from being burned.

Diagnosis op Locojiotor Ataxia.—Dr. S. F. Ha.s-

kins, of Yarmouth Port, Mass., writes :
" In the Medi-

cal Record of February 26, 1881, you published an
excellent pajier upon the diagnosis of progressive

locomotor ataxia, by E. C. Seguin, M.D., and I regi-et

that the gentleman did not give some points on the

treatment of the same.
In his descrijation of the differential diagnosis be-

tween locomotor ataxia and neuralgia he mentioned
the fact, that in the former the pain is not neces-

sarily in the region of the nerve- trunk, while in the

latter it is. This has been demonstrated to me by a

case that I now have in charge, where there is a hy-

periesthetic condition of the scalp for the space of

about two inches in diameter, directly over the artic-

ulation of the parietal bones and a little anterior to

the parietal foramen. Ko pain is produced by mak-
ing tirm ijressure on the part or by rubbing, but to

touch it with a feather, or very lightly with the tips

of the Angers, or with a piece of cloth, as in the act

of puUing on a shirt, causes the most excniciating

pain.

Another interesting point which I never have seen

mentioned in any works on the subject, is that when
the patient takes into the stomach any highly sea-

soned foods, as, for instance, salads that are highly
seasoned with mustard or pepjier, he immediately
feels it at this point. Tlie sensation has more of a

dull, aching character than of an acute pain. Perhai^s

I should mention that the disease is well advanced,
the patient having now sufiered five years, and has
lost nearly all control of the lower extremities.

The Manner of Death op the Czar. — Tele-

graphic dispatches give the following particulars of

the Czar's death : As soon as the Czar was removed
to the Winter Palace Dr. Droriachine, who was among
the lirst physicians summoned to his bedside, pre-

pared to amputate his legs, which were held to the

body by the flesh alone. The bones of each limb
were broken and the blood flowed so copiou.sly that

the sufferer fainted from its loss. India ruliber lian-

dages were applied, first to his right leg below the

knee and then to the left, and the jihysicians, as

rajjidly as possible, caught up the ends of the ar-

teries and tied them. Under the influence of sul-

pliate of oxygen and ice the Emperor began to breathe
quite audiljly, and finally he opened his eyes. In
their search for further wounds, the physicians found,

on removing the glove from the right hand, that the

member had been severely lacerated, and that jjieccs

of his marriage ring were imbedded in the flesh.

With the restoration of partial consciousness ho])es

began to be entertained that the Emperor would stir-

vive, frightful as were his injuries. Cha])lain Hjanor

availed himself of the interval of apparent conscious-

ness to administer the sacrament. A minute or two
afterward the eyelids di'opped and the heart ceased

to beat.

Office Thief.—Physicians in this city are warned
against a stylish, thick-set man, who wishes to " wait

for the doctor."

The TiiF.ATitENT OF Diphtheria.—Dr. J. B. Da-
vison, of Moline, lU., after stating his conviction,

founded on long experience with the disease, that

diphtheria is not contagious and is not dependent
upon filth, writes regarding treatment

:

" The most nearly allied to a specific, in the treat-

ment of diphtheria, is the hydrochloric acid, which
should be apjilied at the earliest jjossible moment
after discovering the location of the enemy.

" One part of the chemically j^ure acid should be
added to seven parts of honey. Of this about one-

eighth should be used as a gargle and repeated every

five hours, until from four to six parts of the mixture

has been used, which is ordinarily sufficient.

"Before using the gargle a strong solution of sodse

bicarb, ought to be prejiared, and as soon as the gar-

gle has been used, the mouth ought to be washed
with a few mouthfuls of the soda-water, in quick suc-

cession, not as a gargle. In cases where the gargle

cannot be used it should be applied by a moji, which
may consist of a rod, on the end of which has been
rolled a little cotton-batting. This being roUed in

the mixture, is passed down to the point diseased,

with as much of the mixture as it can carry, and an
eflectual ai^plication made to the entire diseased lo-

cality. As soon as convenient, after the gargle has
been used, from gr. ij.— x. of hydrarg. chl. mite,

should be given in two or three divided doses, to be
followed by a mild cathartic. When much headache
or general aching occurs, free doses of morphine
with potassium bromide act well. After the action of

the cathartic, tr. ferri chl. may be given in moderate
doses, and in the Mississipjii Valley, at least, quinire.

Early in this disease the cervical glands become im-

plicated and swell. For this I habitually use lard as

an external apislication, combined with camphor, that

is, 3 ss. gum camph. dissolved in three or four ounces
of hot lard ; this rubbed on the neck and covered
with a strip of flannel after the acid gargle has been
used, until no appearance of the patches can be de-

tected in the throat, or after five or six applications.

An elegant soothing gargle may be used with great

benefit. Prejiared as follows :

B • Cranesbill rad ; ij.

Sodjc boras ? j.

Pulv. ulmi 3 j-

S. Tie in a thin cloth, put into two-thirds of a pint

boiling water and set in a place where it will keep
warm for an hour, tlien throw away the cloth and
contents and use the tea freely as a gargle, and often

repeated.
" This course of treatment I have used for years,

and have never had cause to regi-et it. I know that

it is not cruel, it is not painful, and I believe that

the form of treatment, which, if unfashionable, will

be crowned by success in a multitude of cases,

where failure is destined to follow the use of either

popular dilute potencies or exclusive constitutional

treatment. Try it."

The Act to Begitlate the Licensing of Physi-
cians AND Surgeons in the State of New York,
Passed May 29, 1881.—We have received so many
inquiries regarding the text of the medical law, that

we again publish it in full

:

The People of the Stale of New York, represented in

Senate and Assemfilt/, do enact as follows:

Section 1. A person shall not practise jihysic or
surgei-y within the State unless lie is twenty-one years

of age, and either has been heretofore authorized so

to do, pursuant to the laws in force at the time of

his authorization, or is hereafter aiithorized so to do
as prescribed by chapter seven hundred and forty-six
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of the la-ws of eighteen hundred, and seventy-two, or
br subsequent sections of this act.

I 2. Every person now lawfully engaged in the
practice of physic and surgery within tlie State shall,

on or before the first day of October, eighteen hun-
dred and eighty, and every pei'son hereafter d'aly

authorized to practise physio and surgery shall, be-
fore commencing to practise, register, in the clerk's

office of the county where he is practising or intends
to commence the practice of physic and surgery, in

a book to be kejst by said clerk, his name, residence,

and ])lace of birth, together with his authority for so
practising physic and surgery as prescrilied in this

act. The person so registering shall subscribe and
verify by oath or affirmation, before a person duly
qiralified to administer oaths under the laws of the
State, an affidavit containing such facts, and whether
such authority is by diploma or license, and the date
of the same and by whom granted, which, if wilfully

false, shall subject the affiant to conviction and pun-
ishment for perjury. The county clerk to receive a
fee of twenty-tive cents for such i-egis*ration, to be
paid by the person so registering.

I 3. A person who violates either of the two pi'e-

ceding sections of this act, or who shall practise

physic or surgery under cover of a diploma illegally

obtained, shall be deemed to be guilty of a misde-
meanor, and on conviction shall be punished by a
tine of not less than fifty dollars nor more than two
hundred dollars for the first offence, and for each
subsequent offence by a fine of not less than one
hundred dollars nor more than five hundred dollars,

or by imprisonment for not less than thirty days nor
more than ninety days, or both. The tine, when col-

lected, shall be paid, the one-half to the person or
corporation making the complaint, the other half

into the county treasury.

§ 4. A person coming to the State from without
the State may be licensed to practise physic or sur-

gery, or either, within the State, in the following
manner : if he has a diploma conferring upon him
the degree of doctor of medicine, issued by an incor-

porated university, medical college, or medical school
without the State, he shall exhibit the same to the
facultv of some incorporated medical college or med-
ical school of this State, with satisfactory evidence
of his good moral character, and such other eWdence,
if any, of his qualifications as a physician or sur-

geon, as said faculty may require. If his diploma
and qualifications are approved by them, then they
shall endorse said dijiloma, which shall make it for

the puri)ose of his license to practise medicine and
surgery within this State the same as if issued by
them. The ai^plicant shall pay to the dean of said
facultv the sum of twenty dollars for sTrch examina-
tion and endorsement. This endorsed diploma shall

authorize him to practise physic and surgery within
the State ujjon his complying with the provisions of

section two of this act.

§ 5. The degree of doctor of medicine, lawfully
conferred by any incorporated medical college or
univer-sity in this State, shall be a license to practise

physic and surgery in the State after the person to

whom it is granted shall have complied with section

two of this act.

A Pecumak Case.—Dr. Julio J. Lamadrid, of

Brooklyn, N. Y., very kindly sends us an alistract of

a jieculiar case originally published in Ln I nion. Na-
cional. It is that of a brunette female, thirty-seven
years of age, who has, upon the external surface of
her abdomen, a tumor resembling the face of a foetus

and possessing teeth.

" On the anterior walls of the abdomen, a little to

the left of the median line, and about one and one-

half or two centimetres below the navel is seen a

semispheric tumor of about eight centimetres in

diameter, of a parched appearance and reddish color,

which, on further examination, apjjears to be part

and a continuation of a larger tumor concealed within
that cavity, and easily identified to be intimately con-

nected with all the textures of the walls of the abdo-
men. On its surface the following objects are

noticed : in the superior maxillai-y bone are seen
two lateral incisors exposed to view, of a regular

size, but dark in apjiearance, due to their carious

condition and constant exposure to the air. The
right lateral incisor is loose and could be extracted

with the least effort, the other, however, remains
fixed and firm. These two teeth are partly covered
by an eminence in the form of a lip of about two
centimetres in length, one in width, and forty milli-

metres in thickness ; the latter, on being lifted by
the fingers, reveals to view the right central incisor

;

this is smaller and firm to the touch. In addition, it

also reveals a few fleshy bodies or papillas lightly

moistened by a liquid, a little of which, examined
under a high power microscope, shows to consist of

squamous epithelial cells, filaments of fungi, and a

granulous substance, the character of which remains
undetermined.

" The gum which separates the three teeth is of a

natural red color, but there does not exist any vestige

of the inferior maxillary bone. Finally, the observer,

in his imagination, and in trying to look for the other

parts or organs of the face, can scarcely jierceive two
dim spots, intended, no doubt, to represent the jjosi-

tion of the eyes, also a .slight depression on the right

side, and a few lines over the lip, indicating, perhaj^s,

a place for the right nostril."

Hotie for Co>rvALESCENTS.—This institution held

its first anniversary at the parlors of the Home,
433 East llSth street, on the '.)th inst. The insti-

tution is one that has long been needed, and the

present evidences of its success are very gratifying.

The report of the secretary showed that the institu-

tion, which began with five beds, has now accommo-
dations for eighteen or twenty patients. Since last

Tune, forty-seven convalescent women have been shel-

tered and fed within its walls, the average jieriod of

their residence having been forty days. Thii'ty of these

inmates were married women, and a large proportion

of American nativity. The addresses incident to the

occasion were delivered bv the Kev. Dr. Crosbv, the

Rev. Dr. Taylor, the Rev." Dr. G. H. Mandeville, and
the Rev. Dr" Mason. The Rev. D. D. Ray presided.

The ladies of the association i^ropose to open an-

other home as soon as ai-rangements for that pur-

pose can be made.

COJUIENCEJIENT OF THE BeLLEVDE HoSPITAIj MeD-
iCAXi College.—Meeting of the iVLtTjiNi Associa-

tion.—Bellevue Hospital Medical College held its

Twentieth Annual Commencement at the Academy
of Music, on the afternoon of the 10th inst. The
members of the Faculty and a numlier of prominent
medical gentlemen were present. Chaj^lain Beach
made the opening jjrayer, and the names of the stu-

dents, one hundred and eighteen in number, com-
jiosing the gi-aduating class, were read by Dr. Austin
Flint, jr. The diplomas were given by President
Taylor. A large number of the students received

handsome bouquets. The valedictory was delivered

by Dr. Charles E. Nammack.
In the evening the Alumni Association and the
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members of the gi-aduating class ate an excellent din-

ner in Nilsson Hall. About two hundred and fifty

physicians and others sat down to the tables. At a

business meeting, before the dinner, the following-

named officers were elected by the Alumni Associa-

tion for the ensuing year : President, F. H. Bos-

worth ; First Vice-President, H. C. Bleyle ; Second
Vice-President, E. A. Maxwell ; Kecording Secre-

tary, G. H. Swezy ; Corresponding Secretary, K.
Newman ; Treasurer, W. H. Katzenback ; Historian,

r. A. Castle.

A CKEii.vrioN Company has been formed in this

city. It is called the United States Cremation Com-
pany (Limited). In connection with the stock com-
pany there is a society for the propagation of correct

views in regard to this 23articular mode of incinera-

tion. The principal business office of the comisany is

to be in New York. The capital is fixed at .§50,000,

divided into 2,000 shares of S2.5 each.

The society will hold its meetings twice a month.
The following are its officers : President, The Kev.

J. D. Bengless ; Vice-Presidents, Delavan, Blood-
good and E. C. Towmsend ; Corresponding Secretary,

J. S. Cobb ; Recording and Financial Secretary,

D. W. Craig ; Treasurer, E. C. Cockev ; Executive
Committee, J. E. P. Doyle, Charles Piitzel, C. W.
C. Dreher, W. F. Kremer, and A. C. C. Tamsen.
A noticeable thing in. the movement is the almost

entire absence of medical men. In England, the

medical profession has been active in jn-omoting

this mode of disposing of the dead.

BuBxiNG OF Danville LuKATic Asylum.—This large

asylum was bui-ned to the ground on March 5th.

Fortunately, none of the inmates were killed. The
fire was caused by an explosion of gas.

CoNTAGioDS Diseases op Animals.—Congi-ess ad-

journed without creating any commission for the in-

vestigation of the contagious diseases of animals. It

in fact did nothing of interest or imjjortance to medi-
cal or scientific men.

The Plague has reappeared in certain parts of

Armenia and Mesopotamia, and has caused consider-

aljlc alarm.

Presckittions in English.—A bill is now before
the Pennsylvania Legislature to compel physicians to

write prescriptions in English, without abbreviations.

The New Mydriatic, Hydroisromate of Homatro-
riN.—Dr. W. Cheatham, in the Louisville Medfcal
Neil's, gives the following reasons for substituting

hydrobromate of homatropin in place of atropia

:

1st, it paralyzes accommodation equally as well as

atropia ; 2d, the local effects of the homatropin are

no more than those of atrojaia ; 3d, it is not poisonous
(according to Ladenbui-g), and has no bad after-

effects ; 4tli, after paralysis by homatropin, the muscle
regains its former condition in twenty-four hours.

After the use of atroj^ia it takes ten or twelve days.

This is the chief advantage.

The Medico-Legal Aspects of INIagnetism or
Trance have already begun to be developed. A case

occurred in Paris recently of a man named Di<lier,

who was considered guilty by the civil authorities,

Init was considered irresponsible by two high medi-
cal authorities, Drs. Mesuet and Mottet. Tlie man
when brought to trial was mesmerized by Dr. Mot-
tet, and put through various tests. The judge and
jury w-ere at last convinced of his in'esi)onsibility,

and he was set free.

Etiology antj Treatment of Acne.—Dr. Le G. N.
Denslow (New York Medical Journal) is inclined to

refer the causation of acne in large part to an atony
of the unstriped muscular fibres in the skin. On
account of such atony the cutaneous circulation is

weakened, and the expulsion of sebum lessened.

Acne consequently develops. As clinical proof of

the truth of the theory, be states that he has had
excellent results from the use of ergot.

A Place Where Diplomas .\re not Needed.—" The
Maine Reports," says the JJusloii Adi-erlisi'r, record a

decision which overruled the dceisicjii of a lower
court, to the effect that a cliuvvoyant, ^^ h<i expressly

disclaims any medical or mii>;h"i1 laidwli'dge, was en-

titled to recover for " medical services," because she
had visited and examined the sick person and pre-

scribed.

"There is no question*" continues the journal re-

feiTed to, "that the statute was fairly represented in

the opinion of the court, but what must be thought
of a law which opens wide the door to the oi^erations

of any who think they can make a living more easily

by dealing with disease than by going out to service,

or by di-iving a truck or a pedlar's cart ? If so be
morality is certified to, it matters not that the man
or woman cannot read, write, count, see, hear, or be
able to do any of the things that a doctor ought to,

do. The most impudent imiiostor, his certificate

secured, may put out his sign and i^ractise ujjon the

fear or shame of those weak enough to patronize him,
charge heavily for his undesirable services, and the
law says, pay in full, or he may make you discharge
the debt to him and the court costs besides. If any
quack finds the atmosjihere of another State oppres-
sive, if the statutes fail to shield him at the expense
of those who are his victims, let him take courage.

Maine offers him a shelter. Her statute ju'ovides for

his well-being. He need bring no knowledge, no
outfit, no i^ill or i>otion. If there be with him the

certificate required, the law ranks him with the wise
and noble of a profession which deserves the high
repute it has attained."

Editouial Change.— Dr. William H. Mays has
retired from the editorial management of the San
Francisco Western Lancet.

Abe W^e Right-Sighted?—The editor of the Louis-

ville Medical News claims that while we judge of dis-

tance and form by the aid of both eyes, we judge of

direction entirely by one eye, and that eye the right

or left one, according as the individual is right- or

left-handed.

Those who doubt this are directed to make the

following experiment :
" As you sit in your chair

point to any object across the room with both eyea

open, and no attempt at ' sighting.' Close the left

eye, and you wiU find you are still accurately on the

object ; but close the right eye, and you will discover

with your present vision, you are pointing clear over

to the right, proWded you are right-handed." Tlio

result is the same, whether the finger of the right or

left hand be used in pointing.

The Sewerage in Baltlmore is a suljject now agi-

tating the authorities. Some time ago the National

Board of Health made a sanitary survey of the city,

which was thought by some to be an impertinence,

by others a gi-eat mark of favor. All agreed, how-
ever, that it showed the necessity of a better system
of sewerage. What kind of sewerage-system to adopt
is now the question. Some are advocating that there

be a drainage system only for the rain and waste
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water ; and that the dirt and excreta be removed by
odorless excavating companies, etc. Those who ad-

vocate this system, show that the best sewered cities

are, as a rule, those in which diphtheria and various

other infectious diseases most abound.

" GrxoMANiA "—A Curious Case op Mastubba-
TION.—Dr. H sends us the following account :

" Permit me to offer you for jiublication a brief de-

scription of a curious case of prolonged masturba-

tion, which came before me in the course of my
regular practice. The details I have gathered fi-om

the patient at various times, and give them as fully

as consistent with concealment of his personality.
" The patient is a highly ciiltivated gentleman of

high moral character, the father of tln-ee or four

healthy children, the result of an unusually haj^py

marriage. ' At an early age,' said he, ' long before

pulierty even, I had acquired a taste for indoor

games, female pursuits, and even attire, although

the latter desire was never satisfied farther than
wearing girls' shoes. I was also an admirer of

small waists in ladies, and at the age of fourteen

tried to procure or make for myself a pair of corsets.

As I grew older my fondness for female dress in-

creased, but having no sisters I could find no opiJor-

tunitv to gratify it farther than reading stories of

female impersonations, etc. I composed several

stories entitled 'Adventures in Hoops,' and detec-

tive stories founded tipon siich plots. They were
printed and extensively coi^ied. To this day, said

he, I seldom miss an opportunity to see men take

female parts on the stage, especially the more re-

tiued ones, like Leon, Byrnes, etc'
" At the age of twenty-one years he began the use

of corsets, of which he is still very fond, and although

he laced himself very tightly for several years he
seems to have suffered no injui-y from it. He con-

fesseil that he has always derived a certain amount
of sensual gratification from their use, and although

at first he experienced some pain in the pubic
region, and erections, he has siuce found that as soon

as his corsets are pulled quite tightly erections

cease, and that coition, as well voluntary discharges,

are imjmssihle when tightly laced.
'• From fear of impotence or other evil that might

result from masturbation before marriage, he care-

fully avoided voluntary dischai-ges of semen and
remained perfectly continent before marriage. He
recollects, however, ha\-iug had three involuntary

emissions while awake. The first occurred while

horseback riding, and induced him to abandon this

otherwise healthful exercise. The others hai)pened

while putting on a pair of very tight shoes (ladies'

boots with French heels), and buttoning them.
" After marriage he abstained from corsets and other

articles of female attire (with rai-e excei^tions), until

two children had satisfied him of his potency.
" About this time our patient began to yield to the

temptations which everywhere beset him, and re-

turned to the very source whence he had first de-

rived unlawful pleasure. But I will let him tell it.

'I purchased,' said he, 'a very stylish pair of

ladies' high boots with French heels, which were at

first tight enough to make me limp.' These boots

he boldly wore upon the promenade in fine weather,

with pants elevated to show the heel. In bad
weather he was wont to put on these boots and but-

ton them in front of a long mirror, about once a
week. This seldom failed to cause not only an erec-

tion but also an emission.
" When this had lost its novelty he purchased a

pair of corsets, not having worn them since marriage.
As often as practicable with concealment he wore
these, and laced them sometimes to faintness. These
two articles, buttoned boots and corsets, seemed to

have a most peculiar infatuation for him. Often
while riding in a street car, if a lady with a small

waist or j^retty foot sat opposite, he would have a

sort of mental coition, he called it, with this inno-

cent jjaramour, an emission. M. Ronband mentions
the only case at all similar, where a young man was
impotent except with a light-haired woman wearing
corsets, high boots, and a silk dress. (See Van Bnren
and Keys, p. 451.) The last three articles had a pow-
erful influence on our patient, whether they were
worn by man or woman.

" After this he advanced step by step down the lad-

der, purchasing various articles of female attire,

until at length he bought a black silk dress, which
he had made to fit him very tightly, and in which
he took great pride. Curls and switches, false hair,

earrings and breast pins, all aided in feeding this

peculiar fire. He would even sit for hours tightly

laced, while a lady hair-dresser curled and fi'izzed his

hair like a woman. .\t length he went so far as to

walk the city streets and even attend church, wearing
his new black silk dress caught up on one side so as

to expose a white fluted skirt, beneath which his

high-heeled French boots were visible. With heavily

padded chest, tightly squeezed waist, enormoiis
bustle, his hair tortured into fantastic forms, his ears

in screw vices, and his feet crowded into the narrow-
est and most uncomfortable boots, he would walk
for miles, or dance for hours, with great pleasure.

In fact, physical jjain seemed essential to his happi-
ness, and he thoroughly and deeply enjoyed it, if it

were only the pain inflicted by female attire. He
imitated their manner and habits to some extent,

yet never used his disguises for imjiroper purposes,
except to excite an occasional emission.

" As before stated, he had always been an advocate

of tight lacing, had read extensively upon the sub-

ject, and collected all the literature that in any
way favored or defended it. He several times tried

to lace himself tightly enough to faint away, but
never could. He even jjersuaded his wife to lace,

and daily tightened her corsets, until he actually

reduced her waist nearly si.v inches, which also gave
him sensual gratification. A child born of her soon
after was perfectly healthy and well formed.

" He showed me several pictures of himself in all

sorts of dresses, as a ballet-girl, as Qneen Elizabeth,

as a Polish maiden, an old maid, the Goddess of Lib-

erty, as Juliet, and in the plain street dress, which
he wore to church a few years ago.

"Many times he swore off, but in vain. Sometimes
he would remain free from his peculiar vice for

weeks and months, when it would return with re-

newed vigor. I found him eating largely of animal
food, but not of fat meat. Nitrogenous food alone

suited his palate. I adWsed a vegetable diet, but he
found it distasteful to such a degree that I was forced

to -ndthdraw it. He used no stimulants except weak
tea and coffee. Gave bromides for awhile and hope
at length to conquer. Have any of your readers had
a similar case within their experience ? I propose<l

the name of Gynomauia for it."

The Cough op Phthisis can, it is said, be easily

and quickly relieved by hviiodermic injections of

water with a few drops of cherry-laurel water added.

The injections must be made generally in the infra-

clavicular region
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CENTRES OF VISION IN THE CEREBRAL
HEMISPHERES.

By J. C. DALTON, M.D.,
NEW TOBK.

(Read b^rore the New Yoi 1: Ai-ailemy of Medicine, February 17, ISSl. I

Amono the results announced by Ferrier, from exper-

iments on the cortex of the brain, one of tlie most
remarkable is that which locates the power of visual

perception in the angular convolution. Such a con-

nection of the sense of sight with a limited part of

the cerebral cortex was not in accordance with our

previous knowledge of the functions of the hemi-

spheres, and seemed even more improbable than the

existence of the centres of voluntary motion discovered

by Fritsch and Hitzig. Notwithstanding the acknowl-

edged value of many of Ferrier's experiments, and
the great extension which he gave to the doctrine of

localized motor centres, his conclusions with regard

to the centres of sensation are received by many with

much less confidence. The regions to which most of

them are assigned (lower part of the temporal lobe,

subiculum cornu ammonis, and hipjjocampal convo-

lution) are extremely difficult to reach for purposes

of experiment ; and the presence or absence of hear-

ing, taste, or smell on one side only, can hardly be

determined in an animal, with any approach to ac-

curacy. The localization of vision in the angular

convolution has shared the incredulity attaching to

that of the other senses, although it is much more
capable of a satisfactory test, owing to the nature of

its phenomena and the more accessible situation of

its supposed centre.

I propose, in the present paper, to offer a short

resume of Ferrier's investigations, so far as they relate

to the visual centre, together with some experiments

of my own on the same subject.

In man the angular convolution is seated on the

lateral surface of the posterior third of the hemisphere,
immediately below the interjiarietal fissure, and a

little behind the posterior extremity of the fissure

of Sylvius. Its name is derived from the sudden
downward bend which it makes in this situation,

after which it runs downward and forward, becoming
continuous with the second principal convolution

of the temporal lobe. In the monkey its general

position is similar to that in man, except that it is

still more sharply folded upon itself and seems
to embrace closely the upper end of the fissure of

Sylvius. In the dog it occujjies a corresponding sit-

uation with regard to the rest of the brain, but is

separated from the fissure of Sylvius by two interven-

ing parallel convolutions. It therefore forms, in this

animal, a part of the second principal convolution,

counting from the great longitudinal fissure outward
to the fissure of Sylvius.

Ferrier found that in the dog, cat, and monkey,
fai'adizatiou of the angular convolution caused rota-

tion of the eyeballs toward the opposite side, some-
times with turning of the head in the same direction,

and often with contraction of the pupils. Tlieso re-

sults he attributed, not to any direct action of the

part as a motor centre, but to excitement of the vi.sual

sensation. Their occurrence in animals of difi'erent

species enabled him to recognize the corresi)onding
cerebral convolutions.

The experiments of Ferrier on destj-uction of the

angular convolution in monkeys were first published

in the " Philosophical Transactions of the Royal So-

ciety of London " for the year 1875. They consisted

of three cases, in which the convolution was destroyed

on one side only, producing blindness of the opposite

side, and two cases in which the same eonvolution

was destroyed or injured on both sides, causing

blindness on both sides. The cases of unilateral de-

struction were the most satisfactwy.

The method of ju-ocedure was, in general, as follows :

the monkey was chloroformed, and so much of the

skull removed as would expose the angular convolu-

tion. The animal was then allowed to recover from

the chloroform intoxication until all the senses had
nearly or quite regained their normal activity. The
angular convolution on one side was then destroyed

by the cautery, the eye on the same side securely

covered by a plaster or bandage, and the animal set

at liberty. He was then found to be blind, although

the eye on the side opposite to the injury was un-

covered. After continuing the observations long

enough to leave no doubt on this point, the bandaged
eye was uncovered, when the animal at once regained

his power of vision and his normal freedom of move-
ment. The details of these observations, given by
Ferrier, plainly indicate V)lindness on the opposite

side and preser%'ation of sight in the eye on the same
side with the injury.

But in two of the cases this unilateral lilindness had
to some extent disappeared by the next day, the ani-

mal then ajjpearing to have vision with both eyes.

When the angular convolution was destroyed on both

sides, loss of vision was complete, although the pupils

reacted as usual under the influence of light. Ferrier

also, in one instance, extirpated the angular convo-

lution in a eat, producing immediate signs of blind-

ness on the opposite side. According to his obsei-va-

tions, loss of visual perception is the only result of

this lesion—the other senses, as well as voluntary

motion, being unimpaired provided the injury is con-

fined to the angular convolution.

My own experiments on this subject were per-

formed on dogs, in the early part of the last year,

and consisted in the excision of the angular convolu-

tion, on opposite sides, in two different animals.

Experiment I., March 16th.

—

Krcisinii nf Angular
Vonrohilion on Left Side— Blindness of Right Eye—
Death after Three Dni/a.—k young, healtliy, and active

dog, of medium size, was etherized, and trejihined

over the most prominent part of the parietal region,

on the left side. J'rom the cerebral convolutions thus

exposed, a circular layer of brain-substance, seven-

teen millimetres in diameter and seven millimetres

in average thickness, was removeil by incision. The
hemorrliage, which was not abundant, was arrested

by gentle absorjition with raw cott<ui, and the wound
iii tlie integument closed by sutures. The animal
recovered rather slowly from the etherization, and
for the rest of the day was allowed to remain quiet

in an open pen, largi; enough to allow of his moving
about freely in every direction.

iSIarcIi 17th, second day.—The animal was in good
condition, responding readil.y to the voice and touch,

and often standing on his hind legs, with the fore-

)>aw8 placed against the wall of his pen. His pos-

tnres and movements were in every respect natural,

except that they were less vigorous than usual, and
there was no indication of paralysis or insufficient co-

ordination. There was no pain and no alteration of

the general sensibility. The animal took milk with
much relish, lapping it eagerly in a natural mnnner.
The appearance and expression of the eyes were per-
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fectly natural, and the spontaneous movements of
winking normal on both sides. But vision was cer-

tainly abolished in the ri<jht eye, and certainly pi-esent,

apptirently to a normal extent, m the left eye.

It requires much care to determine with certainty
the fact of unilateral blindness in an animal so
watchful and active as the dog. It would be almost
impossible to do so, unless he were already familiar-

ized both with his domicile and with the person by
whom he is observed ; and he must be free from any
source of annoyance or suspicion. In this instance
the animal took no notice of an object brought cau-
tiouslv in front of his i-ight eye, and did not wink at

its sudden apjiroach, unless it touched the skin or the
eyelashes : in that case he winked instantly. On the
other hand, he immediately noticed anything pre-
sented to the left eye, and invariably winked on its

close approach. These facts were verilied for each
eye many times over, and to the entire satisfaction of
aU observers.

March 18th, third day.—By the following morning
symptoms of encephalitis had commenced, the ani-

mal being very sluggish, without appetite, and appar-
ently suffering from opj^ression in the head ; but his

postures, movements, sensibility, and particularly
his vision, were otherwise in the same condition as
before. During the day he grew steadily more slug-
gish, became comatose in the evening, and died
during the night.

Post-mortem examination next day showed much
recent inflammatory congestion and exudation about
the wound at the base of the brain and in the fourth
ventricle. The lo.ss of cerebral substance, occasioned
by the operation, occupied the whole turn of the
angular convolution and a part of the two convohi-
tions nearer the fissui-e of Sylvius. Its situation and
size are indicated by the shaded spot in Figure I.

Fig. I.—Brain of the Dofr, left side, showii
angular convolution and of the two convolutio
tis.snre of Sylvius. Blindness of the opposite eye.

Experiment II., April 17th.

—

Rvcltion of Angular
Convolution on Right Side—Blindness of Left Eye, per-
sistingfor Twelve Days.—A young, healthy, and active
dog was etherized and trephined on the right side of

the skull in the parietal region, and an oval portion
of the cerebral substance removed, sixteen millime-
tres long, seven millimetres wide, and about sis mil-
limetres thick. It was afterward found to represent
I'ather less than one per cent, of the volume of the
entire brain. The hemorrhage was moderate, and
easily controlled by gentle }n'essure with raw cotton.

April 18th, second day.—The animal's postures, ac-
tion of the limbs, facial exjiression, and spontaneous
winking movements were perfectly natural. Hoai-ing
and cutaneous sensibility normal. On testing the
vision by suddenly approaching a finger toward the
eye alternately on the two sides, winking was always

produced on the right side, but not on the left. It

took i^lace instantly on either side if the sldn or eye-
lashes were touched.

In the afternoon of this day the animal became
quite sluggish and oppressed, as if with commencing
encephalitis, but was improved the next morning,
and on the fourth day (April 20th) was again nearly
well, taking food with reli.«h, and often standing on
his hind l^gs with his fore-paws against the wall of

the pen. Sight, hearing, and other neiTons func-
tions as before.

April 22d, sixth day. — The animal's vision was
tested by alternately covering either eye with a com-
press of black silk. When the right eye was covered,
and a linger suddenly ap))roached toward the left

eye fi'om a considerable distance, no winking took
place ; but when the left eye was covered, the right
eye always winked promptly on the approach of the
linger.

On the tenth day (April 26th) the same tests were
repeated with the same result. The animal being
left at liberty with l)oth eyes uncovered, vision was
further tested by carefully presenting pieces of fresh

meat within the range of the left eye only. The ani-

mal took no notice of them while held in this posi-

tion, but immediately seized them with avidity when
brought within the field of vision of the right eye.

On the morning of the twelfth day (April 28th) the
animal was found lying heljiless, with nearly com-
plete hemiplegia of the left side, which had come on
since the jirevious day. He was killed by subcuta-
neous injection of woorara, and examined.
The loss of cerebral siibstance was confined to the

turn of the angular convolution, and a portion of that

next above and behind it. Its position and extent
are shown by the shaded spot iu Figure II.

Fig. II.—Brain or the Dog. right side, showing destruction of the an-
gular convolution and a part of that ne.\t above and behind it. Blind-
ness of the opposite eye.

By a comparison of these two cases it will be seen
that, although they differ somewhat in the shajje and
position of the excised portions, the feattire common
to both is the lesion of the angular convolution.

We can hardly avoid, therefore, attributing to this

lesion the symptom of opposite blindness which they
both presented in so marked a manner.
The only particular in which these results differ

from those olitained by Ferrier is their persistence.

In the dogs, blindness of the opposite eye, after

removal of the angular convolution on one side, con-

tinued unchanged throughoiit the period of obser-

vation : in one case for ten days and over. But in

Ferrier's exi^eriments on monkeys, sight appeared to

be more or less regained on the affected side by the
end of twenty-four hours. This restoration of a
fivnction which has been once abolished by local le-
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sion of the nervous system is often one of the most
(lifficiilt matters to explain. It happens in loss of

fo-ortlination from injury of the cerebellum, and in

the hemiplegia of dogs caused by removal of the
motor centres of the hemispheres. In such instances

as these, where the nervous affection is indicated by
defect of motion, it? disappearance may, perhaps, be
accounted for by supposing that the animals either

<-ease attempting the movements of which they are

incapable, or else gradually learn to accomplish the
same act by different muscular combinations. But,
in regard to a sensation, it is difficult to imagine how
perceptive faculties can be acquired by an organ in

which they do not already exist. Ferrier supposes
the central ganglia of the optic tracts (corpora geni-

culata and tubercula quadrigemina) to have such
Ijilateral connections that they can botli transmit
visual impressions to either hemisphere ; and that,

after removal of one cortical centre, that of the oppo-
site hemisphere suiJi^lies its place. But in this case
there should be no blindness at all after removal
of one cortical centre ; whereas it is always at tirst

complete on the side opposite the injury, and only
disappears or perceptibly diminishes by the next day.

I do not doiibt the accuracy of Perrier's observations
on this point, but their explanation does not seem
altogether clear.

A further singularity connected with this part of

the subject is that the loss and recovery of nervous
function, in such cases, appear to follow different

laws for motion and for sensation. Removal of one
entire hemisphere, in the pigeon, produces hardly
any disturbance of the power of locomotion. In the

dog, destruction of the motor convolutions on one
side causes an opposite hemiplegia, more or less

marked, which disappears after some days ; while in

monkeys, according to Ferrier, and in man, according
to numerous pathological observations, the hemiijle-

gia so produced is complete and permanent. Paral-
ysis of motion, therefore, from destnicti.in of the
brain-substance, in the lower orders of animals, is

slight in degree and temporary in duration, becom-
ing more marked and more jjermanent in the higher
animals and in man. But for destruction of a visual

centre, judging from our present data, the effects

are reversed. In monkeys, the blindness of the op-
posite eye is temporary ; in dogs, it is persistent

;

and in Flourens' experiments, removal of one hemi-
sphere in the pigeon caused permanent blindness on
the opposite side. It is possible that these varia-

tions may depend on a difference in the completeness
of decussation in the motor and o[)tic tracts respec-
tively, though it is not easy to explain all the phe-
nomena in this way. But. from the evidence in our
possession, it seems that we may safely draw the fol-

lowing conclusions :

I. Extirpation of the angular convolution causes
loss of visual percejjtion on the opjjosite side.

II. This operation is not followed by any disturb-
ance of the intelligence, attitude, power of locomo-
tion, or general sensibility.

III. It does not interfere with the local sensibility

of the retina or conjunctiva, the reaction of the
pupil to light, nor with the normal consentaneous
movements of winking. Its effects are, therefore,
eoniined to the exercise of visual sensibility.

Phtsiolooy in Fiction.—Dr. W. A. Hammond's
daughter has written a novel, to be published by
Putnam, the plot of which is based on the facta of
" double-consciousness."'

THE HYSTERO-NEUROSIS OF THE STOM-
ACH IN PREGNANCY.

By JOHN S. WAKEEN, M.D.,

The tendency of modern therapeutics is to constantly

seek specifics for diseased conditions-

One of the results of this search is the too fre-

quent announcement of such siaecitics founded upon
insufficient experience, and hence followed by dis-

appointment.
The reason that this disposition exists, is probably

not only on account of our increased knowledge de-

rived from pathological study, whereby we learn the

etiology of disease ; upon the develoimieut of chem-
ical science, and the consequent production of new
remedial agents ; upon the physiological investiga-

tions as to the action of medicines ; but especially

because some of our most valuable remedies have
come to us empirically.

The subject which I have selected for your consid-

eration, " The Hystero-Neurosis of the Stomach in

Pregnancy," so common-place, and it may be, uninter-

esting, has appeared to me to especially illustrate the

folly of this continual search for specific medication.

The whole range of remedies has again and again
been reviewed for this purpose, and scarcely a week
or month passes without hearing that the discovery
has been made, only to be followed by inevitable in-

efficiency and merited neglect.

The vomiting of pregnancy has not heretofore re-

ceived the consideration from the fi lends and physi-

cians that it deserves. Too long the custom has
been with the former, to make the pregnant woman
believe that in her condition all things are possible.

And with the latter, that unless the trial of a few
routine medicines relieved her distress, she must
patiently await the period of quickening for the
abatement of her sufferings.

Too long has tills aggravating and often dangerous
disease, both to the mother and child in utero, been
treated ui>on the supposition that an engorged uterus
was its sole and only cause ; and not as a disturb-

ance capable of being produced, or at least greatly

increased, by the functional or organic derangement
of other organs.

A pretty large experience with women suffering

from this comjilaint, during the past five years, in the

Female Department of Demilt Dispensary, and in-

cluding several hundred patients, as well as in pri-

vate practice, has led me to believe that much of the
ill success that has attended the treatment of this

disease, has been due often to the careless and em-
jiirical way in which it has been manage<l ; and
without attempting, in each individual case, to make
a coiTCct diagnosis of the cause of the stomach irri-

tation, or to distinguish between the vomiting of
pregnancy and the vomiting in pregnancy.
Trousseau says (vol. iii., p. 18) " that to cure, and,

when that cannot be done, to alleviate the sufferings

of patients, is the object of medicine. And while
treatment is dependent upon the experience, talent,

and tact of tlie jihysician, it is still more subordinate
to the nature of tlie disea.so wliicli he wislies to cure,

to particular conditions under which the disease ex-
ists, to tlie peculiarities of the organization of the
patient, a knowli'dgc of the symptoms, and a proper
understanding of their causes and natural history."

Without further premise I will say, that, in the
management of the vomiting of pregnancy, I believe
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it is absolutely essential to ascertain at the onset,

if possible, whether the symptom is due purely to the

sympathetic disturbance proceeding from a congested
uterus, or is it dependent upon other causes and dis-

orders of other organs, each capal.ile of producing
the same symptoms at other times than during preg-

nancy? and to which, if our early attention is di-

rected, and the proper treatment applied, the gastric

trouble will be much lessened, if not enth-ely abated.

Among the first of these, and not the least impor-
tant, is the effect which the emotional or hysterical

element may produce at this time. In some people,

if not in all, emotion, in some form or other, connects
itself with every thought, word, and action, giNing

at one time zest to existence, at another depi-essing

even the simplest of our powers. The stomach is

known to be most intimately connected with morbid
emotions ; so that the function of digestion may not
only be aiTested and vomiting occur, but even that

symptotn may hapjien when the stomach is empty,
if distressing or Tinpleasant thoughts are present to

excite.

Dr. Greenhalgh (London Lancet, 1868) says " that

the form of vomiting, which but few pregnant women
escape, occuiTing very early in pregnancy, the appe-
tite being ainimiaaired, is characterized by the ejec-

tion in the morning of a little glairy mucus tinged
with liile, in which there is no evidence of indigested

food. This form occurs most frequently and severely

in those who are of a nervous and hysterical tem-
perament, and who have suffered before from some
uterine ailment. It also more frequently affects the

rich than the poor, owing probably to the more highly
altered state of the nervous system and greater men-
tal actirity of the former."

In such cases it seems that vomiting is but a

symptom of that morbid irritability which is so com-
mon in females ; that depends upon the impressi-

bility of their nervous organizations, and which is

set wrong by any slight derangement of their general

kealth. Cannot the vomiting in the symjiathetic

husband at this time be attributed to emotional
causes ?

Again may be mentioned, as powerful agents in

exciting this trouble, all those conditions that help

t3 increase the natural uterine engorgement, whether
it is the uterus, prolapsed and crowded into the bony
pelvis Ijy reason of jirevious subinvolution, a sharp

ante- or retroflexion, a lacerated cervix or eroded os

uteri, an undue tension of the musc\ilar fibres of the

neck, fibroid tumors, or an obstinate constijiation.

Any of these conditions are capable in women of not

only seriously disordering the digestive function at

any other time, but even of producing the symptom
of nausea and vomiting, and may in many cases, if

complicating the reflex in'itation following concep-

tion, both greatly increase its severity and at times
render it intractable.

Corroborative of this, many cases and reliable au-

thorities might be quoted, if necessaiw.

Even Bennet asserted in his ardent writing upon
uterine infiamraation, that in his so-called "ulcera-

tion " existed the kei/stone of the diseases of the preg-

nant state, especially those cases of obstinate vomit-

ing which sometimes defied all medicinal treatment,

anl advised the local application of the solid nitrate

of silver for a certain cure. But a more eminent
authority is Dr. Marion Sims, who not long since

detailed ^London Lancet) several extreme and hope-

less eases of pregnant vomiting which yielded at last

to the same application applied to an eroded os.

Dr. Graily Hewitt too soon decided that all cases

of this disease had for their cause a forward flexion

of the uteius. StUl, we all know that this displace-

ment is not infrequently a complication which, if re-

lieved, gives the stomach rest and enables digestion

and nutrition to go on.

At times, too, a slight expansion of the cervical

canal by Copeman's method has proved to be the

only and a veiy jjositive remedy for an'esting the

distress.

Again, I will refer to the influence exerted Viy the

derangement of other organs of the body in inducing
this disease, whether existing prior to or occurring

with the commencement of gestation, and for this

purpose I can do no better than to briefly refer to a

remarkably terse and suggestive paper read by Dr.

Robert Barnes, of London, before the American
Gynecological Society in 1876, and published in the

first volume of " Transactions," wherein he .speaks

of the many and important changes which happen in

the female economy during the jjrocess of gestation,

notably refei-rmg to the extraordinary activity of

the lymphatics, manifested by the raj)id wasting of

fat and the marked changes that take place in the

glandular system, especially in the thyroid, spleen,

liver, and kidneys. What exact importance the dis-

order of the first two mentioned may possibly be to

the disease in question we are not prepared to posi-

tively assert. But the influence of the two last-

named—the liver and kidneys—whether their dis-

order is functional or organic, alone or complicated
with other conditions, are too im2:'ortant -to be over-

looked : and all eminent gynecologists of the pres-

ent day are ever ready to emphasize the necessity in

the treatment of all uterine disease of keeping them
in their proper fimctional capacity.

In the latter months of pregnancy albuminuria may
sometimes exist without the usual signs of its presence,

by drojjsy, headache, disordered vision, etc., and
may be the cause of vomiting, as cases on record

will attest. Here, too, the friends and physician

even, may Vie disposed to attribute it to a sympa-
thetic disturbance, especially if the sickness has oc-

curred in the earlier months and has once ceased. So
insidioiis may be its progress, that it is not until

dangerous or perhaps fatal symptoms appear that

the true disease is manifest. In this period of ges-

tation the possibility of the existence of this form of

nephritis without the commoner manifestations

should not be lost sight of, but frequent and re-

peated urinary examinations should be made.
Without a further detail of causes which may con-

tribute to or directly produce this symptom, even

when at first it may appear to be reflex, I will only

briefly relate two cases which have recently occurred

to me in private practice, and while I have been pre-

paring this paper.

The first, a young married lady, who had borne

one child several yeai's ago, and who had since been
perfectly regular, came to me, fearful that she might
again be pregnant. She had passed nearly two
months without being unwell. Although I had
known her for many years to be in good health, she

at this time was ansemic and debilitated. Her symp-
toms were those of general prostration, with nausea,

and vomiting of food during the day.

At first, thinking that the latter symptom was es-

pecially significant of pregnancy, I asked about her

previous experience, and she informed me that she

had suffered considerably from vomiting with her

first child, but she remarked. " I always become
sick at the stomach when I am fatigued or do any

laborious work." Doubtful as to her condition, but
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simply putting her upon tonic treatment, her men-
strual period again appeared naturally, and she has
since continued to improve in health.

Another case was in a lady of high respectability

and good connections, who had been several times

pregnant, and who after six weeks' supjaression be-

came violently sick and vomited incessantly.

At this time she informed me that a small quantity

of lirandy was the only thing that her stomach
would retain. This I directed her to stop using,

and after ordering the bromide of sodium in full

doses, to be followed by a remedy which I shall later

mention, I left her until the next day, when I found
her condition greatly improved. In a few days,

being again summoned, she told me her vomiting
was as bad as ever. Again interdicting the use of

brandy, which I suspected she was in the habit of

taking, and which suspicion was confirmed by the
advice of a lady friend, her complaint ceased,

although afterward she succeeded, through efforts

on her part, in producing an abortion.

These two cases illustrate the last and only cause
of this neurosis which I shall enumerate ; the for-

mer showing the influence of iihysical effort in

the production of stomach disorder, the latter ex-

hibiting the effect of over-stimulation by the use of

alcohol, in bringing about the same results ; the one
common, the other less fi-equent, but highly im-
portant and exceedingly difficult to deal with, par-

ticularly if the patient be a gentlewoman, for she
will never acknowledge her weakness until recun'ent

attacks render it patent, as women are much more
secretive in the indulgence of the Labit than men.
And now, if siifficient evidence has been oftered to

show that this disease has many and varied influ-

ences, aside from pregnancy, capable of producing or

complicating it, does it not deserve the same atten-

tion, when demanding treatment, as other diseases or

symptoms ? I claim that it does, and that its suc-

cessful management must always be dependant upon
the correct diagnosis of its cause, whether simply
reflex in character or due to many other conditions

or disorders, a few of which I have mentioned.
The treatment, then, of the vomiting of pregnancy

resolves itself into the correction of all disturbances,

functional or organic, as far as possilile, which are

known to excite dyspeptic symptoms, before a simple
irritation becomes a confirmed gastritis, and the

stomach refuses to receive remedies most appro-
priate to relieve the original trouble. Among these,

oftener than any others, the emotional element and
a constipated habit, with its attendant flatulence

and discomforts, accompany the pregnant state, and
should receive early and prompt attention. For the

relief of the former, no remedies at this time equal

in efficiency the bromides of sodium and potassium
exhibited in full doses. And here it may not V)e

amiss to state, that in order to secure their full effect

these medicines must be administered at the proper
time, generally late in the day or at bedtime, and
when the stomach is empty.
The constipation can l)e overcome by any simple

laxative, as the comp. liquorice powder, or any other
harmless medicine or formula, or if obstinate, co])i-

ous and rejieated eneraata of tepid water will unload
the rectum of the hardened fieces or scybala which so

frequently occur in women.
Finally, when all other causes are excluded, the

constipation relieved, and the emotional element
controlled, and we come to consider the jjnrely

sympathetic disorder following conception ; in short,

when we have to deal with the uncommon vomiting,

due simply and solely, so far as we can see, to the
impregnation of a healthy uterus in a healthy woman,
I have found many of the remedies which have been
called specifics to sometimes relieve, but oftener to

fail. But the one remedy which, in my hands, has
before all others proved the most efficient for allevi-

ating the distress, if not for curing the complaint,
is Fowler's sobition of arsenic, administered in

drop doses u]ion an empty stomach. When thus
given, and with a restricted diet, it has seemed to

me to come nearer to a specific for this neurosis
than any other. Indeed the effect is at times almost
magical, and when continued for a considerable
period, and given in larger doses when the stomach
contains food, affords, in my opinion, a nerve tonic

highly essential to women in the pregnant state, and
which no other remedy can equal.

Frequently, however, after its continuance for a
considerable time, benefit comes from suspending its

use and substituting the nitro-muriatic acidwith tinct.

nux vomica, particularly if there be any inactivity of
the liver or kidneys, or anorexia exists.

In conclusion, every pregnant woman, and espe-
cially those suffering from vomiting, should be placed
under the best possible hygienic conditions, the diet

carefully regulated, siifficient exercise enjoined, and
above all the mind should be actively employed.

A CASE OF

PSEUDO-MEMBRANOUS LARYNGITIS
SuCCESSFDLIiT TbEATED WITH ToBPETH MtNEBAL,

Aconite, and the SuncDT.\NEOcs Injection of
THE StILPHATE OP AtROPL*..

Bx HOKATIO BIGELOW, M.D.,

WASHINGTON, I>. C.

On Sunday, Januai^ 9th, of the present year, I was
sent for at about five o'clock in the afternoon, to see

the eight months old child of Mr. C , residing on
Madison street. Upon my arrival the mother in-

formed me that the baby had been ailing for a day
or two. Toward evening it wo\ild become hoarse,

would choke, and seemed to have difficulty in breath-

ing. It had coughed considerably, and the cough
was peculiarly harsh and jarring. At times, also, it

breathed with difficulty.

I went into the next room and saw a healthy fe-

male child, eight months old, laboring with all the
force of its insjiiratory mustdes to force the air through
a glottis that was evidently in some way obstnicted.

The expiration was exceedingly difficult, and accom-
panied by a hissing sound as loud as that made du-
ring inspiration. Shortly after a jjaroxysm of dyspnoea
occuiTed, and the child's face assumed a look of dis-

tressing anxiety. The face became livid and tl.en

dusky red, and for a time the child secmcil mori-
bund. The ilyspna^a existed both during exjiiration

and inspiration. ]5y floating some of the ejected

matter in water, patches of false membrane became
visible. The breathing could be heard in evoiy
corner of the room. The pulse was 150, small,

and feeble ; respirations 88 to the minute. There
was a well-marked sulcus at the base of the sternum,
from an absence of the usual atmospheric counter-
poise. Auscultation yielded nothing of interest. It

was apparent that, without the most active medicinal
interference, the child would soon die. I at once
ordered jiowders of the yellow sulidiato of mercury,
each to contain three gi'aius, one to be given every
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two hours, together with small doses of the tincture
of aconite-root eveiy half-hour. I then fashioned a
covering out of a sheet which should entirely shut
in the baby and cradle. The steam-atomizer was
charged with lime-water, which evaporization was
kept up during the entire night. The tea-kettle
upon the stove was also kept tilled with the same
liquid. Twice the child ejected strips of membrane
of considerable length. The inhalation of the lime-
steam seemed to afford the greatest rehef, and after
vomiting, occasioned by the mercurial salt, the voice
would clear up and the breathing become easier.

The symptoms were met and battled with during the
entire night, and the child seemed to grow lietter.

On Monday morning it was bright, and its breathing
was less labored. As the day advanced all the symp-
toms became aggravated, and in the afternoon she
became so alarmingly ill that I injected the one-six-
tieth of a grain of the sulphate of atropia over the
course of the i:)neumogastric. The effect was imme-
diate and interesting. The breathing became deeper
and less labored, and with a tremendous effort, du-
ring which it seemed as if the baby would suffocate,
a perfect cast of pseudo-membrane was thrown off.

The lime-water inhalation was kept up during the
whole of Monday night, and the aconite with citrate
of potash administered at regular intervals. The
child began to mend from this time, and at the pres-
ent writing is on the road of recovery.

Professor Fordyce Barker is very strong in his en-
comiums of turjieth mineral in the treatment of
croup, and states that there are few cases which will
not yield to this treatment when followed up with
veratrum viride. The fatality of this disease may
logically be attributed to the fact that, when the phy-
sician is called in, the disease has already made great
progress, and to the tendency among many practi-
tioners to avoid heroic treatment, and to " depend
more upon nature and less upon active therapeusis

;

and for this cause it is that tracheotomy has become
an opprobrium of medicine. It is not in itself an
especially difficult or dangerous operation, and the
mortality following its practice is due to a weakened
state of the system, since the surgeon is never called
in until the last moment, when nature is beyond the
power of recuperation. If there be one disease above
all others which requires immediate and energetic
interference, it is croup, and much of the terror that
surrounds it would be avoided and the distressing
fatality greatly lessened, if parents would send for
the proper advice upon its first manifestation, and
if the physician would at once and boldly adopt a
^•igorous and aggressive attack.

Some time ago my attention was called to the use
of subcutaneous injection of atropia in the treatment
of croup, by a translation in the "Recokd," from a
foreign journal. Its use seemed based upon such
sound physiology that I determined to try it upon
the tirst opportunity. The initial dose should be a
full one, so that atropinism is reached at once. With
the advance of scientific medicine, unconquerable
diseases are yielding to the master-hand, and even so
formidable a malady as this one has become stripjied
of much of its terror and power. It is of the tirst

importance to recognize the disease at once, and,
having diagnosed it, to begin at once with an alum
or turpeth emetic, and follow it up with aconite or
veratrum viride. The emetic should be frequently
administered, and the lime-spray should be uninter-
riipt?d as a last resort, if atropia should fail ; or if,

for some reason, the physician should be disinclined
to make use of it, good results and permanent might

be obtaihed from the inhalation of pure oxygen.
Indeed, I am inclined to believe that this is a pow-
erful addition to our formula, and that from its more
extended use we may expect the most tiattering re-

sults.

1502 FouRTEE.vTH STREET, January 15. 1S81.

SOME FALLACIES OF PHYSIOLOGICAL
EXPERIMENTATION REGARDING

NERVES. AND MUSCLES.
By T. W. POOLE, M.D.,

LINDSAY. ONT., C.\NADA.

First.—When Drs. Todd and Bowman wrote their
excellent work on " Pathological Anatomy," it was
believed that the terminal motor nene tubules failed
to penetrate the sarcolemma of the muscular tibrillae,

and consequently were " entirely precluded from all

contact with the contractile material" of the mus-
cle (pp. 161, 167). When, therefore, one of the
ultimate fibrilhe of the muscle (supposed to be wholly
sejiarate and distinct from nervous tissue) was seen
to contract under the microscope, from a touch, it

was concluded that this was an example of muscular
contraction indejiendent of nen'ous influence.

The fi-agment of a muscle here, of course, is a
miniature of the whole, since the entire muscle is

composed of just such tibrillse, and it is in these
that the sarcous elements or true muscular tissue
resides, and in this microscoj^ic arena that tlie real

work of the muscle is done. Just as the tiViril con-
tracted to a touch, so it was seen that the entire
muscle contracted to a blow, pinch, burn, or elec-
tric shock, and in one case as in the other, it was
concluded that what was here done, was done to mus-
cle only ; that the experiment was an experiment on
muscular tissue, and that muscle had shown itself re-

sponsive to these so-called stimuli, '' without the
inter^'ention of nei^ves."

This inference, then drawn and accepted, continues
to influence opinions on this subject, although the
basis on which it rested has been overthrown. Dr.
Klein ("Handbook Phys. Lab. ") shows that the ter-

minal nerve-tubules not only penetrate the sarco-
lemma of the muscle fibres, but have beneath it

end-plates, nuclei, and terminal filaments, which pen-
etrate the very muscle-cells, and are intercalated with
even the nucleoli of their nuclei ; so that the small-
est microscopic fragment of a muscle has its coiTe-
sponding nerve-accompaniment, to which a slight
touch may be held as the coimterjiart to a blow,
pinch, or other injury inflicted on an entii-e muscle
with its contained nerves.

In view of these facts, the inference that an action
done to either the tiny fibre, or to a mass of muscle,
is done to muscular tissue only, is no longer tenable.

The act done by a hlon; pinch, burn, or electric shock,

is really done to both nerve and muscle in intimate asso-

ciation.

Second.—The erroneous inference just referred to
has given rise to another fallacy, namely, that "the
property of contractility in muscle is capable of

being called into action by other stimuli besides the
nervous" (ib., p. 177). The "other stimuli " are

the brow, pinch, burn, electric shock, etc
,
just re-

ferred to. It is almost needless to state that this

fallacy falls to the gi'ound with the previous one, out
of which it grew. There is no jiroof whatever that
any of these agencies produce muscular contraction
otherwise than through the influence they exert on
the nerres supplyimj the muscle.
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TItird.—That it is through the nerve the contrac-

tion of the muscle is brought about is shown by
the fact that, when any of the above-named acts

are done to the nerve itlone, extraneous to the mus-
cle, a contraction of the latter follows. Drs. Todd
and Bowman state that this fact was considered
" sufficient proof " that " the effect was produced
through the medium of nervous tissue (p. 16G) ; but
against this proof were placed the considerations
referred to above, which long obscured it. Now
that the adverse inference based on an erroneous view
of the nerve-endings falls to the ground, this " proof "

must be allowed its full value, and the conchision is

to be drawn that muscular cotitractioii is brought aliout

ihroiigh t/ie ngenc;/ of the nerves of the muscle, either
extraneous to, or intimately associated with, its sub-
stance.

Fourth.—Dr. M. Foster expresses this fact in de-

claring that "a muscular contraction is a token of a
nervous impulse passing along the nerve " ("Hand-
book," p. 385).

What is the character of this impulse? Is it a
stimulus to the muscle, inciting it to the perform-
ance of its proper function ? or is it a release of the
property of contractility, inherent in the muscle and
ordinarily held in restraint ?

Neither of these inquiries can be answered by di-

rect or positive proof. The reply, of necessity, is a

deduction or inference from the conditions under
which the contraction takes place, and from the char-
acter of the agents which produce it. For example,
in the introduction into the circulation of drugs of
the paralyzing class, siich as veratrin, etc., the effect

of which on the muscles is that " the duration of the
contraction will be enormously prolonged" ("Hand-
book, etc.," p. .3G7), it is a matter of inference whether
such a drug, of an essentially paralyzing character,
acts as a stimulant to the motor nerves of the muscle,
inciting the latter to this prolonged contraction ; or
whether the poison, by paralyzing these motor nerves,

puts an end, for a time, to their restraint over the
muscle, and the latter, left to itself and its inherent
property of contractDity, asserts its freedom in this

prolonged contraction. Neither the experiment nor
others of like result prove one of these inferences
more than the other. I know of nothing which can
be said in favor of the first of these inferences, except
tliat it is the one universally adojited. It has the
great disadvantage that it requires a stimulant action
to be evoked by an essentially paralyzing drug. In
favor of the latter inference, it may be urged :

That it is based on the ordinary well-known char-
acter of the drag as an uniform paralyzer.

That tlie doctrine which assigns to muscle an in-

lierent property of contractility, residing in its sarcous
elements, is universally avowed by physiologists.

That there is no proof that this proi)erty of con-
tractility in the muscle is in need of a stimulus from
the nervous tissue, for the exercise of this inherent
power.
That, besides the fact that muscular tissue "is

exquisitely organized for the production of its i)roper
force," . ..." it is contrary to all analogy for one
tissue to confer vital projierties on another" (Drs.

Todd k Bowman, ib., p. 302).

That very numerous facts, both experimental, path-
ological, and post-mortem, show that muscular eon-
traction takes place and is most persistent when as-

sociated with paralysis of nervous function.

FiflJi..—Leaving tliese general facts out of considera-
tion at present, it is proposed liere to examine some
of the authentic experiments, to see how far they

bear out the conclusions which have been attached to
them. In a recent physiological work we read as
follows

:

" Kiihne has given an ingenious method to decide
if a drug acts on the muscle or on. the end of the motor
nerve'. In the neighborhood of the tendinous ends of
the sartorius of a frog, the jiarts ai-e free from nen-es,
the nerve being in the middle of the muscle. Now,
by testing with a Dubois apparatus [induction bat-
tery], the irritability decreases from the centre of
the muscle toward the periphery, because the nerve
is more easily excited than the muscle, the former
being more irritable. If, now, a sartorius muscle
is removed from the poisoned frog, and the inita-
bUity of the middle of the muscle does not exceed or
is less than that of the ends of the muscle, the infer-

ence is that the drug acts on the ends of the motor
nerve " (Dr. Isaac Ott, " Action of Med.," p. ib). This
might have been more clearly stated, hut I have
preferred to quote it in the author's words ; italics

mine.
Now what are the facts here ? The middle portion

of the sartorius muscle contains the cliief part of its

contractile tissue, the sarcous elements, to whicli
motor nerves are distributed in the usual way. These
sarcous elements invariably terminate "in the neigh-
borhood of the tendinous ends" of muscles, as might
be expected, and as occurs in other long muscles, as
in the forearm. Of course there is, consequently,
less contractile power here than in the middle of the
muscle, but this has not, apparently, been taken into
account. The reason for the " decrease of imtabil-
ity " (which means the lessened readiness to contract
of this portion of the muscle) is hence apparent,
and is not due, as alleged, to muscle being less easily
excited than nerve, for there is here no true muFcixlar
(sarcous) tissue. The latter, found in the middle
portion of the muscle, gives place as the " tendinous
ends " are approached, to white fibrous tissue ; and
to institute a comparison between tissues so distinct,
as though sarcous tissue were equally present in
both these parts, and to use such a comparison as
the basis for estimating the relative effects of a blood-
poison on nerve and muscle respectively, is not "an
ingenious method ; " it is simply an outrage on physi-
ological exjierimentation. It will be seen how,' in
the above quotation, tiie errors crop out, that muscu-
lar tissue may be cxperimente<l on, and that muscle
may be made to contract without tlie intervention of
nerves—ideas which have been shown above to be
untenable.

Si-rth.—Let us turn now to some of Dr. Jlichael Fos-
ter's experiments ("Handbook Phys. Lab."). The
frog is first to be " pithed"— tliat i.s", killed by open-
ing the spinal canal below the liead, and tlirust-

ing a stout wire uji and down the cranial and spinal
cavities, thus destroying the great nervous centres.
Having utilized a c'ertain muscle or muscles in test-

ing their elasticity, the details of wliicli are not ne-
cessary here, we are directed to " kill the muscle,"
" either the same or a fresli one," by its immersion
in water at UP C. (104° F.) for five minutes. What
foUows ? Passing over the efl'ccts as regards elasti-

city, etc., it is found that " no stinudus, howevf r
strong, will call fortli any further contraction "

(pp.
3()2, 3SKS). Wliy ? The reason usually assigned is

that the muscle has lost its "irritability," which is

anotlier name for its power of contraction. This is

not the true reason, for the fact is that the muscle
during its five minutes' immersion has been exerting
its contractile Tiower, and has passed into " a state of
tetanic contraction," as may be readily proved bv ex-
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periment, and as is elsewhere inoidentallv stated by
Foster in these details (pp. 379, 363, 398).

Seventh.—If this experiment be varied by subject-

ing the nerve-muscle preparation to a slightly lower
temperature, from 38^ to 40' C, the muscle will be
equally " thrown into tetanus," from which it will re-

cover if then removed from the bath. "The tetanus
wQl speedily pass away, and the muscle will remain
alive and irritable " (p. 398).

This shows that the muscle may pass into a state

of " tetanic rigidity " without being "killed"—that

is, while in the full exercise of its normal projjerty

of contractility. The presumption from this is that

the mtiscle was not killed in the former experi-

ment. Certainly it has not been proved to have been
killed, and the fact just cited justifies the opinion
that it was not. So far as appears, the muscle in

both cases simply exerted its contractile power.
Was there a stimulus from its attached nerve-trunk
or its intra-muscular nerves to incite it to contract ?

If so, there must have been k >f'w f/enerntion of nerve-

force ; because the nervous influence present in the
terminal nerves did not previously suffice for this

purpose. But how could there be such a new and
increased production of nerve-force as is here re-

quired, on the "stimulus" theory? Nei-ve-force is

the product of the cell-life of the nervous centres.

Here these centres are not only destroyed in begin-
ning the experiment, but the muscle with its local

nerves has been removed from the body. There is

here a physical impossibility that nerve-force can be
so augmented in the terminal nerves as to afford a
stimulus to the muscle. But, while these nerves
could not have received an accession of nerve-foroe,

they could suffer a deprivation of it, thus setting the
muscle free to pass into a state of contraction, as it

has done. That the muscle, with its larger and
denser mass of tissue, and its less vital property,
should " live" through such an ordeal, and that the
more susceptible nerve-tissue should Ije the chief
sufferer, is surely a natural and legitimate conclu-
sion.

Eighth.—It is proper to note here that the tetanic

rigidity of this muscle, so much resembling rigor
mortis as to be so called by Dr. Foster, was not due
to any coagulation of myosin or muscle-plasma ; be-
cause, if such were the case, su<;h coagulation would
be permanent, and the muscle could not have re-

mained " alive and irritable." Tetanic rigidity, then,
indistinguishable from rigor mortis, may result inde-
jjendently of the coagulation of myosin, and Dr. W.
B. Carpenter was quite justified in basing his descrip-
tion of muscular contraction, and his drawings illus-

trating it, from the similar appearances of muscle
while passing into rigor mortis—as he informs his

readers he had done—and in adding of rigor mortis
that " there can be no reasonable doubt that the phe-
nomena of contraction excited by the agency of the
nerves are preciseli/ similar " (" Hum. Phys.," p. 308 1.

These facts lend a powerful support to the thesis

here advocated. It is natural and reasonable that
the nerve-force in the nerve-trunks and terminal
mu.scular nerves may for a time maintain their exist-

ing relations to the muscles on the death of the or-

ganism, and that, as nen-e-force dies out in these
nerves, first one muscle and then another is set free

to pass into contraction, thus accounting for the
post-mortem movements of muscles and limbs so au-
thentically recorded, till finally the entire muscular
sy.stem, in the exercise of its inherent propertv of
contractility, passes into a state of rigidity which
only relaxes in the changes of putrefaction. On the

other hand, if these post-mortem movements are due
to a stimulus from the nervous system, it has to be
explained how such nervous acti-s-ity has been so long
sustained after the cessation of all other vital activi-

ties, or how, after a temporary absence, it has re-

turned to assert its domination over the muscle.
yinth.—If a fresh and vigorous frog be j^laced in

water at a temperature of 42^ C. (only two degrees
higher than that to which the muscle was exposed), in a
few minutes it will be dead, with its muscles in a state

of tetanic rigidity (Dr. Ferrier). It wiU not do to

say that here the muscles are killed ; for they are
found displaying their highest functional activity

in complete contraction. Nor can the frog's sudden
death be attributed to coagulation of the plasma of
the muscles, for it has been sliown that a similar
tetanic rigidity may be produced when such coagu-
lation is certainly absent. Indeed, it might fairly be
insisted on that, so far as has yet been shown, there

is no proof of the pre.^ence of myosin in living mtiscle

at all: that it is only known as a product of dead
muscle, and is most probably due to coagulation of
albuminous comijounds, under circumstances which
are the counterijart of the production of fibrin,

which it closely resembles, and which is not found
in the living circulating blood.
Nor can the tetanic rigidity of these muscles be

attributed to the action of heat upon the m uncle alone,
because a similar effect is produced by dipping the

nerve in hot water, or touching it with a hot needle
(" Handbook " pp. 364, 398)—facts which prove that
here, as elsewhere, the muscular contraction is "a
token of an impulse passing along the nerve." It is

to the nerve, then, that we must look as the starting-

point of those molecular changes which result in
contraction of the frog's muscles. What is the
character of this imj^ulse"? Is the nervous system
excited to an extraordinary degiee? Surely not; or
why should the fi'og die, at the very moment when
its nervous life was most active, if the tetanic state
of the muscles is to be regarded as depending upon
that activity. What has happened is something in-

imical to life. The nervous system is not only im-
plicated in the process, but is also the most delicate
and impressible of tissues, and its nerve-force is the

j

most highly \italized product of the organism. It is

therefore the first to suffer. What happens is in-

compatible with increased nervous activity : but it is

quite consistent with the sudden extinction of ner-
vous life ; and this \-iew of the case is in full accord
with what is witnessed elsewhere, namely, the most
rigid contracture of muscles in association with the
most profound and persistent paralysis of nerve-
function.

Tenth.—The foregoing observations bring us to
what is called " the chemical stimulation of muscle,"
to which the same considerations apply. Here a
portion of a nerve or muscle is dipped in a corrosive
solution, such as a dilute mineral acid, as a local re-

sult of which. Dr. Foster informs the reader, " a
fresh surface of muscle must be cut off after each
trial, as the substance used as a stivivlus destroys the

layer of muscle with which it is in contact" (ib., p.
397). And this destruction of a portion of nerve and
muscle, in successive instalments, is held as a scien-

tific conclusion, to confer increased ^•ital properties
on the portion which remains ! If so, it must be
explained how this process causes the successive
generations or augmentations of nerve-force in the
mere nerve-endings, which are here required. Xerve-
foree, under these conditions, cannot be thus in-

creased ; but it may be gradually diminished, and
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with eacli temporary decadence the opportunity is

attbrdeil for the momentaiy contraction of the mus-
cle. Each successive destruction of tissue may thus

be held as causing the transmission of a paralyzing

impulse along the remaining nerve, setting the

muscle free to pass into a contraction.

Eleventh.—The phenomena of what is called, "ideo-
muscular contraction " furnish another strong infer-

ence in favor of the conclusion that what the nerve
does to the muscle is to release its contractile power,
not to stimulate it. Here again the fallacy apjiears,

that when we " strike the muscle shaii^ly," the act

is done to the muscular tissue alone ; whereas it is

really done to nerve and muscle in intimate associa-

tion. This sort of inaccuracy, continually occur-

ring, is not creditable in professedly scientific ex-

periments.
When the contraction " which will probably fol-

low" the blow has passed away, "the line where
the blow fell will be marked by a wheal. . . . This

nheal, thin locnl thiclceniiig and shortening, is the ideo-

mnscnlar contraction (ib., p. 396). This wheal is

produced by a more intense local contraction than
that which passes over the muscle generally. Like
the latter, it too is necessarily a token of " an im-
pulse passing along the nerve " to the muscle. If

the blow were a stimulus, and causes an increased

nervous imjiulse to incite the muscle, would not a

highly vigorous condition of nerve and muscle be
l>est adapted to produce the desired elfect ? That is

obvious But Dr. Foster recommends, by prefer-

ence, "a nerve-muscle preparation which has been

much exhausted hi/ treatment or by long removal from
the hodi/" (p. 396). The plain inference from this

is that the blow momentarily suspends the general

nervous activity, producing the first general con-

traction, but produces more permanent injury to

the nerve where it falls, the wheal at this point cor-

responding to the greater freedom and consequent
contraction of the muscle here than elsewhere ; and
also that the experiment succeeds best with an ex-

hausted nerve, because in this case its acti^nty is

more promptly and completely siispended than would
be the case with a fresh and %'igorous prejiaration.

Twelfth.—Dr. Foster states, on another page, that

"the ideo-muscular contraction may be called forth in

muscles the nerves of which have completely lost their

irritability " (p. 402 1. In proof of this statement, the

reader is directed to " wait till neither nerve nor
muscle give any ordinaiy contraction with an electric

stimulus. Strike as before ; the ideo-muscular con-

traction will make its appearance "
(j). 396). This is

really no proof at all. The nei-ve-muscle prei)aration

which fails to give an " ordinary contraction " to elec-

tricity is simply a more or less exhausted one, and
is not to be considered as one in which the nervous
life is " killed." So long as any contraction, however
feeble, attends the electric shock, the life of the

terminal motor nerves cannot be said to be extinct,

nor can these nerves be said to have "completely
lost their irritability," because, in Dr. Foster's words,
this very contraction, even if feeble, is still "a token
of an impulse passing along the nerve,'" which could
not be transmitted if the nerves had lost their irrita-

bility ; for in that state a nerve " can neither receive

impressions nor transmit them."
Nor is the muscle " killed " here ; for, as Dr. Foster

shows, it exerts its jiroperty of contractility by sub-

sequently passing into tetanic rigidity. It does this

as soon as its nervous life is really extinct, and it is

gradually entering on this state during its successive

stages of exhaustion.

On such slipshod evidence as the above, conclu-

sions are too often gravely presented, with an air of

accuracy and ajiparent scientific jirecision to which
they are in no way entitled. The justice of this last

remark is further shown by the use of this experi-

ment as "an argument in favor of independent mus-
cular irritability " (p. 402), as if this were an experi-

ment on muscle alone, which it was not, so long as

neiwous life was jiresent, which the experiment shows
to have been the case.

Thirteenth.—An editorial censor comes to the rescue

of the ideo-muscular fallacy by refen-iiig me to cer-

tain " facts of comparative physiology " which
sho.w that "there are contractile organisms without

nerves," leaving it to be inferred that these, at least,

furnish an illustration of ideo-muscular contractility.

Here is another fallacy. The vital conditions of these

organisms in which prehension, digestion, locomo-
tion, etc., aie all carried on by the same protoplas-

mic tissue, is essentially difl'eront from the vital con-

ditions of the higher forms of animal life, in which
there is " a division of labor," and special functions

are assigned to certain tissues.

There is this further essential difference between
the two, that in the protojilasmic masses referred to,

not only contraction, but the power of elongation, is

equally present ; whereas muscle in association with
nerve can only contract, and does not lengthen, ex-

cept when forcibly extended. As Dr. Lionel Beale
remarks :

" Contractility is essentially different from
any form of vital movement Vital movement
may occur in a mass of living matter in any direc-

tion ; contraction takes place in one definite direction

only, and never alters " (" Micros, in Prac. Med.," p.

71). The " organisms without nei-ves," referred to

above, cannot therefore serve as illustrations of mus-
cular contractility min us the nerves of muscle. In-

deed, they do not consist of miiscular tissue at all

;

and the reference to them, in this connection, was
surely an oversight on the part of the editor, who
deprecates the discussion of questions of this sort in

other than "a proper scientific manner."
From the foregoing it is fair to conclude that,

owing to the intimate association of nerve and mus-
cle, there can be no ideo-muscular experiment, and
no ideo-muscular contraction as the result of a blow,

etc. ; and tlie (/(wr.sv-scientific teaching on this entire

subject is very much in need of a total reconstruc-

tion.

The experiments with curare (urari or woorari),

and its effects on the motor nerve-endings, will form
the subject of the next paper.

^•^.^
TwENTT-FIE.ST .\NNUAIi BePORT OF THE STATE

Asylum for Insane fhiiMTNALS, Auburn, N. Y., 1880.

—

The Medical Superintendent, Dr. T. Dimon, makes
a very good showing for the jnist year. There were
forty-five patients admitted dnring the year, and one
hundred and eighty treated during that time, with a

percentage of recoveries on admissions amounting
to nearly one-third. Considering the character of

the inmates, and the fact that tlio asylum is in the

centre of a city, as much employment is given and
as little restraint used as could bo expected. The
inmates are chiefly males.

Dr. George W. DiiorF.YOK, of New Orleans, La.,

a well-known ])hvsician and for many vears Secretary

of the State Board of Healtli, died o"n February 27th,

aged fifty-two years. A few days before Dr. Dir-

meyor stated that he had had seventy-seven hemor-
rhages of the lungs in the jiast twenty-seven years.
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progress of iHctiirnl Science.

Cauterization in Puimonakt Affections.—Dr.

IMartin (Petit inoniteur de la medeciiie, January, 1881)

presents the following conclusions with regard to

this subject : the use of the potential cautery pos-

sesses certain advantages over thoracentesis in pleu-

ritic effusions ; if not invariably, in at least a number
of special cases. Thus, in timid persons dreading
surgical interference, in tuberculous patients, and in

pregnant women, this measure is to be preferred to

other therapeutic endeavors. The cautery may also

be employed when, for various reasons, blisters are

useless or inadmissible. Moreover, the use of the

cautery should precede as a tentative measure all

operative procedures.

Peerectal Cystotomy for Ctstalgia.—At the H6-
pital de la pitie, M. Verneuil recently performed this

operation under exceptional conditions and for a rare

affection. He has performed only one similar opera-

tion for a similar purpose, and with a good result.

In the present case the sufferer was a young man of

about twenty years of age, who had for a long period

been tormented by a constant desire for frequent

micturition, accompanied by excessive pain in the

bladder. He was unable to sleep, and, in conse-

quence, developed alarming marasmus. An adequate
cause for this desperate condition could not be dis-

covered. Every possible kind of treatment was tried,

but all efforts proved equally fruitless. A tempo-
rary respite was obtained by the use of an opiate

with copaiba in conjunction with cubebs, but soon
the cystalgia was as intense as before. The patient

had become a habitual morjihine-eater.

Verneuil's first ease occurred in 1869, and likewise

concerned a young man afflicted with persistent cys-

talgia. After incising the neck of the violently con-

tracted bladder, the patient was quickly relieved. He
died later from the effects of i^rivation during the

Franco-Prussian war, and at the autopsy a nearly

imperceptible cicatrix in the neck of the bladder was
the only local trace of the operation.— Gazette des

hiipitatue, January 11, 1881.

ESSECTION OP POUTIONS OF THE SjIAIiD InTESTINB.
—Dr. Koeberle, of Strasburg, sent a communication
to the Acadiimie de Medecine, describing a recent
operation of his, in which he successfully removed
two metres of smiU intestine from a patient. From
a consideration of this case, taken in conjunction
with other similar ones, he concludes that

:

First.—A long piece of gut may be excised (two
metres or more) without giving rise to appreciable
disturbances of digestion.

Second.—Under certain circumstances such opera-

tions are to be regarded as perfectly admissible.

Third.—Such excision may be practised in several

ways. First, by immediate suture of the intestinal

wounds, followed by closure of the abdominal in-

cision ; or by first establishing an artificial anus,

and then jierforming enterotomy. Lastly, by an in-

complete suture of the intestine, combined with an
artificial anus. The second and third methods ap-
pear to expose the patient to less risk.

Fourth.—In cases where cicatricial bands of fi-

brous tissue exist—and such cases are of more fre-

quent occurrence than is generally supposed—a radi-

cal cure may be obtained. The same applies to

cases of epithelioma. Cancerous obstruction, on the

other hand, can only be tenii^orarily improved, and
such relief will soon give way to recurrent disease in

loco or metastatic dejjosits elsewhere.

Fifth.—In instituting immediate closure of the in-

testine (as KoeberlC did in his case), the patient may
be guarded against the harmful infiuence of the
flow of intestinal contents until the wound has had
time to form sufficiently firm adhesions. Besides,
the intestine does not readily evacuate its contents
after an operation of this kind. In nourishing the
patient with food as little fluid as possible, the dan-
ger of liquids escaping into the peritoneum by the
wound in the gut is reduced to a minimum. More-
over, solid food IS apparently more nourishing.

Si.fth.—Drinks and liquids may be administered
per rectum, when water will be readily absorbed in

the colon, thus allaying the patient's thii-st.

—

Gazette

med. de Paris, Januaiy 29, 1881.

Tbue Dyspepsia and Pseudo-Dyspepsia.—At a re-

cent meeting of the Academie de Medecine, M. G.
S5e (Jour, de med. de Bordeaii.r, Januaiy 23, 1881)
read a portion of his forthcoming volume on false

dyspejisia. This is what he says : "True dyspepsia
is charajcterized by a chemical alteration of diges-
tion, and is due to deficient acidity of the nrastric

juice, a change in the quantity or quality of the pep-
sine, an increased secretion of mucus, which chokes,
as it were, the pepsine, and prevents its action ; also

to an excess of alimentation, and an alteration of the
j)ei5tie glands themselves."
Apart from this tiiie dyspepsia, or these true dys-

pepsias, there are the jiseudo-dyspepsias, which may
assume the guise of the former, but, nevertheless,
have certain distinct features of their own. M. Sfie

recognizes five varieties of false dyspepsia :

First.—Simple intestinal atony, with habitual con-
stipation and permanent tympanism. Ditterential

signs are pain, sluggish digestion, no fermentation,
no emaciation.

Second.—Atony by obstruction. The obstruction
may be due to various causes, such as hemorrhoids,
prolapse of the rectum, polypi, h_v25ertrophy of the
prostate gland, constij)ation, uterine affections, and
hernite.

Third.—Intestinal atony accompanied by muci-
laginous secretion. This secretion, falsely called
pseudo-membranous, is merely the result of atonic
constipation.

Fourth.—Intestino-biliaiT atony, due to the ab-
sence of bile. Differential symptoms : stercoral

acholia (which in plain English means merely clay-

colored stools), and fatty indigestion (i.e., inca2Jacity

for digestion of fatty substances).

Fifth.—S))asmodie atony of the stomach, known
as gastralgia. Difl'erential signs : absence of fer-

mentation, constipation, pain and spasms more fi'e-

quent than in real dyspej^sia, a normal tongue,
healthy urine, and no emaciation.
We must confess that some of Sfe's distinctions

are rather fanciful, and certainly his somewhat novel
nomenclature appears to be quite superfluous. Piut

perhaps he will present ample reasons for this new
departure, and we must reserve our final judgment
until the appearance of the entu'e volume.

The Leucocytosls following HemorrhjVge.—The
hsematological researches of Malassez have estab-

lished the fact that the presence of simple wounds
might lead to an increase in the proportion of the
white corpuscles of the blood. The same result is

observed to follow hemorrhage. The question arose
whether the leueocytosis was actually brought about
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by tlie hemorrhage, or was the result of suppuration
ia the wounds giving rise to the loss of blood. In
order to determine tliis point Malassez instituted a
series of experiments from which he draws the fol-

lowing conclusions : Leucocytosis does not invari-

ably follow hemorrhage, and it occurs in extremely
variable degi-ees of intensity. It is very marked
whenever it follows a wound which is undergoing
suppuration ; it is slightly present or altogether
wanting when sujjpuration is absent. Thus it would
appear that this variety of leucocytosis must be as-

cribed to the consecutive suppuration rather than the
loss of blood occasioned by wounds, and must, there-

fore, be classed with the leucocythaemia of suppura-
tion.

—

Journal de mkl. de Bru.xelles, December, 1880.

Simple Method op Resuscitation in Apparent
Death of the Xewly Born.—In a note published in

1872, M. Le Bon affirmed that asphyxiated young
animals could readily be restored to a normal condi-
tion by tiieir sudden immersion in water, the tem-
perature of which was gradually raised from 38° to
48° 0. Quite recently M. Goyard (Le Courrier meili-

cal, January 22, 1881) made use of this method to

revivify a moribund infant. The child was born of a
primipara having eclampsia. The forceps had to be
employed. After extraction the heart's beatings could
not be detected. For fully two hours all the ordinaiy
means of restoration were used. The child meantime
manifested no sign of life, and its body was growing
quite cold, when the idea of hot water suggested
itself to M. Goyard. The infant was plunged into a
bath up to its neck, the temperature of the water
ranging between 4kTi and -50° C. Thirty seconds had
scarcely elapsed when the first respiratory movement
occun'ed. Five minutes later the child was fully

restored to life. M. Goyard does not agree with Le
Bon, in belieWng that death in such cases is avoided
by obviating cooling of the blood. According to

him the beneficial eflects are due rather to the sud-
den excitation of the peripheral nerves followed by a
reflex central impulse.

FiLAKLA Sanguinis Hominis and Filabia Disease.

—Dr. Patrick Manson reverts to this subject {Lancet,

January 1, 1881), in continuation of a paper which
appeared in last year's Customs Gazette, in order to

bring forward some evidences lately obtained corrob-

orating unmistakably his conjectures as to the habitat

of the parent tilaria. In the following case the

mature parasite was fct.rd -in iitr, srd it is the
first time in which it has been possible to state jare-

cisely, from direct observation, the particular .strac-

tares it occupied. The patient, a male, had noticed
that after walking he had pain in both gi'oins, along
the course of the sjiermatic cords. At first there was
swelling of and pain in the groin lymphatics, but on
the bursting of a vesicle which had formed on the

scrotum, and the escape of much fluid, these sub-

sided. During the first year or two scrotal discharges

occurred only once or twice a year ; then they became
more frequent. They would stop for a day or two
occasionally, but as a rule the scrotum would drip

lymijh night and day, to the extent of ten to fifteen

ounces in the twenty-four hours. The discharge was
always clear like water, and when collected in a bowl,

coagula with red particles and streaks would form
raiiidly. The patient had never sufl'ered from chylu-

ria or any serious illness. He was anicmic, however,
and very thin. The inguiuo-femoral glands on l)oth

sides were found enlarged, but the bulk of the scrotum
was only slightly increased. Scattered everywhere
on the surface were innumerable minute vesicles.

These contained a clear, wateiy fluid. There was no
elephantiasis of the legs. Examination of the exuda-

tion showed embiTonal filarire. The blood, also,

was very watery, and defective in corpuscles, but con-

tained no filarial. The aflected portion of the scro-

tum was removed, but during the operation he
detected a long and slender worm, of a catgut, opaline

appearance, the thickness of a medium-sized horse-

hair, and it jjroved to be the head of a female. The
patient recovered in a short time after the operation.

Charbon and Hydrophobia Contagia.—The Com-
mission appointed by the French Academy of Medi-
cine to inquire into the controversy between Pasteur

and Colin on the inoculation of a new microphyte

claimed to have been discovered by Pasteur, and of

the preser^'ation of the cJiarhon germs in the culti-

vated soil, has made its report. It indorses the

views of Pasteur ; but as the cause of the diflerence

of opinions between these two investigators remains

unexplained, because the methods of Colin were not

examined, and as no original experiments were made,

the commission failed to advance the subject, and its

decision will weigh little in the eyes of the profes-

sion. This is to be regi-etted, as the subject is very

obscure and complicated. Eaynaud, Lanuelonque,

Pasteur, and particularly DolC>ris, have also experi-

mented with the fluids and tissues from a child who
died of hydrophobia, and have succeeded in isolating

from these substances, by means of successive inoc-

ulations and cultivations, three distinct sets of parti-

cles or organisms : highly septic agents demonstrated

by Doieris, the new microphyte of Pasteur, and an-

other, which Doieris obtained by cultivation, and
the inoculation of which was proclaimed to produce

in rabbits death in eighteen to twenty-one days with

the symptoms of hydrophobia. In reference to the

preservation of charbon germs the Commission failed

to examine the negative side of the question. Colin

claims that the soil of a certain farm abounds in the

charbon debris, and the analysis of it, conducted by
Pasteur, revealed the existence of bacteridia ; yet the

animals living on these grounds never sufi'er from
carbuncle. The germ theorists seem, therefore, to

have done little more than add new oliscurity to a

theory whose vitality is still of a very feeble quality.

^Gazelle imdkale de Paris, 12 fOvrier, 1881.

The Galvano-Cauteey in Chronic Nasal Cataeeh.
—Dr. Pipino, of Mexico, Mo., has reported (St. Louis

Med. and Surg. Joiimal, January, 1881) excellent

results in the use of the galvano-eautery for chronic

nasal catanh. The cases in which the greatest ben-

efit was derived were those in which there was much
structural change and hypertrophy of the mucous
membrane ov(>r the inferior and middle turljinatcd

bones, causing an obstruction to the free ))as!:nge of

air through tlie nasal ^lassages. Deflection of the

septum to the right or left sliould not be mistaken
for hypertrojihy of the membrane covering it, al-

though we frequently find the membrane covering

the posterior part of the septum hyjiertrophicd, as

well as that over the turbinated bones ; defective

hearing, excessive secretion with the formation of

crusts, and follicular degeneration of the membrane
of the posterior nares and pharynx are also found.

Nothing short of the partial or total destruction of

the hypertrojihied tissues will answer. The cicatricial

contraction of the tissues from the heated wires de-

prives them of their erectile nature, removes the

obstniction and allows the free passage of air through
the nose.
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THE DECLINE OF THE BIRTH-RATE.

The criminality of producing abortion under any but

exceptional circiimstanoes has always been conceded,

and esjiecially by medical men. It is somewhat start-

ling, therefore, to hear just now views advocated whose

logical tendency is to encourage, if not justify, this

procedure. Such views have recently been expressed

by certain professors of sociological science in Europe.

It appears that the Germans have been studying the

vital statistics of their country with the object of as-

certaining, if possible, the cause of the immense and in-

creasing amount of poverty, misei-y, and crime which

exists among them, and an explanation of this condi-

tion of affau-s is said to be found in the excessively

high birth-rate. This birth-rate for the year 1879 was

four pev cent, of the population. On the other hand,

France, despite a great war indemnity and debt, is

prosperous and happy, while it has a bii'th-rate of only

2.6 per cent. The inference is considered obvious-

The rapid increase of population in Germany has

overcrowded the country. This increase entails upon

the government the heavy expense of education;

when the children have grown iip, however, they find

every avenue of employment overcrowded, and in con-

sequence they emigrate, thus depriving the State of

the capital invested in education. But there is no

over-population in France, owing to there being half

a miUion less children born there annually, and

there is no need of or desire for emigration. The rem-

edy suggested for Germany, therefore, is some law

restricting marriage ; or, at any rate, the encoiu-age-

ment of a habit of life which shall restrict the num-

ber of children born. This should mean, of course,

prudence and continence ; but it will . mean practi-

cally, of course, the practice of preventing concep-

tion or of procuring abortion. The idea that there

is too large a birth-rate is said to be becoming estab-

lished in all classes of Germany. It is the old the-

ory of Malthus, that the population, if left unchecked,

will increase in a geometrical ratio, while the re-

sources of the countiy increase only in arithmetical

ratio. This same theory, somewhat modified and

specially applied, has lately been advocated in this

country and England, where it should have the name,

perhaps, of '" Bessantism." It is the theory whose

subtle force is shown in the moral obtuseness existing

so widely toward the criminality of abortion. Since

physicians very often come in contact with those who
do not hesitate to express their desire of limiting,

by almost any means, the number of their children,

the views of political economists upon the subject

may weO deserve attention. So far as these views

relate to Germany it has been shown that the in-

creased birth-rate is but one, and that is a very smal

factor in producing the distress there. Germany is

a vast camp, and its people are crushed with the ex-

pense of supi^ortiug an army of half a million. On
the other hand, the Netherlands, the most densely

populated country in Europe, with a birth-rate nearly

as large as Germany's, is jirosperous, and its inhab-

itants show no tendency to emigrate. Sweden, with

a thin poiiulation and a birth-rate nearly as small as

that of France, shows its lack of prosperity by a very

large amount of emigration. The principles of Mal-

thusianism should be applied with caution therefore.

Regarding any modified form of this doctrine also,

the physician has but one ground to take. The pro-

duction of abortion involves physical evils which are

never small and may be fatal. Furthermore, the

educated medical man appreciates more deeply than

any layman seems able to do the fact that the de-

struction of the fecund ovum is the destruction of a

life. Apart from any moral view of the question,

except such as the latter jjoint involves, this knowl-

edge, and the peculiar relations of the physician,

make his position regarding any form of Malthusian-

ism a responsible one. The medical profession has,

however, always been unanimous in discoimtenancing

the tendency to seek irregular means for limiting the

number of the family. Nothing need be said now,

therefore, further than to call attention to the politi-

cal theory and the vital statistics which we have just

given, and which may easily be misinterpreted or

misapplied. The view that a low per cent, of biiths

is a political necessity does not hold good in this

country, at any rate. StiU, efforts have been made
to apply it to oui- tenement-hoiise population, a class

who will, as a rule, see only the economical side, and

not the dangers to morality and health.

THE CTNCLEAN STEEETS.

The recent mass meeting for the purpose of insisting

iipon the prompt cleaning of the streets brings to

the surface of discussion a subject of the greatest

interest to every citizen. It is well known that our

thoroughfares have been in a disgracefully filthy con-

dition during the entke \vinter. An early snow with
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accompanying frost took our street- cleaning bureau

unawares, anil since then, and during the entire

winter, no opportunity has been seized to fulfil any

of its contracts with the city. In the more fashion-

able streets and avenues the street-cleaning has been

done by the respective residents ; but in the more
populated districts filth has been allowed to accumu-

late to an almost incredible amount, converting road-

ways into mounds of garbage or pools of rottenness.

It is not difficult to understand, in view of the con-

tinued presence of such an enormous amoimt of

filth, that the health of the city has suffered. At
least, on general principles, we are safe in assuming

that the foul streets and the increase of mortality

are in a great measure in the relation of cause and
effect. The city has never been in such an unsani-

tary condition before for such a long period, and has

never been afflicted with such a relative mortality.

It was time, then, that the citizens arose in their

might and demanded an explanation ; it was time for

the Academy of Medicine to record its verdict in favor

of cleaning the streets at once, and it was time that

the representative men of all parties joined in urging

the passage of some law that would fix the responsi-

bility of street-cleaning upon some person or persons

willing and capable of performing the contract.

It is gratifying to know that the voice of the pro-

fession regarding the necessity for enforcing sanitary

regulations has not been without its influence upon
the piiblic. Indeed, it is quite evident that the point

to the argument of reform was given by the resolu-

tions of the Academy of Medicine. There is but one

voice concerning the necessity of street-cleaning. It

is quite probable that a suitable law will be passed

to meet such a necessity. At least no more favorable

opi>ortunity could be seized for enlisting the services

of a new broom.

Although the condition of our streets is, doubtless,

the main cause of the increased malignity of disease

and the high rate of mortality, it is not the only one.

The drinking-water has been in a bad condition,

and has been insufficient in supply. In many parts

of the city, for months at a time, the pressure has

been so low that water could not be obtained above

the first stories of dwelling-houses. As a conse-

quence, traps became dry, water-closets were not

flushed, and sower-gas entered freely into the houses.

The C17 of citizens for more water began in autumn
and has continued until the present. This request

must be answered in a more practical way than it

has been done during the past winter, else we will

continue to have an increased moi-tality oven dcsj^ite

efficient street-cleaning.

Again, the condition of the sewers must not be lost

sight of. Aside from V)eing improperly constructed,

they have been compelled to find eptress for the wash-

ings from the miles of gutters loaded with the rotten

refuse of the tenement districts. Of course there is

ventilation for the sewers through the hoiises by
means of roof-pipes, but it is a question whether the

authorities will not now be compelled to get rid of

the surplus of noxious gases in some other way.

And still again, it seems proper to take into ac-

count the influence of the nuisances of Hunter's

Point, of the abliatoirs on the east side, of the un-

sanitary condition of our jjublic schools, and of the

crowded state of our tenement districts. All these

are factors of greater or less influence upon the mor-
tality of our city, and should be duly estimated in

the advocacy of reformatory measvu-es. The streets

must be cleaned, but other important matters must
also receive attention.

BAD EFFECTS OP TOBACCO ON THE TOTING.

The well-worn subject of the injuriousness of to-

bacco has again come to the front. This time, how-

ever, it presents a phase which is of much more than

ordinary importance.

Certain English medical journals have been giving

a partial indorsement of the weed, protesting that,

on the whole, it is rather a boon than a bane to man-

kind. An exception is uniformly made, however, to its

use by the young, and at this point Dr. Gihon ap-

pears, and in the Annual Report of the Surgeon-

General of the Navy presents most strongly the evils

wrought upon the young by smoking.

The case of the human organism against tobacco

is made out by Dr. Richardson and others to be

something as follows :

In smoking tobacco we take in carbonic acid and

carbonic oxide, several ammonias, and an oily sub-

stance, which is crude nicotine. In this crude nico-

tine are nicotine proper, a volatile empyi'eumatic sub-

stance and a bitter extract. The ammonias and the

nicotine especially are the substances which so sadly

poison the system, and they act in numerous direc-

tions : 1. The ammonias, entering the blood, make
it too alkaline and fluid, thus interfering with its pro-

per nutritive activity. 2. The stomach is debilitated

and dyspepsia induced by the general influence of

the drug. 3. The throat is made dry and red, the

tonsils enlarged, and the morbid condition known as

" smoker's sore throat " results. 4. The innervation

of the heart is disturbed, its action being weak, ir-

regular, and intermittent ; palpitation, iirecordial

pains, faintness, and vertigo aro the consequence,

forming the well-recognized symptoms of tho " to-

bacco heart." 5. The laryngeal and bronchial mucous
membranes, if already irritable, are made more so.

6. Owing chiefly to the disturbance in the blood and

heart, the processes of nutrition arc slowed, and in

the young may be seriously affected—tissue is de-

graded CActon). 7. The sexual organs are at first

stimulated, especially by cigarette-smoking, but are

eventually weakened in power ; " excessive smokers,
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if very young, never acquire, and if older, rapidly lose

tlieir virile powers " (Acton). 8. Vision is impaired,

especially if alcohol is used in conjunction with the

tobacco, " tobacco amblyopia " being produced >

9. Muscular co-ordination is impaired, es2:!ecially in

the young ; drais-ing-masters find that young smokers
cannot draw a " clean straight line." 10. The anti-

dotal effect of alcohol to tobacco leads to forming the

habit of drinking. 11. The power of concentrating

the mind, and perhajjs of intellectual activity in gen-

eral, is lessened.

The Minister of Public Instruction of France,

finding that smokers, as a rule, stood lower in their

classes than non-smokers, has forbidden the use of

tobacco in the i^ublic schools. " Alcohol oppresses

the well-nourished brain, though it soothes the ex-

hausted one " (Richardson) ; in general, a person can

do more intellectual work without tobacco than with

it. All smokers can do more work if they smoke
moderately, than if they smoke excessively.

The above includes about all that can be said

against tobacco, and it is an indictment that is heavy

enough. Indeed, we cannot but feel a little of the con-

scious guilt that comes when ruthlessly proclaiming

the frailties of a friend. It is in the cause both of jus-

tice and scientific truth, therefore, that we hasten to

state some modifications of the very damaging
charges given. Tobacco is essentially a functional

rather than an organic poison. It modifies the s23e-

cial energies and not the structure. It does not, like

alcohol, leave a knobby liver behind to proclaim

past indiscretions at the autopsy. This is the strong-

est point to those who argue for its use. It is an

evasive poison. Then again, it is a drug that works
its bad effects on a minority of those that use it ; and
these bad effects disappear very rapidly when the

habit is given up. Tobacco is eliminated chiefly by
the kidneys, and it leaves the system very rapieUy

;

both acute and chronic symptoms of tobacco-poison-

ing are, as a rule, in adults quite transient. The
effect of tobacco upon the throat is not very often

injurious ; Dr. Richardson's idea that it has a ten-

dency to produce dyspepsia is opposed by the ex-

perience of many. Tobacco amblyopia is not at all

common.
All this, and still other things, can be said in fa-

vor of the drug, but it is to be remembered that they

apply almost entirely to tobacco as used by adults.

The evils of tobacco are intensified a hundred fold up-

on the young. Here it is unqualifiedly and uniformly

injurious ; it stunts the growth, poisons the heart,

weakens the sexual organs, impairs the mental

powers, and crijjples the individual in every way.

Not that it does all this to every youth, but it may
be safely asserted that no boy of twelve or fourteen

can begin the practice of smoking without becoming
jjhysically or mentally injured by the time he is

twenty-one. We refer to this with especial emphasis.

because the practice among boys of smoking, and

especially of smoking cigarettes, is now very preva-

lent. The most prominent cause of rejection of can-

didates for apprenticeship in the na^'y, says Dr. Ma-
grader, is irritable heart—caused, in most cases,

primarily by tobacco. Ten out of every thousand

applicants, in the year 1879, were rejected for " to-

bacco heai't."

It is the duty of our public school instructors to

make the facts in regard to tobacco known and im-

2>ressively felt by their scholars, and we hope that

this field of sanitary mission work will be actively

occupied. Sewer-gas is bad enough, but a boy had

better learn his Latin over a man-trap, than get the

habit of smoking cigarettes. For we may lay it

down as certain that tobacco is a bane to youth,

though it may be the proper indulgence ofmanhood
and a solace to old age.

TYPHUS FEVER IN NEW TOEIi.

An outbreak of tyjjhus fever has appeared in the city.

At date of WTiting there are thirty-four cases suffer-

ing from the disease in the Riverside Hospital. They

were taken from their homes, lodging-houses, and

from the German, Chai-ity, Belle^Tie, St. Francis,

and United States Marine Hosjjitals. All, except one

from the latter hospital, have been traced to the

Shiloh lodging-house, a cheap resoii; for tramps,

which often accommodates five hundred persons

nightly. Small-pox has been discovered in the same
place, which is now under the care of the sanitary

officials.

Reports of Societies.

NEW YORK ACADEMY OF MEDICINE.
Staled Meeting, Fehriimy 17, 1881.

Db. Fokdxce Barkeb, M.D., LL.D., President, in
THE Chaie.

Db. Betce, of the United States Army, and Dr.
Rhodes, of the United States Na-i-y, were introduced
to the Academy and invited to seats upon the plat-

form.
Db. John C. Dalton then spoke on the subject of

"CENTBES OP VISION IN THE OEREBRAL HEMISPHEBES."

[See p. 337.
J

Dr. R. H. Derby rejjorted three cases of what he
believed to be cerebral hemiopia. Ophthalmoscopic
examination was negative. No autop.sies.

Dr. Birdsall referred to the exjjeriments of Muuk,
who located tlie visual centre, in the monkey's brain,

in the occijiital lobe. The paiticular points of inter-

est in Munk's results were the different forms of

blindness and deafness which he observed asthei'esult

of injury to or extirpation of different parts of these
tracts in the brain. Both Ferrier and Munk ol>served

hemioijia in the ape. but this condition was not ob-
served in tlic dog after being subjected to the same
exijeriments.
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Dr. T. R. PooiiEY referred to cases of hemiopia
already puhlished, and similar in character to those

related liy Dr Derby. He also asked if ophthalmo-
sco)>ic evamination was made of the blind eye, either

in Ferrier's or Dr. Dalton's cases.

Dr. Jacohi thought that pathology cotild not aid

experimental physiology very much in the study
of such questions ; for the symptoms produced by
le.'sions upon one side of the brain were by no means
always the same. Again, different results might be
obtained by different methods of performing the
same experiment. For example, the u.se of the knife

was liaVjle to be followed by secondaiy inflammation,
while the reaction from the use of chromic acid or the
actual ca\itery was less than that from the knife, and
usually little or none at all.

Dk. Leale referred to a case in which he removed
a button of bone and scooped out three drachms of

blood fi'om the region indicated in one of Dr. Dal-
ton's plates. Before the operation the patient was
imconscious, and the pupil of the opposite eye was
dilated. Within half an hour after the ojjeration

consciousness was restored, and the dilated pupil
assumed its normal relation. There was no general
paralysis. The patient recovered entirely.

The subject was further discussed by Drs. E. G.
Loring and H. Knapp.
Db. D.4.LTON, in closing the discussion, remarked

that, according to his recollection, Ferrier did not
make an ojjhthalmoscopic examination. Munk did,

and found no change whatever in the blinded eye.

It seemed to him that Munk's reasoning was more
metaphysical than physiological.

The Academy then adjourned.

OBSTETRIC SECTION.

Staled Meeting, February 24, 1881.

De. Henry E. Crampton, Chairman.

ruptttje op the utekds.

Dr. H. J. Garrigues presented a specimen in which
there was a complete longitudinal rent of the body
and neck on the right side of the uterus, with an
opening into the peritoneal cavity between the right

round ligament and the tube. Branching from that
was an incomplete anterior rupture, and there was
also an incomjilete internal rupture about the junc-
tion of the body and the neck.
The only items of the clinical histoiy with which

he had been furnished were, that the foetus was ex-

pelled through the rent into the abdominal cavity,

and was suljsequently delivered through the natural
passages with great difiSculty. Two hours were spent
in the operation, and, after it was comjjleted, several

loops of intestine were seen in the vagina. The
woman died shortly afterward. At the autopsy it

was ascertained that the conjugate diameter of the
pelvis was two and three- fourths inches.

Remarks.— With i-egard to frequenci/ of rupture of
the 'uteruK, statistics had varied vei-y greatly : from
one in 600 or 700, to one in 3,200 (Pranque) and one
in 3,400 (Jolly). There was also a diversity of

opinion concerning thefrequeue)/ of the site of rup-
ture ; some claiming that it occurred most frequently
longitudinally, as in the specimen presented, while
others maintained that the transverse rupture at the
junction of the body with the cervix was the most
common variety. Playfair had evidently made a

mixed statement upon this point, because in one
place he had stated that rnjiture usually occurs op-

posite the promontory of the sacriim, and in another

place he had said that it is usually longitudinal.

With reference to the cause of rupture ofllie uterux,

Dr. Garrigues remarked that the most common cause

was contraction of the pelvis. In some ca.ses rapture

might be due to fatty degeneration of the uterine

tissue, but such instances were rare. If Csesarian

section had been performed, the wall of the uterus,

in cases of recovery, was weaker at that point than
eLsewhere, and rupture might occur in the next labor.

But the question to which Dr. Garrigues directed

special attention was :

THE TREATSIENT OP EtIPTl'EE OP THE UTERUS.

First, with reference to preventive treatment.

Ergot should not be administered ; for, even in cases

in which there was no contraction of the pelvis, it

might cause rujiture of the uterus by producing too

strong contractions.

When the conjugate diameter was reduced to

between one and tu-o inches, the indications were clear,

for the child should be delivered l\y one of three

methods : 1, Cajsarian section ; 2, Porro's operation

;

3, gastro-elytrotomy.

When the conjugate diameter was between two and
three inches we should make a distinction between
the cases in which the child was living and those in

which it was dead. If dead, we should perforate and
use either the cephalotribe or cranioclast and de-

liver. If living, opinons were divided as to the

method that should be adopted. Many were op-

liosed to destroying the life of the child. Taking
that position, there was nothing left to be done ex-

cept Porro's operation or Cassarian section or gastro-

elytrotomy.

But an embaiTassing feature, in the case which
gave the sjiecimen presented, was the fact that the

conjugate diameter was two and three-fourths inches,

just the diameter through which a living child had
been delivered with forceps, or by turning, and
therefore, in such cases, much would depend upon
the size of the head of the child and the degree of os-

sification. Of coui'se each case of that kind should
be studied with the greatest care.

But suppose the rupture had occuiTed. If the head
presented we should tiy to deliver with forceps.

More commonly, howevei-, after the rupture had oc-

curred, turning was the operation indicated. There
was, howevir, a diflferenco of opinion upon that point.

Chailly-Honore taught tluit, wlien the legs of the

child had entered the alidominal cavity, version

should be performed. Speigelborg, on the other

hand, advised against such a procedure, saying tliat

if the hand and arm were introduced into the ab-

dominal cavity we were sure to increase the size of

the rent in the uterus.

When the entire child, or the greater portion of

it, had escaped into the abdominal ca\'ity, the ques-

tion was, "What shall be done?" In the beginning
of this century the teaching was, to leave the ca.se to

nature. Since then, however, a great change had
taken place, but opinions were still divided as to

which method should be adopted—extract the child

through the natural passages, or perform lapa-

rotomy.
Dr. Gan-igues then refeiTod to Dr. Trask's article,

j^ublished in 1848 in the American Journal (f Medical

Sciences, in which were given 302 cases, and also Dr.

Trask's continuation of this paper, ))ublishod in 185(),

in which he brought the number of cases up to 417.
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Dr. Trask's statistics held that by gastrotomy 22
mothers were saved and 7 lost, or 24 per cent, mor-
tality. By tiirniag, perforation, and other methods,
18 mothers were saved and 38 lost, or 68 per cent,

mortality. Of the cases abandoned to nature, 15
mothers lived, 55 died, a mortality of 78 per cent.

In 1873 Jolly give statistics complete up to that
date, as follows :

Expectant treatment, 144 cases, in which 142
mothers died and 2 recovered, or 98.61 per cent,

mortality.

Extraction by the natural passages, 382 cases, in

which 310 mothers died and 72 recovered, or 81 per
cent, mortality.

Gastrotomy, 38 cases, in which 12 mothers died
and 26 recovered, or 32 per cent, mortality.

In the AmPrican Jnarnnl of Obstetrics for October,
1880, Dr. Robert P. Harris," of Philadelphia, treats

of " Lauarotomv for Rupture of the Parturient Ute-
rus," with special reference to the operations in the
United States. He had collected 40 cases in which
the operation had lieen performed, and among those
there were 21 recoveries and 19 deaths. Of the 40
operations, 21 were performed either in the open
country or in small towns, leaving 19 operations to

be divided among all the cities and large towns. Of
the 21 cases 15 recovered, and of the 19 cases 6 re-

covered.

Those statistics were so striking that the conclu-

sions had not been reversed, and the accepted recom-
mendation had been to perform laparotomy.

Lately, however, some obstetricians had returned
to extraction through the natural passages, with an
important modification. Quite recently there had
been reported in the Centralblatt fiir Gi/nekologie

five cases operated iipon by th:-ee different obstetri-

cians, and all terminated in recovery.

Frommel had reported three cases. In two of

them the peritoneum was simply lifted up, and
formed a pouch, which cont.ained the child ; but in

one case there was a complete rent, and the entire

child with the placenta was in the abdominal cavity.

The uterus was almost entirely divided by a trans-

verse ruptui-e through the lower segment of the body
and the cervix. The child weighed 2,800 grammes,
and ha'l been in the abdominal cavity sis hours. It

was extracted by turning, and the entire abdominal
cavity was washed out with lukewarm carbolized

water, two per cent., and a drainage-tube introduced
through up to the diaphragm, and sewed to the out-

let of the vagina. Then compression was main-
tained with compresses and abdominal bandages, and
an ice-bag applied. The woman left her bed on the
nineteenth day, and on the twentv-first day was dis-

charged from the hospital perfectly well.

The case reported by Morsbaeh was one of complete
rupture of the cervix and vagina, with the child in

the abdominal cavity, and its head near the ensiform

prominence. The child had been in the abdomen
ten hours before the operation was begun. One foot

remained in the uterus, and in order to get hold of the

other foot numerous small incisions were made in the

edges of the rent. The coniugate diameter was
" considerably diminished." The hand was intro-

duced and the placenta found to the left of the ver-

tebral column. In this case the drainage-tube was
introduced into Dourjla.s's cul-de sac, and salicylaied

cotton was applied between the legs.

On the folloiving day there was a dark, fetid dis-

charge, and later it was purulent. On the fourth

day the tube was removed, and the woman made a

good recovery.

The other case was one reported by Graefe, in

which the child was in the abdominal cavity, and
the uterus well contracted. The child was easily ex-

tracted by tlie feet, and the placenta removed. The
utei-us was raptured transversely. There was much
coagulated blood and meconium in the abdominal
cavity, all of which was washed out with a two and a

half per cent, solution of carbolic acid, a drainage-

tube ten inches long, with transverse branches, in-

troduced, stitched to the posterior commissure, and
pressure and an ice-bag applied to the abdomen ex-

ternally. The drainage-tube was removed on the

thirtieth day, and the woman recovered.

In five cases, then, the child was extracted through
the natural passages, the peritoneal cavity was
cleansed with an antiseptic fluid, a drainage-tube

was introduced, and all the patients recovered.

The after-treatment recommended by Frommel is

to keep bowels quiet by opium, if possible, avoid in-

jections through the tube the first two days, in order

not to interfere vrith adhesions, but inject warm car-

bolized water, two per cent., when temperature rises

above 100".

Dr. a. C. Post suggested induction of premature
labor as a prophylactic measure not mentioned by
Dr. Garrigues. He also regarded it as a fair infer-

ence that, as laparotomy without antiseptic injec-

tions had, according to the statistics presented, given

better results than when the child was extracted

through the natural passages, it would be likely still

to give better results with antiseptic injections than

would extraction thi'ough the natural jjassages with

the same precautions. He thoiight that laparotomy
was a simpler operation, in most cases, than extrac-

tion of the child through the natural passages after

it had completely, or nearly completely, entered the

abdominal ca%'ity.

Dr. Francis V. White referred to a case reported

several years ago by Dr. Joseph A. Monnell, who ex-

tracted the child through the natural passages, re-

turned the loops of intestines that apjjeared in the

vagina, and the woman recovered.

Dr. Lynch had seen, in the practice of other phy-
sicians, three cases of rapture of the uterus. He be-

lieved the rajiture was due to some change in the

tissue of the organ itself; for all the labors were
progressing normally, and there was no deformity of

the pelvis in either case. All three were multipar-

ous, and had not had any difficulty whatever in any
of their pre\'ious labors. In one case the woman was
passing throxigh her tenth labor when the i-upture

occurred. Dr. T. G. Thomas performed laparotomy,

but the woman died forty-eight hom-s afterward.

Dr. Sell believed that fatty degeneration of the

muscular tissue of the uterus was the primary cause

of rapture.

Dr. C.^rpen'ter referred to a paper on laparot-

omy in rupture of the uterus, read l)y Dr. TV. T.

Howard, of Baltimore, at the last meeting of the

American Gynecological Society. Dr. Howard ad-

vocated the operation with full antiseptic precau-

tions, and suggested as a modification that at the

same time a modification of Pon-o's operation might
in certain cases be performed, namely :

" Pass a lig-

ature through the centre of the cervix, tie it upon
either side, cut the cervix off clean, sind then do
Sims' operation upon it. and so prevent the trans-

udation of fluid into the abdominal cavity, rather

than leave the woman exposed to the peiils incident

to an ununited, ragged uterine laceration." He also

regarded Dr. Post's suggestion as one worthy of spe-

cial consideration.
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NKW YORK PATHOLOGICAL SOCIETY.
Slated Meeting, Febrnar;/ 23, 1881.

Dr. Thojijvs E. Sattbbthwaite, Pkesident, in the
Chair.

Y)r. J. W. Howe presented, on behalf of a candidate,

Kpecimens of

JldLTIPLE FBACTtmK OP UPPER AND LOWER EXTREMI-
TIES—EXCISION OP ANKLE-JOINT AND AMPUTATION
OF LEG.

The President remarked that operations for caries

in middle aged persons are more apt to be followed

by bad results than in young subjects.

Dr. Ho^\"e referred to a case which he reported to

the society at a stated meeting in December, 1880.

It was one of excision of the ankle-joint in a patient

suffering from catarrhal phthisis. The wound healed,

and the sinus was entirely closed for two days, then
reopened, a few spicule of bone escaped, and the

sinus again closed. The patient finally died of osteo-

myelitis.

The President remarked that Dr. Gibney's obser-

vation had been, and his own experience had con-

firmed it, that in many cases which had been re-

corded as recoveries, the patients subsetjuently died

suddenly without known cause. It was so especially

with regard to children.

Dr. D. M. Cammann presented a specimen of

aneurism op the arch of the AORTA,

with the following history :

H. B. P , aged forty-eight years ;
pier-master.

Twenty years ago he had a hard chancre and was
kept under treatment for two years ; no secondaiy
symptoms followed. Between 1863 and 1876 he had
clironio dysenteiy, acquired while in the army. Other-
wise he had been in robust health. About two years

ago he noticed that he had slight dyspnoea follow-

ing an exertion. Since then the attacks of dysp-
noea with stridulous breathing had increased in fre-

quency and severity, and had sometimes lasted for

several days. Six months ago he came under the
care of Dr. A. H. Smitli. At that time the vocal cords
were red and somewhat thickened, and the trachea
which could be seen for three-fourths of an inch below
the larynx, was also red. Dr. Smith found some
evidence of an intrathoracic tumor. Iodide of po-
tassium was given, with marked benefit at first, but
later it ceased to have any effect.

For six weeks before death his breathing was more
or less stridulous. He was examined by Dr. Learning
with the following result : In the right infraclavicular

region the true respiratory murmur was heard ; bron-
cho respiratory not much exaggerated. Lack of mo-
tion over the lower part of the lung. Over the upper
part of sternum harsh sounds heard on respiration.

KLythm of heart perfect. No displacement. Lack of

motion over the lowei' part of left lung in front

;

breath-sounds feeble, especially at the upper part.

Sonorous respiration over the right lung l)ehind, least

marked over the lower half. At the base of left lung,

behind, very little motion. On the left side, behind,
percussion note was Hat, most marked at base. Over
the upper half of the right lung, behind, percussion
note was dull and raised in ijitch. Vocal fremitus was
not very pronounced ; most marked over left lung.

There was an area of dulness, the most marked
point being to the right of the sternum, an inch be-

low the clavicle, less marked in inspiration than in

eK])iration. Vocal fremitus was most distinct at the

s ime point. On percussion Vieliind, the sf)und was ])ro-

jeoted into the stethoscoi^e at the same point in front.

Dr. L. diagnosed an intrathoracic tumor, probably
an aneurism of the ascending aorta with consideiable

exudation of plastic matter in the neighborhood.

With a view to relieve the dyspnoea by causing the

absorption of plastic material, the patient was twice

put on small doses of calomel until the gums were
touched, followed l)y moderate doses of iodide of

potassium and belladonna. Under this treatment
the dyspncea was markedly lessened.

February 9th.—Dysimoea much worse for the past

two days, with cough and a slight mucous expectora-

tion. Slight chill this afternoon, followed by fever

and profuse sweating.

February 10th. — The stridulous breathing con-

tinued, but was less tlistressing. Respiration, 30
;

temperature, 99|° F. ;
jjulse, 96. About two hours

after he became suddenly unconscious. Two and a

half hours later his Ijreathing was stertorous, deep,

and somewhat in-egular. The whole body was warm,
moist, and flaccid ; the eyes closed, mouth half open,

heeks sunken, and face slightly cyanotic. The pulse

barely perceptible in both wrists, but heart regular.

Post mortem examination, twenty-four hours after

death, by Dr. Cammann, Drs. Leaming and A. H.
Smith present: Eigor-mortis well maiked. A tu-

mor occupied the ujjper part of the thorax behind
and to the right of the sternum. It was closely ad-

herent to the chest-wall in the neighborhood, except

in front, but was not adherent to either lung. There
were no adhesions between the surfaces of the pleu-

ra;, which were apijarently in a healthy condition.

The lungs crepitated between the lingers throughout.

In the right lung, suiToundiugthe root, were several

small tumors, apparently fibrinous masses. Slight

hypertrophy of left ventricle of the heart. Valves
perfect. Ascending aorta dilated, the internal cii--

cumference in the largest part being five and
three-fourths inches. On the wall were numerous
calcareous plates. The largest measured one and
three-fourths inch in the longest diameter and
seven-eighths inch in the shortest. A few of the

plates were so thick that they could only be broken
by considerable force. The largest dilatation Mas in

the first part of tlie transverse aorta, and involved

the innominate artery. It contained a niass of lam-
inated fibrin irregularly conical in shape, measuring
in its largest circumference ten and one- fourth

inches, and three and one-fourth inches on a line lot

fall from the apex to the middle of the base. The base
was somewhat concave, and formed an arch beneath
which the current of blood passed along the aorta.

The mass contained an opening through which the

index finger could be passed, leading to the innomi-
nate artery. The tumor i^ressed U])on the trachea be-

hind and above the bifurcation. The subclavian ar-

tery of the right side was enlarged. The remainder of

tlie transverse aorta was dilated and contained large

calcareous plates. Tlie descending aoj'ta was dilated,

and contained calcifications to within an inch of its

passage through the diaphragm.
The brain was not examined.
Tlie chief jioiuts of interest in this case were : 1,

the large size of the fibrinous clot— natiire's attempt
at repair; 2, the few symptoms during life of the

extensive changes that had taken j)lace. There
were no signs of interference with the circulation

;

no paralysis of the vocal cords ; no bruit ; no dis-

placement of tlie heart.

SCARLATINOUS NEI'HRITIS.

Dr. Putnam-Jacoiu presented a specimen with
the following histoiy : A girl, aged seventeen, and
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previously healthy, contracted scarlet fever. The
eruption covered her entire body within two or
three hours after the first appearance of indisposi-

tion, and on the following mormng had reached its

maximum of intensity. During the first week of her
illness, with the excejition of the eruption, the case
seemed to be a very mild one, the patient's tem-
perature at no time, with the exception of a few
hours, when it was 101' F., rising above 102^ F.
Duringthe second week the desquamation was esceed-
iugly profuse, yet the patient felt remarkably well.

Not the slightest trace of albumen was found in the
urine, and on the day preWous to the appearance of

symptoms of nephritis it contained no albumen, and
the patient felt well. Exactly two weeks from the
day in which the eruption appeared the patient was
seized with a jjhlegmonous inflammation of the
neck, increasing so rapidly in the course of a few
hours as to threaten sufi'ocation. On the same day
the quantity of urine diminished very much, and was
found to be nearly solid with albumen. The i^hleg-

mon was arrested by means of free incisions and
leeching, but the nephritis persisted and progressed
steadily toward a fatal termination. This took place
on the tenth day after the intercuiTence of extensive
broncho-jjneumonia and finally pleurisy.

The case presented many points of unusual in-

terest, but it was desired at this time only to call at-

tention to the kidneys. These were considerably
enlarged, in the medullary portions intensely con-
gested, while the cortical substance was uniformly
of a pale yellowish color, indicating a diiTuse degen-
eration. Numerous hemorrhagic foci were scattered
throughout both substances. Miscroscopical exami-
nation revealed the following : numerous hemor-
rhages, in addition to those visible to the naked
eye, the etfusion occupying the lumen of the tubes,
or else !Malpighian corpuscles, from which the glom-
eruli had disajijieared. This destruction of glom-
eruli was a eonsjjicuous feature of the cai^. In
every section of the cortex were found numerous
empty sjjaces, which evidently had once contained
glomeruli, but now showed no trace of the latter.

The capsule enclosing these sj^aces was thickened
and often lined by several layers of epithelial cells.

This proliferation of epithelial cells was observed
in capsules still containing their glomeruli. In many
of these the glomerulus seemed to have shrunk
down toward the hihis of the corpuscle, leaving

a large, clear space between the capillaries and the
capsule. In this space were lying many epithelial

cells, evidently thrown off from the prolifei-ating

lining of the capsule. When the glomenili were not
so shrunk or comjiressed, they seemed enlarged, and
in aU eases th; space enclosed by Bowman's capsule
was larger than usual.

The thickened apjiaarance of the capsule was re-

peated in the walls of the ui-inary tubes, both con-
voluted and straight. It was probable that this

thickening was apparent rather than real, as the du-
ration of the disease had been quite insufficient to

allow of the development of organized connective
tissue. But close examination showed that the
thickened appearance of the walls of the tubes was
caused by the tubes being pushed somewhat apart,

the spaces between them containing small round-
cells. In other words, the kidney offered the initial

le.sion of interstitial nephritis. This small-celled
inSltration was also observed around the glomenili,
especially near the hilus. Only here and there was
it very abundant : in no jjlace sufficiently so to

threaten the formation of an abscess. Its existence

was noteworthy, because it does not enter into the
description of scarlatinal nephritis, as given in the
ordinary English text-books. Thus Meigs and Pep-
per, and most recently Bartholow, describe an exclu-
sively parenchymatous degeneration as the lesion

characteristic of this disease. Such a degeneration
uncpiestionably existed in this case.

The epithelial cells were uniformly gi-anular, and
many of them were broken down. In some instances
the cell-body was finely granular, while the nucleus
remained distinct. In the straight tubes the epithe-
lium was less affected than in the convoluted tubes,
and in the loop-tubes the epithelium was apparently
normal. A number of tubes were blocked up with
broken-down epithelial cells, but a large number of
the straight tubes and the collecting tubes, partic-

ularly toward the apices of the j)yramids, were en-
tirely emjity, and the tubes themselves extremely
dilated. This denuded condition of the tubes and
consequent cessation of obstruction would, on Dick-
inson's theory, explain the fact that five days before
death, under the influence of digitalis, the quantity
of urine reached nearly the normal—the patient pass-
ing eighteen, twenty-six, and eighteen ounces daily.

With the increase in quantity of urine there was a
diminution in the percentage of albumen ; and this

fact, notwithstanding the persistence of unomic nau-
sea and di'yness of tongue, led to an unduly favorable
prognosis.

Dr. tutnam-Jacobi thought that the possibility of
albuminuria depending upon serious hemorrhages
into the kidneys was sometimes overlooked, the al-

buminuria being considered as an ordinary sequela
of scarlet fever. Whether in the present case the
gi-eat quantity of albumen in the urine was the ex-

pression of the hemorrhage into the kidney, or was
simply due to transudation through denuded tubules,

was an interesting question. The duration of the
entire course of the scarlet fever was three weeks and
three! days, of which the last two only were occupied
by any perceptible symptoms of nephritis. In regard
to these it was worthy of note that anasarca was
entirely absent, the nephritis manifesting itself by
intense nausea and vomiting, and a uraemic dryness
of the tongue. This resembled the tongue of a bad
typhoid.

Dr. Carpenter remarked, that in estimating the
extent to which dilatation has taken place in the tu-

bules of the kidney, it was imj^ortaut to keep in

mind two things : first, positive dilatation ; and sec-

ond, apjiarent dilatation due to comjilete removal of

the ei>ithelium lining the tubules. He also thought
that the excessive development of interstitial tissue

described was an unusual occurrence in a case hav-

ing no greater dui'ation than the one reported by
Dr. Putnam-Jacobi.
The President remarked, with reference to the

presence of interstitial tissue in kidneys, that we
should recognize the fact that this tissue actually

exists to a limited extent in the kidneys of children,

though when adult life is reached it has so diminished
in quantity tiiat only sufficient remains to hold the
tubes, the blood-vessels, and the Maljjighian bodies
together. This interstitial tissue is not fibrillated,

but homogeneous, although it contains lymphoid
corpuscles throughout. It is a peculiar vaiiety of

connective tissue ; the nearer the tip of a papilla

the greater is the development, but when sections

are made across the tubes at the apices of the pa-

pilhe a certain quantity of fibrous tissue can alwavs

be seen in kidneys removed at any period of life.

And this is really tibriUated and not the ordinary
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sustentacular tissue just described. Therefore, sec-

tions for luicroscopical examination to determine
this point should be made through the cortical por-

tion. With reference to albuminuria, he thought it

might arise from a variety of causes ; that the num-
ber of causes was large, and that we shoiild dis-

criminate carefully the varieties. In the case re-

ported by Dr. Putnam-Jacobi, it seemed eminently
probable tliat the excessive albuminuria depended
upon the hemorrliages into the kidney which thereby

obscured the prognosis. But it appeared that the

specific gravity of the urine was not taken, which he
regarded as more important than simply testing for

albumen in such cases. A persistently low specific

gravity he regarded as a much more important
symptom in interstitial difficulties than the mere
presence of albumen. But with reference to albu-

men being derived from the epithelial tissue of the
kidney, he thought it was of frequent occun-ence,

and perhaps was a frequent cause of albumen in the

urine in jnvrenchymatous nephritis. Within the last

six months he had performed an exi^eriment with
the view to determine whether or not epithelial tis-

sues are able to develop albumen in any considerable

(juantity. For that purjiose he took a bladder that

had been removed from the body of a jjatient who
had just died, washed its inner surface carefully

with water, and then removed the epithelium by
scraping and allowed it to digest in water, kept at

the temperature of the human body, for several days.

He then filtered the fluid carefully through borated
cotton, and testing it found that it contained albu-

men in abundance. The President, therefore, thought
that it was important to recognize the fact that water
remaining for a long time in the bladder might give

rise to albumen, which would appear in tlie urine.

After examining the specimen under th« micro-
scope, he remarked that he would not be willing to

give an opinion with regard to the increase of in-

terstitial tissue without further examination.
At the stated meeting held March 9, 1881, Dr.

Putnam-Jacohi had permission to add, that since

the presentation of the specimen she bad ascer-

tained that the existence of interstitial nephritis in

scarlatina was recognized as being constant, in all

serious cases, by most German authorities. Thus,
Thomas, in " Ziemssen's Cyclopedia," so describes it

while recognizing a superficial catarrh of the large

tubes as the cause of the albuminuria of mild cases

(similarly Birch-Hir.schfeld). She was indebted to

Dr. A. R. Robinson for calling lier attention to some
researches by Klein (communicated to the London
Pathological Society in 1877), made on twenty-two
cases of scarlatinous nephritis, in which death
occurred at periods varying from the second to the

forty-fourth day. In all cases examined after a week's
illness, interstitial nephritis was found, but Klein
seems to consider this demonstration as rather novel :

says that Wagner and Biermer have descriljed a single

such case, hut considered it as quite exceptional.

During the first week the lesions found were vascu-
lar ; consisting in an infiltration of the intima of the

blood-vessels, esjjecially of the afferent arteries to

the Malpighian corpuscles, with a hyaline substance.
Klein considers this lesion as identicul with that of

chronic Briglit's disease. That the initial lesion is in

the Malpighian corpuscles ; is, as Klebs has ah-eady
described it, a " gloraemli nephritis ;

" and is further

maintained, in a recent German essay by Ribbert,
published at Bonn this year. This wi-iter, indeed,
undertakes to prove that all cases of nejjhi-itis begin
in the glomeruli : in a proliferation and desquama-

tion of the epithelium lining the capsule ; possibly

in a proliferation of the nuclei of the capillaiy tults.

By boiling the fresh kidney, or by hardening it in

absolute alcohol, he has demonstrated the presence

of coagulated albumen efl'used between the glome-

nili and their capsules, and attributes this transuda-

tion of albumen to alteration of the texture of the

capillary walls. These lesions have 1 een particu-

larly conspicuous in cases of scarlatinous nephritis,

where death had occurred before alterations of epi-

thelium in the tubules had taken place. To such
capsular transudation Ribbert attributes all albu-

minuria of the first stages, at least of nephritis.

The lesions and the clinical history of my case

would well accord with these views. The shrinkage

toward the hilus of the glomeruli within the dis-

tended capsides, is exactly such as was observed

both hj Klebs and Ribbert ; and employment of the

method used by the latter might have also sliown

coagulated albumen filling the large, clear sjiaces

left around tfee glomeruli. The proliferation and
desquamation of epithelium of the capsule weie
easily demonstrable on my specimens. The sudden
onset of the .symi^toms coinciding with the enormous
amount of albumen found in the urine, could be
well explained by such a sudden giving way of the

w-eakened walls of the glomeruli caijillaries, as Rib-

bert describes. This author urges that all the vari-

ous mechanisms by which albuminuria has been
exijerimentally produced, are such as must alter the

nutrition of the walls of these capillaiies, and thus

permit of transudation of albumen, or, under a

higher arterial pressure, of blood. The irritant of scar-

let fever would act in this respect like phosphorus,
carbolic acid, etc. The transuded albumen must inter-

fere with secretion ; at first by equalizing pressure,

as is done when the ureter is tied ; afterward may
compress and even destroy the glomerulus. From
the very first, therefore, we may infer, severe ura,-mic

symptoms may develop, as in the case related.

The coincidence of ursemic sym})toms with glom-
eruli nephritis, and the absence of anasarca, even

when the urine was seriously diminished in quantity

for several days, tends to confirm theremmk of Par-

tels, that urremia always depends on 'esiun of the

glomeruli, anasarca on lesion of the medullary tubes.

In this case there was certainly extensive parenchy-

matous degeneration of those tubes, but it would
seem as if, in oi-der for that to be efficient in the pro-

duction of anasarca, the functions of the cortical

portions must be intact. Wherever disease first in-

vades the cortex ura?mic symptoms are liable to ap-

pear without previous warning of anasarca : when-
ever the medullary jiortion is first attacked the lesion

is indicated by anasarca, and the patient may through-

out remain absolutely free from aU symptoms of

uraimia.

Du. Wm. H. Porter submitted tlie following

REPORT OF THE COMMITTEE ON MICROSCOPY.

The cast of a bronchial tube presented by Dr.
Van Gieson, December 10, 1880, w-as composed of

fibres interlacing each other, and within the meshes
thus formed were numerous round-cells. At some
parts the membrane was j)erforated, as if for the
escape of fluid from the bronchial glands.

The sjjecimen presented l)y Dr. Tauszky, October
27, 1880, of supposed membranous dysmc)iorrh(i>a,

showed in some parts nothing biit fibiillated fibrine,

holding in its meshes numerous small round-cells,

])robably lyni])lioid in character, and also c|jilhclial

cell-elements. Other portions were made up of irieg-
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ular sbreils, in wliich were seen small blood-vessels

tlistende.l with blood-corpuscles, surrounded by nu-

msrous round-cells and ejjithelia. Fragments of the

uterine glunds were seen, and when cut transversely

the lumen was found filled with a finely reticulated

substance. The specimen may justly be regarded as

representing at least a partial exfoliation of the mu-
cous membrane of the uterus.

The society then went into executive session.

Corrcspoutimcc.

MEDICAL LEGISLATION IN WEST
VIRGINIA.

To THE Editob of The Medicai, Recohd.

Sir—It may prove of interest to your readers to

know some particulars about the legislation in medi-
cal and kind fed matters as being effected by the
Lsgislature of West Virginia, now in session. There
have been three acts passed, I believe. The first

is a bill to establish a State Board of Health, and
regulating the practice of medicine and surgery

;

21, a bill regulating the practice of pharmacy and
sale of drugs ; 3d, a Ijill regulating the practice of
dentistry and to protect the people against empiri-
cism in relation thereto. I will try to give you, as

b-'ieily as possible, an abstract of the provisions of
the first bill.

Section 1 provides for the appointment by the
governor of a board, consisting of two physicians
from each Congressional district, who shall be gradu-
ates of respectable medical colleges, of twelve years'

continuous practice in theii- jjrofession, and have dis-

tinguished themselves by devotion to the study of

medicine and kindred sciences, who shall constitute

the State Board of Health. *

Section 2 relates to qualifying.

Section 3. For their meeting and organizing, they
shall elect one of their number president, another
secretary, and also for their consultation and eo-oiaer-

ation with the National Board of Health and other
sanitary organizations.

Section- 4. The duties of the secretary : to be the
executive officer of the board, corresijond with and
assist local boards of health, and make yeai'ly reports
to the governor of matters pertaining to the board of
health.

Section 5. Of the functions of the board : to take
cognizance of the interests of the life and health of

the people of the State ; to make and cause to be
mide sanitary investigations and inquiries resiiecting

the causes of disease, especially of endemics, epi-

demics, and means of jjrevention ; of the sources of

mortality, and the effects of localities, employments,
habits and cii'cumstances of life on public health ;

to investigate causes of disease occurring among the
stock or domestic animals in the State, the methods
of remedying the same, and gather information in

respect to these matters and kindred subjects, for

ditfiision among the people ; to advise relative to

location, drainage, water-supply, heating and venti-

lation of public buildings, school-houses, the ventila-

tion of coal-mines, and the drainage and sewerage
of towns and cities. Also, when they deem it ne-

cessary, they shall adopt and enforce such rules as
they deem will be efficient in preventing the intro-

duction and spread of infectious and contagious dis-

eases. They are empowered and directed to estab-
lish and strictly maintain quarantine at such places
as they may deem proper, and adopt rules and regu-
lations to obstruct and prevent the introduction and
spread of infectious and contagious diseases to or
within the State ; to enforce inspections of persons,
and articles of baggage and other goods, as well as
the ijurification of the same. Provides i^enalties on
companies and individuals resisting and obstructing
the same.

Section 6 provides for the appointment of local

boards of health in the several counties of the Stat-e,

which shall consist of three discreet and intelligent

persons—one of whom must be a legally qualified

practising physician. The duties of these local boards
are to inaugurate and execute, and require the heads
of families to execute, such sanitary regulations as the
local boards may consider necessary to prevent the
outbreak and spread of cholera, small i5ox, scarlet

fever, dijjhtheria, and other endemic, infectious and
contagious diseases ; they are also emjiowered to go
uj5on and inspect jwemises which they may believe to

be in an unclean or infectious condition, and to en-
force the rules and regulations of the State Board of
Health. Also, that practising physicians shall report
to tlie local lioards promptly all or any of the above-
named character of diseases under their special treat-

ment, said local boards reporting monthly to the
State Board.

Section 7 provides for local boards of counties
adjoining the Ohio Kiver, and other States, declaring
quarantine in said counties or places against the in-

troduction of any contagions diseases prevailing in

other counties or States, such quarantine to be
promptly reported to the State Board for apj^roval.

Sectio.v 8. For prevention of the landing of river

craft when infected ; for the detention of railroad

trains, coaches, and other vehicles containing in-

fected persons or goods ; also, penalties for violation

of such quarantine.
Section 9 provides that all persons practising

medicine in any of its branches shall be qualified as

follows : if a graduate, he shall present his diploma
to those members belonging to his Congi-essional

district for inspection as to its genuineness. If

genuine, and issued by a reputable medical college
recognized as such an institution, and the person
presenting the same to be the person named therein,

these two members of the State Board shall issue to
him a certificate to that effect, and such diploma and
certificate shall be conclusive as to the right of the
lawful holder of the same to practise medicine in
the State of West Virginia. If not a graduate as
above specified, evei-y such person practising in West
Virginia shall pass an examination befoi'e said mem-
bers of the State Board, together with the medical
members of the county local board in which said ex-

amination is held. If satisfactoiy, a certificate to that
effect shall be issued in accordance with the facts,

which shall entitle the holder to practise medicine in

the State. Also ])rovides that those not graduates, who
have been practising medicine in the State for ten
years, on filing an affidavit to that effect, shall have
issued to them a certificate without re(]uiring the
examination.

Section 10 provides for recording these certifi-

cates with the Secretary of the State Board, in a book
kept for that purijose.

Section H provides for 810 fee from those who
have to pass the examination, or have their certifi-

cates issued. For appeals to the State Board from
the decision of the district boai-ds, in case of failure
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to pass examination. If applicant fails before both
boards, said examinations shall be final.

- Section 12. The examination to be of an element-

ary and practical character, in anatomy, jjhysiolopy,

pathological anatomy, surgeiy, chemistry, materia

medica, pathology, and obstetrics, but sufficiently

strict to test the qualitications of the candidate as a

])ractitioner of medicine, surgery, and obstetrics.

Not to apply to females practising midwifery.

Section 13. Defines who are practising jihysicians

—those who publicly profess to be physicians and to

prescribe for the sick, or who shall append M.D. to

their names. Also applies to ajwthecaries and phar-
macists who prescribe for the-sick. Not applying to

commissioned officers of the United States Army,
Navy, or Marine Hospital seiTice.

Section U provides that itinerant physicians, who
shall practise or offer to practise medicine within
the State, or by writing or prescribing or other

method publicly profess to cure or treat disease, in-

juries, or deformities, shall i^ay into the State Trea-

sury a special tax of S50 for each and every month
or fraction thereof they shall so practise.

Section 1.5 provides a fine of not less than §50, nor
more than 8500, or imprisonment in the county jail

for not less than thirty days or more than one
year, or by both, for each and eveiy otfence against

the provisions of the act. Also, that persons tiling, or

attempting to file as theu- own, the diploma or cer-

tificate of another, if convicted, shall be guilty of fel-

ony, and punished by fine and imprisonment, as pro-

vided by the statutes of this State relative to forgery.

Section 15. For the salary of the Secretaiy of the

State Board ; for expenses of the members of the

State Board.
Section 17 provides for payment into the State

Treasury of all funds received by the Stafe Board for

certificates, and of all fines and .special taxes col-

lected by this act.

Section 10 provides for an appropriation of 81,000
from such funds as shall be received by theStateBoard
for the salary of the secretary and the contingent ex-

penses of oificers of the board of every kind and nature
whatsoever, and if insufficient, the appropriation of

sufficient from the State Treasury for said purpose.
The act will go into effect ninety days fi'om the time

of passage. As will be seen, Mr. Editor, this act is

very extensive in its provisions, and will keep the

members of the State Board busy for some time in

organizing local boards and examining the qualifica-

tions of the some twelve hundred or fifteen hundred
l^ractitioners of the State. And it looks to an out-

sider as if our Legislature expected the State Board
to die of starvation before the next meeting of

its session, two years hence, when they appropri-

ated the sum mentioned in the bill, and to expect
the unfortunate practitioners of medicine, non-
graduates of under ten years' practice, to pay most
of it. It is protecting the dear jniblic at some one
else's cost. Why they should distinfoiish between the

younger non-graduate and the older one is strange,

for I know many of over ten years' practice whom
it would puzzle to pass any sort of an examination.
Tliey are the equals of any one in ignorance. Again,
wliile protecting us, it makes us do work for which
no compensation is offered, i.e., report cases of in-

fectious and contagious disease. To complete the
list, it ought to include a report of births, mar-
riages, divorces, and deaths occurring among our
patrons. It provides no compensation either for tlie

members of the local boards of health. In conclu-

sion, it looks as if the bill was so weighted down with

provisions, without providing compensation for ser-

vices required, that it will be a dead letter. It has

some redeeming points, and we hope that in a few-

years it will be in good working order.

Very resjiectfully,

W. H. Shakp, M.D.

ORCHITIS FOLLOWING PAROTIDITIS.
HK Editor of Tii ICAL ReCOIID.

SrR—On the 20th inst. I was called to see four young
men, aged seventeen to twenty- five, who were just

recovering from mumps, one of whom consulted me
on account of an inflamed and very painful testicle.

On the 23d inst. I visited another boy, seventeen

years old, in the same condition. Each of these

young men had had the mumps on both sides ; the

soreness and swelling had disappeared from the par-

otids a couple of days previous to my visits, and the

metastasis was attributed by all of them to exposure
to cold. There was anorexia, constipation, tongue
covered with heavy, dirty yellowish coat, and marked
febrile excitement.

A full dose of magnesia sulph. was ordered in each
case, also a hot hop-poultice to be apjilied to testes,

and kept there while the swelling continued ; and
the following prescription was also given :

R. Morphia sulph gi'. j.

Quinia sulph gr. xxiv.

Misce. Div. in pulv. no. viij. Sig.—One i^owder
every three hours.

I had but one visit to make in these cases, and
they now report themselves "all right."

Truly, there is nothing remarkable in these cases,

and the main objects of this paper are to show how
very difficult it is to reconcile the views of great au-

thors with clinical facts, and to call the attention of

their numerous readers (especially the younger ones)

to the/r(rf that there ix r/mif/ei- of metastasis.

Druitt, in his " Surgei-y," thinks the matter of so lit-

tle importance that he does not even notice it at all.

Erichsen, fifth edition, j). 821, says :

" Metastasis to the testicle or breast, though of rare

occurrence, has been described as occasionally hap-

pening."
Flint, third edition, p. 382, says

:

" Occasionally, during the progi-ess of the disease,

or when the affection of the parotid is about to dis-

appear, swelling, pain, and soreness of one or both
testes occur. This must be extremely rare. I have

met with but a single exami)le." Farther on he says :

"The popular apprehension of danger from 'taking

cold' in this disease is based on the idea that, if the

affection of the jiarotid be arrested, a metastasis is

apt to take place." Flint does not believe in metas-

tasis at all, and makes no provision for treatment.

Erichsen and Druitt, ditto. Dunglison differs from
them, and, after de.scriliing tlio malady, he says :

" It is often accompanied with swelling of the testes

in the male, and of the mnmmic in the female; the

teste.i heitiiy mmelimea iihxiirhed iiflii-iraril. It is gen-

erally epidemic, and a7i])arently contagious ('>)."

There is, as Flint infers, a very " popular aj)prehen-

sion of danger" in such cases, and my experience

leads me to lielieve that the apprehension is well

founded. Not an old woman in the country but will

watch over a case of mumps with maternal anxiety,

and kee]) it from undue exjiosure while danger lasts.

I was glad to see in the KKCoiti) of January 22d a re-

port from Dr. Heller on tliis subject, in which he
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refers to twenty-nine eases of orchitis in connection
with mumps, and I regard it as surprisingly strange
that men of such great experience as the English
authors citad, and our own Flint, should not have met
with it oftener.

John I. Sket.t.y, M.D.
Potomac, III., January 2S, 18S1.

UTERINE DISEASE ONE OF THE PRIN-
CIPAL CAUSES OF INSANITY IN FE-
MALES.

To THE EdiTO.-^ of THR MbdICAL RECORD.

Sub—The almost invariable presence of some one or
m^ore of the various uterine diseases, either func-
tional or organic, in those cases of insanity occumng
among females, and the facts brought forth by a
thorough and searching inquiry into the history of
a large number of eases, have convinced me of the
important and sei'ious effect often produced by a dis-

e ised condition of the uterus upon the nervous sys-
te'n. Hsace the importance, in the treatment of the
various nervous diseases, to dii-ect our attention to
the condition of the generative organs, which, with-
out escejjtion almost, I can safely say, will be found
to be in an abnormal condition.
Among nearly one hundred and fifty cases of in-

sinity which I examined during my service in the
asylum, in nearly every case I found some uterine
disorder, which almost invariably, inquiry would re-
veal, had existed prior to the advent of mental
trouble, in many cases for several years. The usual
history told by them is a long story of having suf-
fered in many cases almost constant pain, which
had interfered with sleep and proper nourishment,
and in some cases to that deadly habit, opium-eat-
ing, which finally resulted in a shattered condition
of the whole nervous organization, and the final

overthrow of reason, the result of family troiible,

mental worry and depression, or some sudden shock,
or hereditary jiredisposition to insanity. Subjoined
is the history of a case :

A. Z , married, thirty years of age, suffering from
melancholia ; had many delusions of persecution

;

imagined her husband desired to get rid of her ;

at times had hallucinations of sight ; very nervous

;

had frequent atticks of hysterics. She informed
me that she had not been unwell for eight months,
the menstrual flow having been entirely absent
since last August. On examination I found the
uterus displaced, being tilted forward and to the
right. The os uteri was swollen and congested,
being of a jjurple hue, and upon its jjosterior sur-
face a small ulcer. There was also a profuse leucor-
rheal discharge. She informed me that she had been
in this condition for five years. Three years ago she
was badly frightened by fire, since which time, her
husband informs me, " her mind has been affected."

I immediately commenced treatment, it being simply
local applications of an astringent solution to the
ulcerated spot on the os uteri, made daily, and re-

])eated syringing with warm water and carbolic acid,

1 in 20, also introducing a pessary. Internal treat-

ment, tonics an<l iron, and mineral waters. At pres-
ent date she is greatly improved in her mental
health, is cheerful and contented, converses ration-
ally, manifesting no delusions, and expresses herself
as feeling well for the first time in several years.

This simply illustrates the good results wliich may
be obtained in the treatment of mental and ner%'ous

disease by directing the treatment to the (in a large

number of cases) diseased uterus. If more attention

were given to those diseases to which the female sex

are peculiarly liable, by the general practitioner, and
the study of gynecology more earnestly pursued V)y

the student during his collegiate course and after, it

would materially lessen the number of those unfor-

tunate ones that are yearly committed to the various

asylums.
Leonakd F. Pitkik, M.D.

New York.

CONGENITAL ABSENCE OF EYEBALLS.
To THE Editor of The Medical Record.

Sm—There came under my observation a few days

since, a child, white male infant, six months old, who
was born without eyeballs. With Dr. J. Z. Porter,

Assistant Surgeon, U.S.A., I carefully examined this

case. The iulnmina oculi appear to be perfectly

formed, though the lids are small and appear not
to have grown any since birth, owing probably to

lack of function and the natural distention which
the presence of the balls would have produced.

The lid'', as a consequence, are somewhat retracted

into the empty sockets, and because of this and their

non-development they can be separated only to a

very limited extent to gain a view into the empty
sockets. We satisfied ourselves, however, that there

were no eyelialls present even in a rudimentary form.

The child is well-grown for its age, intelligent, and
seems all right in every other resjject. When it

cries from pain, its mother states that it sheds tears,

showing the presence of the lachrymal gland. The
mother, on being questioned as to any jirobable

cause to which she could attribute this defect in her
child's formation, stated that about a month and a

half after conception, she was frightened in crossing

a stream in a ferry-boat, on turning her head and
observing unexpectedly behind her a negio man who
had lost one eye, the lids of which were closed and
retracted into the socket. This is the only incident

which occurred during gestation to which aha at-

taches any importance.
As relating to maternal impressions, I will mention

an instance which would seem to indicate that there

may be something in it, in the first place, and that

the deformity may appear in another child subse-

quently as a result of the physiological effect of the

first on the mother. In 1872 I operated for hare-

lip on the second-born of a lady, who stated that in

the first months of pregnancy she had seen a very

ugly double harelip in a child six years old. This
latter child I also operated on successfully two years

afterward. Aliout a year ago I ojjerated on another

child of this same lady's, for double hare lip, who
also has cleft soft palate. Now, so far as can be dis-

covered, this harelip deformity cannot be traced to

any of the jorogonitors of these parents ; and, conse-

quently, I am rather disposed to attribute the first

case to maternal impression, and the second to the

physiological effect of the first on the mother than U>

atavism. Where a woman has had children by two
husbands, ])hysiologists say that it is not unusual
for the children of the second husband to resemble
the father of the first set, which they attribute to

the physiological impression of the first made on the

mother while in utero. Now, is not the same thing

possible, and even probable, as regards deformities ?

Verv respectfullv,

John P. Wall, M.D.
Tavfa. Florida, February 2, 1&81.

.
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STATE MEDICINE AND MEDICAL COL-
LEGES.

To THE Editor of Thk Mrdicai. Rbcord.

Sir—At the last meeting of the American Medical
Association a resolution was adopted, urging all med-
ical colleges to establish chairs of State medicine as

essential parts of their curricula. In view of the in-

creasing number of sanitary organizations under the
promptings of State boards of health, and the conse-
quent demand for trained officers of health, the ful-

filment of this resolution is daily becoming more
needful ; but as yet I know of but three schools in

the United States wherein there is even a pretence of

teaching more than the merest smattering of personal
hygiene, sandwiched in a course of lectures on some
other subject; and in the prospectuses of most of

our colleges everything relating to hygiene is entire-

ly ignored. Surely, sanitary science—embracing a
knowledge of epidemiology, etiology, telluric, me-
teorological, and dietetic conditions ; of the various
trade processes which may aftect health ; of the
sources of contamination of soil, air, and water, anil

the analytical methods of defection ; of architecture

and engineering to some extent ; of a fair range of

comparative pathology; in short, of evei-y possible
cause of disease and every means of prevention— is

of sufficient imi^ortance and wide enough scope to

deserve a separate chair.

If our metropolitan medical schools deem it inex-
pedient to make jireventive medicine a part of their

general course, they might at least give sjiecial in-

struction to those who diesire it, and issue a special

certiflcate of proficiency in sanitary science, as is now
done in several instances abroad. That public hy-
giene is destined, year by year, to assume greater
prominence, no one can doubt ; the chief obstacle to

its more rajjid progress hitherto has been the lack of

instruction of the profession at large in its princii^les.

I am, sir, faithfully yours,
AlFKED L. CaKKOLL.

New Brighton, 1881.

"GYNOMANIA."
To THE EdITOB of THE MEDICAL RECORD.

Sir—In regard to the query of a correspondent in

your issue of March 19th, as to whether cases similar

to the one designated bv him as one of " Gynoma-
nia" have occurred to others, I would say that such
cases, while not fi'equent, are far from being uncom-
mon, and that they have received due considei-ation

at the hands of eminent German and French alien-

ists. Westphal,* under the head of " Contraere Sex-
ualempfindung " and Krafl't-Ebing,t in a very thor-

ough pajjer dealing with all varieties of sexual per-

version, have described cases of the same character,

and shown that those states in which the patient

feels himself inclined to assume the feminine dress
and gestures, or goes so far as to feel himself a wo-
man during the otherwise normally performed sexual
act, are .symptoms of a degenerative psychosis.

There are to my knowledge about twenty cases of

this perversion descinbed in the German periodicals.

Probably a much larger number occur, but are un-
noticed, as they rarely fall into the hands of so care-

ful an observer as Dr. H., and very rarely indeed are

committed to asylums. They are all of them incur-

able. I have met with three cases of " contrai^

• Archiv fucr Ppychintrie unU Nervenkrankhcitcn. VI., p. fiSO.

t Ibidem. VII., p. 306.

sexual apjietite," and of these only one came under
my notice professionally ; the others were learned of

through accident. Careful search should be made in

cases of this kind for a hereditary history, and for

anomalies in the ofl'spring. Yours, etc..

E. C. Spitzka.
130 East Fiftieth Street,

March 20, 1881..

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from 3Iarch 13, 1881, to March 19, 1881.

Whttb, C. B., Major and Surgeon. Granted leave

of absence for three months, on surgeon's certificate

of disability. S. O. 57, A. G. O., March 11, 1881.

Gardiner, J. de B. W. Capt. and Asst. Surgeon.
The leave of absence granted him in S. O. 16, I'eb-

mary 8, 1881, Division of Arizona, is extended five

months ; and so much of S. O. 3-1, C. S., A. G. O., a*
relates to him, is revoked. At the expiration of his

present leave of absence, to repoi-t by letter to the
Surgeon- General. S. O. 59, A. G. O., March 1-1, 1881.

Gibson, K. J., First Lieut, and Asst. Surgeon.
Granted leave of absence for one month, and permis-
sion to apply for fourteen days' extension. S. O. 47,
Department of the Missouri, March 10, 1881.

AitTHiR, Wm. H., First Lieut, and Asst. Surgeon
(recently appointed), to report in person to the com-
manding general. Department of the Platte, for as-

signment to duty. S. O. 62, A. G. O., March 17, 1881.

BcsHNELL, Geo. E., First Lieut, and Asst. Surgeon
(recently appointed), to report in person to the com-
manding general. Department of Dakota, for assign-
ment to duty. S. O. 62, C. S., A. G. O.

Birmingham, H. P., First Lieut, and Asst. Surgeon
(recently ap2Jointed,), to report in jjerson to the com-
manding general, Department of the Missouii, for
assignment to duty. S. O. 62, 0. S., A. G. O.

WyETH, M. C., First Lieut, and Asst. Surgeon (re-

cently appointed), to report in person to the com-
manging general, Department of Dakota, for assign-
ment to duty. S. O. 62, C. S., A. G. O.

illctiical 3tcms aiiti Ucius.

Contagious Diseases — Wkeklt Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending ^larch 19, 1881.

Week Ending
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The New Yoric Academt or Medicine —Its Action
CONCERNING TBDE SaNITABT CONDITION OF THE CiTT OP
New York.—At a stated meeting, held March 17,

1881, the President, Fordyce Barker, M.D.,LL.D.,
called upon Dr. Ai^pred L. Looms, who spoke as

follows

:

Mr. President and Fellows—I wish to occupy your
attention for a few minutes upon a subject which, at

the present time, is of special importance. It is

hardly necessary for me to remind the members of

the academy that during the last few months all

diseases, acute as well as chronic, have assumed an
unusually malignant type. By referring to our
death-rate during these months, you wOl find that it

has been higher than ever before for the correspond-
ing months of the year. The disease which is to be
before us for tliscussion tliis evening—pneumonia

—

has prevailed more extensively, and been more fatal

than ever before since I have been a member of the
profession. There have been fevers which cannot be
classified, new in many respects, prevailing among
us. Phthisical patients have passed away in ways to

which we have not been accustomed ; and when one
in declining years has been seized with acute disease,

any physician must have trembled concerning the re-

sults. There has been a peculiar fatality in the t^-jje

of disease, which must have been ol)serveil by every
practitioner as unusual. As guardians of the public
health, we are naturally led to inquire. What are the
conditions which have brought about this state of
affairs ? Has disease changed its character, or has
there been a weight upon our city which it has never
felt before ? As suggestions to answers, I would
make the three following propositions : 1. It must
be remembered that New York City is in a malarial
district, and that its inhabitants, on that account, are
predisposed to disease ; 2. We all know that the
sewerage system of this city is notoriously defective,

and we also know that emanations from the sewers,
deadly in character, enter our streets and cm- houses,
and thus another element is added which is power-
ful in the production of disease ; 3. During these
months there have been masses of animal and vege-
table matter undergoing decomposition in our sti-eets

in connection with the melting of snow and ice—con-
ditions which, as sanitary science teaches us, are
most prolific in the production of disease. Under
such circumstances, it seems to me that it is time
for our profession in New York to speak, and how
can we speak better than through the Academy of
Medicine ? With that end in ^'iew, I offer the fol-

lowing preamble and resolutions

:

Wherciiii, it is our opinion that the uncleanly con-
dition of the streets of this city is an efficient factor

in increasing the malignity of many diseases, and
thus contributes to the present alarming death-rate.

Resolri'd, That, acting under a deep sense of our
responsibility as members of a profession whose
chief duty it is to check the development of disease,

we earnestly warn the public against the danger of

allowing this state of things to continue.
Repaired, That we are heartily in accord with the

call for a citizens' meeting, to be held at Cooper
Union, Friday evening, March 18th, to demand relief

from the Legislature.

Dr. Austin Flint.—Mr. President, I rise to second
the resolutions just offered, believing that the cleans-

ing of the streets is a step in the right direction, and
that it may lead to sanitary reforms which are, per-
haps, of still of greater importance, more especially

the defects in sewerage and defects in the constnic-
tion of houses with reference to protection against

sewer-emanations and deficiency in the water-sujiply.
Although my observation has led me to think that
the increased prevalence of disease during the past
winter, and its increased fataHty, are in a very gi-eat

measure attributable to the latter fact, yet I regard
the cleaning of the streets as a question of great im-
portance, and cordially second the adoption of the
resolutions.

Dr. Gocverneur M. Smith.—Mr. President : I be-
lieve that the resolutions should receive the warmest
indorsement of this academy, which was founded to
promote medical science and the public health. I
think we might add a little, and say how cordially the
members of the medical profession greet intelligent

laymen who interest themselves in the matter of san-
itary reform.
Dr. M. H. Henrt.—Mr. President : I feel unwill-

ing that the verdict of this academy shall go forth

that this is a malarial city, and that the tenible sur-

roundings of its inhabitants are due altogether to the
condition of its streets. I am jjerfectly in accord
with the desire for clean streets and all sauitai-y re-

forms: but I think, before denouncing in such a
sweeping way the condition of the city, we should take
the subject into more serious consideration. I am
not sure but what Dr. Flint is correct in his sugges-
tion that the low water-supply is more a source of
danger than all the decaying animal and vegetable
matter which the city has contained. I think that

the actual condition of the croton water itself and the
dirty refrigerators in which food is kept in the houses
may prove to be a gi'eater source of disease than are
malarial emanations.
The President.—Before putting the question the

chair will ask permission to make a few remarks, es-

pecially in consequence of those which have just been
made, of which he feels that their iuip<u'tance should
be properly estimated, and of the fact that it is a mat-
ter which should be thoroughly understood, both by
the profession and the public. From having given a
good deal of attentioji to this subject, I lielieve that the
resolutions now before the academy pertain to mat-
ters of vital importance, not only to the profession,

but to every resident of the city. It is certainly the

duty of the profession to sound an alarm in such
trumpet-tones as will rouse the proper authorities to

wise and efficient action. The prolific causes of

disease and death now needlessly destroy more lives

in this city annually than are usually lost in the con-
flict of Viattles between great contending armies. If

the public could be made to understand the warning
and dangers of the blood-poisoning which results

from the soui-ces to which the resolutions now before

us refer ; if they could see, as the profession sees,

how tliose who were constitutionally healthy are made
miserable and ill ; how diseases of a mild type are

made dangerous and malignant ; how convalescences
from those natural processes which add to the hap-
piness of families and the population of the city are

interrupted, prolonged, and often attended by dan-
gerous complications, and how the lives of children,

often of those who are in the very bloom of youth, are

saci'ificed, the danger would be so apparent and so
ax^palling that they would be awakened to the neces-
sity of self-preservation. It must be that brains can
be found and utilized by such a paternal government
as now rules over us in municipal and state affairs as

will devise thoroughly efficient meaTis for keei>ing
our streets free from those offensive, disgusting,

pestilential heaps of filth which infect t]ie air that we
all must breathe and which poison our blood ; and
that these materials that have only served as ferti-
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lizers of our cemeteries may be converted into ferti-

lizers of the earth for increasing its ijroduetion of

lie ilth-giviiig food.

The resolutions were then unanimously adopted.
On motion by Ur. E. H. Derby, they were authenti-

cated by the oflieial signature of the president and
secretary, as ex2)ressing the unanimous sentiment
of the members of the academy and the medical pro-

fession of all schools, and Dr. Loomis was apjiointed

by the president to present these resolutions, with
remarks, at the mass meeting for street-cleaning re-

form, to be held in Cooper Union, March 18, 18S1.

The Medical Stdbents in New York City during
the past winter have numbered as follows : College
of Physicians and Surgeons, 555 ; Bellevue Hospital
Medical College, 350 ; University Medical College,

750 ; Woman's Medical College, 60. In the Veteri-

nary Colleges there have been about 75 students,

making a total of about 1,800. The students in the
two homfeopathic and one eclectic school would
raise the number to about 1,900.

Dr. Cani^ttoin, inventor of Canquoin's (chloride of

zinc) paste, died recently at Dijon. He was in bis

eighty-third year.

A Surgical Governor.— Surgeon-Major Sir Samuel
Rowe, K.O.M.G., has been appointed Governor of the
Gold Coast.

Dr. J. Fulton, editor of the Canada Lancet, has
been appointed Professor of Surgery in Trinity Med-
ical College, in place of Dr. Bethune, resigned.

Reoulatino Medicine in Colorado.—The Legisla-
ture of Colorado has just passed a law regulating the
practice of medicine. A board of examiners is soon
to be appointed by the governor.

Ovariotomy in Private Practice. — Dr. E. P.
Bennett, of Danbury, Conn., relates the history of a

case of ovarian tumor, upon which he recently op-
erated. The patient, fifty-seven years of age, was
suflFering from a very large polycystic tumor, which
greatly distended the abdomen and was producing
distressing symptoms. She was tapped once, and
four quarts of liquid were drawn oil'. Later, the
tumor was removed by abdominal incision, the pedi-
cle ligatured, and the ligatures brought out at the
lower end over the incision. Dr. Bennett says :

" This is my tenth operation, and, as I have said, I

have never used disinfectants, and have always se-

cured the pedicle with a ligature. In old hospitals,

saturated with noxious eifluvia, Listerism may be,

and undoubtedly is useful, but in private practice,

with strict attention to cleanliness, I do not believe it

does any good. The less foreign substance introduced
into fresh wounds the better. I have always secured
the pedicle by ligature, bringing them out at the
lower angle of the wound, and tie them over a small
roll of cloth,bringing the pedicle well up to the lower
part of the incision. My ol)jections to the clamp
are : first, it will not do with a short jjedicle ; second,
the pedicle Vjcing brought out and left within the
incision retards the healing ; then in vomiting or
coughing it constantly jerks upon the pedicle, pro-
ducing pain and irritation, tymi)anitis, which is al-

ways present to some extent, pulls upon the pedicle,
and the weight of tlie clamjj is painful to the tender
abdomen ; and lastly, it does not admit of proper
drainage, wliich is of primary imj)ortance in prevent-
ing septic;cmia, especially when there are adhesions
which have to be broken down. One vei-y important
thing in this operation is that, after cutting down to

the sac and before opening it, the jjatient is jilaced

near the edge of the table, and then let the assist-

ants turn her over nearly as jjossilile on her face, so

that the fluid, instead of entering the jjeritoneal

cavity, flows out, and after evacuating the contents

of the sac, gi'avitation facilitates its removal. Another
error, I think, is in leaving the bowels too long in a
state of constipation. I think a large accumulation
of fieces in the lower bowel is productive ofmore irri-

tation than their earlier removal. I generally move
the bowels on the fourth day, and even earlier. If

the bowels are tymijanitic, an injection with a por-
tion of spirits of turpentine often affords great relief

as early as the third day, if the flatus does not readily

jiass." The patient referred to made a good recov-

ery.

Case of Empyema in Adult, Opening into Lung,
Treated by' Free Incision— Cure.—Dr. William M.
Baird, of Wa.shington, N. J., gives a very interesting

account of a case of empyema, in which the lung had
been perforated. The patient was a woman, thirty-

six years of age, who had always been healthy until

nine weeks before she was seen by our coiTe.spond-

ent. He found her sufi'ering with what was appar-
ently the last stages of consumption. She had
hectic and was very weak, and expectorated large

quantities of ill-smelling pus. Physical examination
showed the presence of pus in the right pleural cav-

ity. An incision was made and three or four quarts

of jjus came away. The cavity was washed out daily

with carbolized water, the patient meantime improv-
ing greatly in every way. In a few days, however,
the opening became stopjicd up, and ten days from
the time of the first operation a second was per-
formed. This time a counter-incision was made,
and a drainage-tube passed through. The patient,

though very weak, continued to improve rapidly. It

was, however, some time before the ojiening into the
lung was comjiletely closed.

" Now that nearly two years have passed since the
jjus was evacuated, it seems to me that I am justified

in rei^orting it a cure by free incision ; not only this,

but it is ten months since pus ceased to flow, and
fifteen months since the drainage-tube was removed.

" As to the choice between this operation and as-

liu'ation, the writer cannot see the preference for

aspiration where air has once come in contact with
the pus by an opening through the lung-wall.

"Though I was prepared to excise a portion of the

rib, and told the patient that I should possibly do
this if free incision failed, yet I had in this case a
difticult one to secure good drainage in. There
seemed no way to do this other than to pass the
drainage-tube around the ril). In ca-^o of enijjyema,

where frequent aspiration failed to stop the forma-
tion of iius and cure the disease, I should certainly

stop 'tajiping,' and make a free incision.
" After having seen several cases of empyema in

private practice, I feel sure that the cases of ' con-

sumption ' that die, have included not a few that

might be cured by free incision and washing out of

the pleural cavity. While I do not advocate free in-

cisions in every case, believing that the treatment
of each case should depend on its own ])eculiarities,

yet, where indicated, I certainly favor this plan.
" No artificial antiseptic ])recautions were used in

this case other than carbolized injections. Free ven-
tilation was carefully looked after, and nature was
depended on for antiseptic measures, and in countiy
practice nature is generally superior to ' Listerism,'

if interpreted by common sense and good judgment."
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Statistics op Medical Jouisnalism.— On the au-

thority of M. Duveau, one of the librarians of the

Academy of Me;licine, the total number of medical
periodicals for the various continents is 785. Of
these 117 are published in France (115 being in

Paris alone), 133 are in Germany, 69 in Great Bri-

tain, 54 in Austria, 51 in Italy, 28 in Belgium,
2(5 in Spain, 2(5 in Eussia, 16 in Holland, ID in

Switzerland, 9 in Sweden and Norway, 5 in Den-
mark, -i in Portugal, -4 in the Danish Principalities,

2 in Turkey, 1 in Greece, in Asia there are 15, in

Oceania i, in America 183.

NoitrHWESTEKN" DisPESSABT—The annual reports for

18S9, of the Board of Managers and House Physician

of this charity, present a flattering condition of

a.Turs. A legacy of .§10,000 has been bequeathed by
the late John H. Dyckman, a long-time resident of

the dispensary district. An additional legacy of SlOO
was given by the estate of the late Joseph Seligman

;

private donations to the amount of §3,215 were made ;

while S800 were given by the city. The number of

persons treated at the dispensary and visited liy the

district physicians was twenty-three thousand four

hundred and lifty-four, being an increase of nine

hundred and eighty-five over the year 1879. Dr. R.

J. AIcGay, house physician, reports that in no year

has the medical staff had so few changes, and their

efforts have never been so conducive to the welfare of

the institution. Some of the classes have received large

increments, of which the most remarkable has been in

the eye and ear service, and is chiefly due to the efforts

of Dr. E. S. Peck. In this department there has been
an increase of one hundred and thirty-five jier cent,

over the year 1878. or a total of one thousand tliree

hundred and seven patients. Clinical instruction is

given in this service by permission. The report adds :

" This (accession) is particularly the case with the
department for diseases of the eye and ear, tlie use-

fulness of which has lieen very greatly augmented by
skilful and efficient management. Patients requir-

ing the various oj^erative procedures upon the eye
and ear, who w^re formerly accustomed to seek relief

at special institutions, are now skilfully operated
upon, and with the best results, in the eye and ear

department of the dispensary."

In the department of skin diseases there has been
an increase over 1878 of forty-two per cent. ; in sur-

gery of thirty-nine per cent., and a slight increase in

two other classes. There seems to have been a large

decrease, viz. : seventy per cent, in two years in vac-

cinations, while there is no venereal department. A
very valuable auxiliary to the work of this dispensary

is the New York Diet Kitchen Association, which
occupies the basement of the building as a kitchen.

A New Medical Kmioht.—The Queen has gra-

ciously signified her intention of granting the order

of knighthood to James Risdon Bennett, M.P., late

President of the Royal College of Physicians.

Dr. Fr.vncis Cabter, one of the leading physicians

at Columbus, O., and Dean of the Starling Medical
College for many years, died on February 2Gth of in-

flammation of th3 throat, after an illness of forty-

eight hours. He was sixty-seven years old. Mrs.

Carter had recently gone to Washington as a guest

at the White House, and was there when informed
of her husband's death.

Leprosy rx the United States.—At a meeting of

the New York Academy of Medicine, held January
20, 1881, the following resolution was adopted :

Resolved, That a committee be appointed by the

president to investigate the extent to which leprosy
prevails in the United States.

The president appointed as such committee, Drs.

H. G. Piffard. F. R. Sturgis, and G. H. Fox.
The committee are desirous of ascertaining the

actual number of lepers in this country at the present
time, and to that end respectfully request any physi-

cian who may know of the existence of a case in his

neighborhood to communicate the fact to the chair-

man of the committee, at No. 10 West 35th street,

New York.

Filth and Fever.—Dr. F. W. Epley, of New Rich-
mond. Wis., writes :

" On September 7, 1880, I was
called into the country to see a young lady suffering

with typhoid fever. Epistaxis was profuse and ex-

hausting. Slie had lost her liearing when I first saw
her. Tenderness and gurgling in right iliac region

marked. Disease ran a severe course for twenty-one
days, then went on to recovery ; convalescence unin-

terrupted
On October 7th, same year, was called to another

case in same house, very similar to the first, only

not quite so severe, and running a longer course,

twenty- eight days. Epistaxis, dian-hcBa, and impair-

ment of healing prominent, with eruption and iliac

tenderness. Recovery also uninterrui^ted.

On the 13th of the same month a third case pre-

sented itself for treatment in same house, symptoms
same as above. I began to look about for a cause,

locaUy, as there were no other cases in the neigh-

borhood. Upon investigation I found everything in

seemingly perfect hygienic condition. The cellar

was clean, scrupulously so, whitewashed, swejit, and
garnished : no old vegetables to be found, new ones

nicely binned and clean. The only suspicious-look-

ing corner was the one in which a cistern was located.

This was built of stone in one corner of the cellar,

and the wall did not extend up to within three feet

of the ceiling. This I did not like the looks of,

but upon examination found the water, so far as

chemical or microseojjical examination, looks, taste,

or smell, was concerned, was pure. The house was
located on quite a high elevation. Everything about
the house and gi-ounds were neat and tidy. The
privy-vault quite a long distance from the house and
down the hill, as were also the barn and yards for

stock. The water-supply jjure and abundant from
lime-rock. I was perjilexed, I suggested cleaning

out the cistern, but as " water was in such demand"
yielded to the wishes of the family and let it remain ;

but when on the 24th of October a fourth case, and on
the 1st of November a fifth occurred, I determined to

have the suspicious corner cleansed and thoroughly
disinfected. In doing this,Vifter pumping oft' the upper
portion of the water, a thick, slimy, muddy, and ex-

tremely offensive-smelling sediment was found in the

bottom, n'ith .some decomposing rats and mice. No
more new eases appeared, and those then prostrated

made good recoveries.

In 1878 I had two cases of typhoid fever in one
house, and another physician three in an adjoining

house. Both families procured water from the same
weU. Said well was supplied from thi> mill-pond,

and between the two was a privy-vault, the liipiid

contents or drenchings of which settled readily in

the loose san<l in which it was deiiosited. There
were no other cases in the village excei)t one, which
could be traced directly to Canada in the person of

a travelling man.
In August, 1880, two young men died of malignant

diphtheria in this place. They were the only ones
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who were seriously nflfected with the disease. They
botli worked in the same liarvest field and drank
water, as nearly as could be ascertained, from a

watering-trovigh where horses and stock drank, tliat

is, a jug was tilled from the trough in the absence of

ft funnel.

The Theatmbst op Ouchitis by applying an oint-

ment comijosed of iodoform four, and vaseline forty

parts, is liighly recommended by Dr. Sabadini.

The Medical Colleges op Baltimoke seem to get

liard hits from every (juarter. The Cincitinali Lnnret

accu.sed them of Hnderl)idding, etc. Now the Balti-

more I)i(/fpen(/fn/ Frdcliliinier says that the medical

faculty of one of tlie colleges is "compo.sed in part,

or in whole, of skeptical and immoral jirofessors,

who fear not Clod, nor I'egard the good wishes of

C!liristian parents for the moral welfare of their sons,

but introduce into their lectures, ever and anon, ob-

scene anecdotes and unchaste language, couched in

unnecessary vulgar utterances ; it tends to encourage
immorality in the students, and to lower the dignity

as well as to debase the sacredness of the medical
profession."

Some Points on Cleansing the Ear.—Dr. W. H.
Bennett, of Brooklyn, writes :

" Books on aural dis-

eases, and ear sjiecialists generally, advocate for

cleansing the auditory canal the use of a syringe,

having a short, blunt, or swollen nozzle, and advi.se

further, simply that the canal should be thoroughly
straightened while using the instniment. But ex-

perience has taught me that this is not the proper
syringe, and that a somewhat difl'erent method should
be i)ur,^ued. We want free vent for the outflow, or

return current, of water (except in the compara-
tively few cases where it is desired to force the fluid

through a perforated drum-head into the parts be-

yond), in order that it may can-y out the foreign

body, wax, or pus ; and then we should be able to

xee what we are about, and to direct the stream with
exactness and nicety above, below, or on either side

of the substance to be removed, if it be impacted in

the canal, and so cause the fluid to accumulate behind
it without forcing it farther in. To accomplish these
ends we must use the head-mirror, the speculvira, and
a syringe with a long, slender nozzle. I use the ordi

nary uterine syringe. By means of these instruments,
one can syringe an ear neatly, intelligently, and effec-

tually, and there is no more danger to the patients,

nor as much, as by the old method. To my mind it is

as unphilosophical to syringe an ear in the dark as it

would be to probe the auditory canal Ijlindfolded ;

and should the army of ear-syringers kick against t\n\

method here recommended, I can only ^sure them
that when any one of their number has once tried it

he will adopt it. The stream of water should not be
thrown with quite so much force as is generally em-
ployed, for it imjjinges more directly upon the dnjm-
head or walls of the middle ear, and of course tlio

smaller the stream, with the same amount of power,
the swifter the current and the more violent its ac-

tion. Tlie speculum should l)e as large as it is prac-
ticable to use. During the syringing it will freijuently

fiU with water and obstruct the view, l)ut this n)ay
be sucked out and the parts again exposed to tlie eye.

If it he a foreign body or lump of wax we are en-

deavoring to remove, as it makes its way out tlie

speculum maybe gradually withdrawn until the sub-
stance rea(^hes a point whore it may be seized by the
forceps, or admit of the introduction of a probe be-
hind it. It is understood, of course, that the syringe,

and method of using it, here mentioned, is meant to

be intrusted only to professional men, as it would be
a dangerous instrument in the hands of a layman.
A few words regarding the di-ying out of the canal
after syringing, which ought always to be done, ex-

cept in acute inflammations. For mopping up the
residual fluid a camel's-liair brush of good size, pre-
viou.sly moistened and squeezed out, answers the
luirpose admirably. It can be sufficiently dried by
Ijinching it between the folds of a towel, and may be
repeatedly used. Afterward, for removing every trace

of moisture, ordinary lilotting-paper, cut into narrow
strips, a line or two wide, is the most convenient, and
by far the least dangerous or ii-ritating material I
have found."

Evidently a Swindler.—During tlie past few days
several well-known medical gentlemen of this city

have become convinced that they have been swindled
by a person who represented himself as Dr. Geddings,
of South Carolina, and who, pretending to have ran
out of money, was unable to get home. His story was
a veiT plausible one, his manner easy,gentlemanh%and
frank, and he impressed all upon whom he called with
the truth of Ids statements. The name he as.sumed
is well and favorably known here, and he did not ask
in vain for the loan. Among his victims are Drs.
Alonzo Clark, Isaac E. Taylor, and Samuel Sexton,
who advanced sums vai-ying from fifteen to forty dol-

lars. It is sujiposed, after the city is more thoroughly
canvassed, that the swindler will visit Philadelphia.

Small-Pox in the Sandwich Islands.—Latest ad-
vices from Honolulu represent that tlie small-pox
epidemic is abating. Since it began about one thou-
sand persons liave been quarantined in their houses.

A Bill prohibiting the sale of oi^inm or morphine,
except by druggists upon the prescription of a phy-
sician, has been introduced by Mr. Brehm into the
State Assembly. It is aimed at the Chinese opium-
dens.

CoMJIENCEirENT OF CoLLEOE OP PHARMACY.—The
fifty-first annual commencement of the College of

Pharmacy was held on the evening of March 2'IA, at

Chickering Hall, in this city. Degrees were conferred
upon sixty-five graduates by the President of the
CioUege, Ewen Mclntyre, who also delivered the open-
ing address. The winners of the gold, silver, and
bronze medals were Albert F. Meyer, Frederick
Hohenthal, and William Bodebender respectively.

Mr. Eugene L. Pridenlierg, of the gi'aduating class,

delivered the valedictory. Professors Chandler and
I'owles (of Philadelphia), Messrs. Douglass Camp-
bell (who addressed the class). Park Commissioner
Olliffe, and other gentlemen, were on the platform.

At the conclusion of the comnienc.-ement exercises

the annual dinner of the Board of Trustees took place
at Seighortner's, in Lafayette place, and was, as

usual, an enjoyable affair.

Medical Law op New York.—The following sec-

tions were accidentally omitted from the text of the
medical bill published in our last issue :

(iG. Nothing in this act shall apply to commis-
sioned medical offi('(;rs of the United States Ai'my or
Navy, or of the United States Marine Hospital Ser-
vice. Nor shall it apply to any person who has jirac-

tised medicine and surgci-y for ten years last past,

and who is now jiursuing the study of medicine and
surgery in any legally incorporated medical college

within this State, and who shall giadnate from and
receive a diploma within two years from the passage
of this act.

J 7. All acts or parts of acts inconsistent witli the

provisions of this act are hereby repealed.
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The Modifying Influences of Vaccinia upon
SiiAiL-Pox.—Dr. H. L. Green, of Cedar Rapids,

Iowa, sends us the following account of an interest-

ing and instructive case :
" Inasmuch as the profes-

sion is having its attention directed to small-pox, it

may be of interest to succinctly detail a case that I

have lately treated, and which, to my mind, shows
clearly the valuation of vaccination. It has been
amply illustrated, and is not questioned by the best

medical minds, that vaccination exerts a mitigating

influence upon small-pox, but there are those

who argue against this point. Had I had a doubt

of its value, what I have seen in the case of the girl

about to be cited would eflfactually and finally dis-

pel it.

"Mr. John G -, twenty-one years of age, Irish,

while on a train was exposed to and contracted small-

pox. He came home in Cedar Rapids and suffered a se-

vere confluent smallpox. He had never been vacci-

nated. His sister, Lizzie G , eighteen years of

age, remained in the house with him for two days, after

which time she was sent away from the house. Six

days after this she was vaccinated for the first time,

with bovine virus known to be good. On November
16th, the fourth day after vaccination, and the eleventh

or twelfth after exposure to the small-pox, the arm at

the site of the scratches was swollen, distinctly

flushed, together with elevated oval vesicle of

whitish color and depressed centre. Here were

clear evidences of successful vaccination ; but ac-

companying these symptoms the pulse ran 138

;

temperature under tongue, 103f ' F. ; vomiting ; in-

tense headache ; anorexia ; vertigo ; no pain in the

back ; flushed surface. We would have considered

vaccine disease to be all had it not been for this

extreme constitutional disturbance, and knowledge

that the patient had been exposed to small-pox.

The arm was certainly an acceptable vaccination arm.

November 17th.—It is now seen that the jiatient is

in the primary fever of small-pox and the manifesta-

tions of vaccinia checked in their progress. The
vesicle is dried into a blackish crust (which came
off during the day) ; redness has left the arm ; skin

of more natural color
;
pulse, 108 ; temperature, 103

;

headache ; anorexia ;
general feeling much improved.

November 18th.—Patient feels well ;
pulse, 96 ; tem-

perature, 102' ; red dot or speck, like rash, on face

and scattered over the body. November 19th.—Pa-

tient feels well; pulse, 96; temperature, 97'
; dots

larger. November 20th.—Patient feels well ;
pulse,

100; temperature, 97'; specks larger, with white

points ; vesicles. November 21st.—Patient feels

well ;
pulse, 108 ; temperature, 100°

; vesicles in-

creased in size. The patient is now at the period of

secondary fever, and during the intervening period

between "the fevers, November 18th, 19th and 20th,

the vaccine disease seemed to make another effort

at continuance. The arm became painful, red, and

gave evidences of increased local irritation, but noth-

ing very perfect developed locally. November 22d.

—Patient feels well ;
pulse, 124 ; temperature, 100'

;

vesicles convex and full to base. November 23d.—
Patient teelswell ; pulse, 94 ; temperature, 100'; vesi-

cles shrunken. November 2-l:th. —Patient feels well

;

temperature, PS'. From this time the patient con-

tinued to improve. Vesicles dried down and came

off, leaving no pith. They existed principally on

the hands, and upon one I counted 150. This is

thus seen to have been a case of varioloid, with

range of temjierature rather less than tyjiical vario-

loid.
" The points of interest in the case are : the exist-

ence of two disease-poisons in the system at the
same time, both known to a certainty to he present,

and each received by the system at such times as

would bring together the periods of greatest in-

tensity of action, and the evident influence that each
poison exerted upon the other ; for there is every
reason to believe that had the girl not been vacci-

nated she would have had severe small pox. Here,
as it were, was a contest for ascendancy between the
two poisons and a small-pox mitigated into a vario-

loid. It is rare that so much certainty accompanies
a beautiful pathological picture like this."

The " Gross Sukgical Prize."—The Philadelphia
Academy of Surgery offers through its President,

Dr. S. D. Gross, a prize of five hundred dollars for

the best essay on the Surgical Pathology and Treat-

ment of Tumors, or Morbid Growtlis of the Testis,

Scrotum, and Spermatic Cord, to be open exclusively

to American surgeons. 1. The essay must be
founded solely upon original investigations, be illus-

trated by suitable drawings, microscopical and other,

and be written in scholarly English. 2. The essay

must comprise an amount of matter equal to 250
pages octavo. 3. It shall be the property of the

Academy, which shall, at its option, permit the

author to publish it at his own risk or expense. 4.

Each essay must be accomiianied by a motto, and
by a sealed letter containing the author's name. 5.

The award wiU be made at the meeting of the
Academy in January, 1884, by a committee of five of

its Fellows, consisting of D. Haves Aguew, M.D.,
Wm. Hunt, M.D., E. J. Levis, M.D., J. H. Packard,
M.D., J. Ewing Mears, M.D., Secretary, 1429 'Wal-

nut Street, Philadelphia. 6. AH essays must ' be
forwarded to the secretary of the committee, on or

before October 15, 1883.

The New German Phaemacopceia.—The excluding
of many of the old drags from the German Pharma-
copoeia, which is now being revised, will strike every

one as being a very judicious measure. The com-
mission now at work on this revision have already

struck out 370 of the 797 articles in the old pharma-
copoeia. Among the preparations thus left out are

several prepai'ations of ii'on, kino, logwood, resins

of guaiacum and scammony, and valerianate of zinc,

as well as about half of the hitherto officinal dis-

tilled waters, jjlasters, extracts, etherial oils, tinc-

tures, and ointments. Among the additions are

nitrite of amyl, salicylic acid, apomorphia, phy-
sostigma, jaborandi. etc.

The commission has rejected gelsemium, chryso-

phanic acid, eucalyptus leaves, coto and quebracho
bark, bromide of camphor, etc. Absorbent cotton,

thymol, catgut, gutta-percha, and acetate of alumina
have been added to the list of antisejjtic materials.

The pharmacopoeia is to be written in German in-

stead of in Latin, as heretofore.

Duke Charles op Bavaria, M.D., the rising young
ophthalmologist, has recently discovered bacteria in

the choroid coat of two eyeljalls. There were no
signs of decomijosition in the eye, and every circum-

stance went to prove that they were due to ante-

mortem organisms. In shape and appearance they
resembled the bacteria seen in septic diseases.

The Scientific Relations op Modern Miracles is

the title of an article iu the March Ii>li'r»ntional Re-
rieio, written by Dr. W. A. Hammond. The untrust-

worthiness of the modern miracle is illustrated by
cases from his jH-ivate jjractice.
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TYPHUS FEVER.

By ALFRED L. LOOMIS, M.D.,

(Phonographically reported for The Medical RliCOED.)

Lecture I.

Gentlembm : As typhus fever is prevailing to some
extent ia New York to dfiy, more than fifty cases
havin<; Ijeen sent to the fever wards on Blackwell's
Ishiud, it is an appropriate subject for our consid-
eration at the present time.

Typhus fever is now regarded as the result of a
morliific agent previously developed in the body
of one who has had the disease. In other words, it is

considered a contagious disease. A poison is devel-

oped in the body of a person who has tyjihus fever,

which, if conveyed to others, would give rise to the
same disease in them. Some claim that it may de-
velop as a result of tilth, bad ventilation, and the
decomposition of animal and vegetable matter ; oth-

ers only assert that it is more likely to occur among
those who are badly fed, badly clothed, and who live

in small, crowded, dirty, and ill-ventilated apart-
ments. But some other condition is neces.sary for

fts development. Among those who entertain the
latter opinion are most of the physicians who have
had the best opportunities for studying the disease
clinically. They maintain that it is not of spontane-
ous origin.

The special vii-us or poison of ty|jhus fever has been
regarded by some writers and observers as a germ,
by some as a gaseous emanation, and by others as a
vegetable organism. The German writers, for in-

stance, claim that it is produced by a germ which
has the power to reproduce itself indefinitely and
with great rapidity ; while other obsei'vers state that
the poison is a gaseous emanation arising from the
decomposition of animal and vegetable matters,
which takes place under certain atmospheric condi-
tions, and that, as such, it enters the circulation and
produces changes in the blood which give rise to the
phenomena of the disease.

The latest view, however, and the more reasonable
one, is that the poison which gives rise to tyi^hus
fever, and also to other infectious diseases, consists

of a vegetable organism which gi'ows, develops, and
decays, which, when introduced into the circulation,

by its presence (not by its production) causes changes
to take place in the blood, according to the same
principle that the yeast-jjlant causes alcoholic fer-

mentation. In the latter instance there is no re-

prodTiction, but simply giowth of a ijlant, or of an
organism which, by its presence, produces the chan-
ges which we recognize as fermentation. Do not un-
derstand me to say that the changes which take place
in the blood during the course of typhus fever are the
same as those which occur during the process of fer-

mentation. This view seems to be corrol)orated by
Pasteur's recent experiments (now under discussion
by the profession) on the propagation of the poison
of the

"
. . - . . _

rise to the characteristic phenomena of the original

disease. He found that the introduction of a small

amoimt of this element into the circulation would
give rise to a light form of disease which would ijro-

tect the animal from the development of the severer

forms .should a larger amount Vie introduced after-

ward, according to the same principle that vaccina-

tion protects one from variola. The experiments in

this direction have not been sufficient to warrant

definite conclusions — hardly sufficient to invite

for theorizing—and yet they constitute as good a

basis for theory as is the basis for the germ theory.

The fact that the so-called germs exist in the body
in the course of the contagious diseases is as far

from being demonstrated as is the jiresence of an

organism which, by its very presence, produces chan-

ges in the blood characteristic of these diseases.

Typhus fever has not prevailed in this city to any

extent for a number of years. A few cases occun-ed

in 1861, which finally resulted in an epidemic. An
investigation of its development and history during

that time, from July 1, 18G1, to 1864, led me to the

conclusion that typhus fever is endemic on certain

portions of the globe, for instance, in Ireland, Rus-

sia, and Italy. By this statement I mean that the

tyjjhus-fever j^oison always exists m these localities,

and that under certain atmospheric conditions, with

filth, imperfect and bad nutrition, and crowding to-

gether of human beings, it will g^ve rise to an epi-

demic of typhus fever ; and I believe that whenever

typhus fever has made its appearance in other local-

ities, the poison has been introduced from some
place where it was endemic.

On one day in July, 1861, fourteen cases of typhus

fever were siiddenly ushered into my wards in Belle-

vue Hospital. They were the first cases I liad seen

since shortly after my entrance into the profession,

some years before, when many similar ones liad fallen

under'my observation. There was considerable discus-

sion among some of my colleagues as to whether they

were cases of true typhus fever, for it was claimed, and
very con-ectly too, that overcrowding, bad ventilation,

irajjerfect nutrition, and want of cleanliness would de-

velop a fever which has many of the symptoms of ty-

phus. Typhus fever has received many names, as ship

fever, jail fever, hospital fever, petechial fever, and
continuous fever, and without doubt many cases^ of

fever have been included under these names which
were not typhus fever at all. Epidemics, or perhaps

I should say endemics, of fever have broken out in

prisons and overcrowded houses, which resembled

typhus fever very much, but which were nothing

more nor less than a septic fever, lacking the conta-

gio\is element of typhus. A patient having such a

fever, if taken froin the institution where it was de-

veloped and placed in a private house, would not

convey the disease to those about him. It would
differ from typhus fever in this respect, if in no
other.

When the fourteen cases just referred to were
brought into my wards, I immediately began to make
very thorough investigations as to their origin, and
found that most of them were traced to the top florr

of a rear, house in Baxter street. A little girl, Katy
Way by name, I remember, came from Ireland to

her aunt's, and had typhus fever. Hho recovered, but

her aunt took the disease and died. It then siiread to

the next floor, then to the lower floor, tlien to the

front house, when some of the inhabitants becameontagious diseases in the lower animals. He
has discovered an organism in the course of those frightened and moved to other localities, and of course

diseases which, when reproduced outside of the wherever tliey went they created new centres for the

body and then introduced into the circulation, gives I
development of the disease. By the time the
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first patients were brought to the hospital the dis-

ease had spread considerably. The same conditions
—dirt, bad ventilation, dark and overcrowded apart-

ment-houses—existed for years before typhus fever

was developed, and if an epidemic of typhus fever

occurs in this city now, it will not be because of the
filthy streets, or because the inhabitants are more
filthy than tliey used to be, but because typhus-fever
poison has been put into proper soil for widespread
development. Our filthy streets and bad ventilation

ofJer the greatest facilities for rapid reproduction of

the poison. I have heard that the Health Depart-
ment proposes to stamp out the typhus-fever poison
by thoroughly dismfecting the houses in which it has
occurred, but intend to allow the people to remain in

the same apartments during their disinfection ; if

that be all they will do, I feel pretty certain they will

fail in their intentions. As summer comes on,

bringing with it fresh air and fresh ventilation, when
windows and doors are thrown open, the disease may
not spread very much ; but a few cases may carry the
poison over to next winter, or it may remain dor-

mant in clothing or household goods. When doors
and windows shall be closed, tilth and bad ventila-

tion will obtain, and_the disease may, in consequence,
spread widely.

I am more convinced by the manner in which the
disease developed in the internes and house physi-

cians of BeUevue Hospital, during its prevalence in

1861-4, that a slight exposure is not sufficient for its

contraction. I took classes into the typhus fever

wards, when the doors and windows were open, and
delivered clinical lectures, and the students did not
take the disease. I think one must have personal
contact with a patient sick with tyjihus fever, or be
brought within reach of the concentrated poison, in

order to contract the disease. This view i% sustained
by the fact that only jjersons who were constant

ly in the wards where typhus fever patients lay,

were attacked with the fever ; those in other parts

of the hospital, where the typhus poison must have
circulated, though in a less concentrated form, es-

caj^ed.

The question has been raised, and it is claimed by
some to be settled in the affirmative, whether typhus
poison can be conveyed by clothing or merchandise
to a distant countiy. Murchison, and most writers on
typhus fever, claim that such can he done. In inves-

tigating this subject at the time of the epidemic be-

fore mentioned, I found no instance in which the
disease developed in persons who had simply the

care of the clothing of the typhus fever patients. It

was the rule, when a patient haiing typhus fever was
brought to the hospital, to have his clothes removed,
rolled up into a bundle, and put into a pigeon-hole, in

a ward devoted to that use, and none of those who had
the care of, or washed the clothing, contracted the fe-

ver, but every one of those whose duty it was to caiTy

the patient on a litter to the tyjjhus fever ward, con-

tracted the disease if he had never had it before, and
every attendant and physician (with the exception of

two), who had the cai'e of typhus fever wards, or
were in them more or less of the time, contracted
the disease. Clergymen who came to the bed-side
of patients to administer the consolation's of the

church took the fever. One after another of the
Catholic clergy who had that duty to perform would
remain on duty two or three weeks, then be taken
with the fever and die, and another would come to

fiU his place. There was one clergyman, however,
who escaped, but he remained at a distance from the
patients.

Some persons have an idiosyncrasy of con.stitution

whicli protects them from contagious diseases. Two
of the physicians in the typhus fever wards of Belle-
vue Hospital, as I said before, escajied the disease,

although they were as much exposed to it as any
of the others. I have never had typhus fever, al-

though I have been exposed to it as thoroughly as one
could possilily lie ; but unless my duty called me there

I should shrink from going into a typhus fever ward
to-day, for the idiosyncrasy which protected me from
it when exposed to it formerly might not do so to-day.

My physical condition may not be the same ; years
may have made a diiference. The mortality among
the i)hysioians who took care of the typhus fever

wards in Bellevue was very great. Eight or ten con-
tracted the disease; six or eight died. All of the
house surgeons escaped, because they kept away from
the typhus fever wards.
To repeat : the investigations made at that time

led me to the conclusion that typhus fever is a con-
tagious disease, but in order to contract it one must
come in contact with a patient who has it, or must
expose himself to an atmosphere thoroughly impreg-
nated with the poison ; that a slight exposure is not
sufficient to give rise to the disease.

Those of you who shall settle in seaport towns
will be likely, on account of our large commercial
relations, to meet with cases of typhus fever at any
time, and you need not fear to expose yourselves

sufficiently to make a proper examination of your
patients. If you suspect a patient to whom you are

called has typhus fever, do not expose yourself

needlessly ; let the windows be open and the wirid

blow in a direction from you toward the patient

;

hold your breath while examining the patient's body,
and as soon as you have made the necessary exam-
ination pass immediately into another room, and thus
you will not be likely to contract the disease. If,

however, the patient be in a dark bedroom in a
tenement house, where there is no ventilation, and
where the air must necessarily be thoroughly im-
pregnated with the poison, you will be likely to con-

tract the disease, especially should you remain in

the room long. Many of our most brilhant and
promising young men in the profession died of

tvphus fever during the epidemic which commenced
in 1861.

It is apparent from these statements that tyjohus fe-

ver might be prevented from entering and spreading
in any locality in which it is not indigenous. It should
never be allowed to enter New York City. If our quar-

antine were properly and effectiially enforced a person
having typhus fever would not be allowed to come
into our ports, but even then we would not be en-

tirely free from danger, for one acquiring the con-
tagion in another country might land at this port

before the disease became manifest. As I said be-

fore, when it is once develojied in a family, I do not
believe the health authorities wiU be able to stamp
it out simply liy disinfection of the house ; the

patient, and all of those who have been exposed to

the contagion, should be removed beyond the city

limits and quarantined until the jjossibility of their

transmitting the contagion has passed. I believe

the usual length of time required for the develop-

ment of the fever after exposure to the poison is two
weeks. When I used to go on service in the fever

wards, after the lapse of about two weeks I would
suffer from headache, nausea, vomiting, and all the
commencing symptoms of typhus fever, until it

seemed my system became accustomed to the poison
and was no longer affected by it.
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Tliere is no special lesion of tv-jjhus fever. I have
told yon that nlceriition of the intestine is the ohar-

iic'teristic lesion of typhoid fever, and I have told you
tliat pulmonary inliltration is the characteristic lesion

of pneumonia ; but I cannot name to you a charac-

teristic lesion of typhus fever. It is true that certain

changes do occur in those who have typhus fever,

hut they are not characteristic. For in.stance, changes
take place in the blood ; it becomes of a darker
color, it loses its coagulating qualities ; it contains

more ui-ea and ammonia than normally ; the serum is

darker, and undergoes ammoniacal decomposition
very readily. All these changes, I say, take place in

the blood, but they also take place in the course of

other diseases, though possibly with less rapidity

and to a lesser degree. Congestion of the internal

organs takes place, differing, however, from that

which occurs in small-pox, of which we have recently

spoken. The venous engorgement is more intense

in typhus fever ; the vessels of the brain are dis-

tended and a serous effusion takes place, which,
when they occur in considerable degree cause cere-

bral symptoms which are rather characteristic of

this fever. We will continue this subject at our
next lecture.

©riginal Commuutcaticrns.

ON STATICAL ELECTRO - THERAPEU-
TICS :

Or, Treatment of Disease by FRANKjiiNisM.*

By W. J. MORTON, M.D.,

I'HY.'^ICIAN TO THE BEPARTMENT FOR NKRV0U8 DI6EA8R6, METRO-
POLITAN THROAT HOSPITAL, NEW YORK, AND PROFESSOR OF
DISEASES OF THE MIND ^ND NEIIVODS SYSTEM, UNITEBSITY OF
VERMONT.

Statical electricity for medical purposes has fallen
into almost complete disuse. This is due to a con-
siderable extent to the introduction one after the
other of galvanism and faradism. Each in turn
from a medical point of view struck a blow at its

predecessor. For first galvanism replaced franklin-
ism, and soon faradism replaced galvanism. Of
late years the history of electro-therapeutics, to its

great advantage, has turned backward and resur-
rected, after the teachings of Remak, the discarded
galvanism. And there is reason to believe that the
wheel of circumstances may yet take a further in-
verse turn and bi in!j us round again to static elec-
tricity. When this is accomplished, all three forms,
doubtless each in its own pro\'ince, will enjoy a just
and discriminating medical favor.

It may at first sight seem to be somewhat an act
of temerity to ask attention to a method of treat-
ment now so antiquated. If, from this point of \'icw,

any apology is needed, it is simply that the writer,
after careful trial in his own practice of the medical
merits of statical electricity, feels a natural desire to
have others realize its value. Convinced, then, of
the uniformly great, and in many forms of disease
superior, merits of this remediaf agent, and believ-
ing as I do that, in again giving it a trial, wo shall
take a real advance step in the euro of disease,
I have ventured to bring the subject before the
Academy this evening, and to present at the same

time for examination a modern and improved fric-

tion inductional electric machine, together with
the various appliances used in the administration of

the electricity.

It was statical and frictional electricity that was
first and long applied to medicine, and with brilliant

results in the cure of disease.
,

In 1730 Mr. Stephen Gray, of London, first insu-

lated and electrified a human subject, and in 1734 the
Abbf Nollet received the first spark drawn from a
body thus insulated. From this incident undoubtedly
sprung the modern idea of electro-therapeutical

science, for Nollet pursued electrical investigations

to great lengths, and as early as 174G was treat-

ing paralytics by insulations, sjiarks, and shocks.
About this time, also. Prof. Kruger, of Helmstadt,
and Kratzenstin, his pupil, cured paralysis by elec-

tricity, and Klyn cured by means of sparks a par-
alyzed arm. These cases were the first stirrings of
modern electro-therapeutics, but they produced little

effect on medical practice.

It was a publication in 1748by Jallabert, professor
at Geneva, that first drew the earnest attention of
the medical world to the real curative power of elec-

tricity. Jallabert restored to perfect motion and
sensation in two months a locksmith's arm which
had been paralyzed during fifteen years. In the
meanwhile the invention and perfecting of the elec-

tric machine and Leyden-jar paved the immediate
way to the practical use of electricity as a remedial
agent, and soon, following the success of Jallabert,

the whole medical world was awake on the subject
of medical electricity. At Montpelier, under the
auspices of Sauvages, President of the Academy of

Medicine, the people flucked in multitudes to have
their ailments relieved, and so great was the number
of successful treatments that the physicians were
obliged to appeal to the priests to protect them from
the charge of witchcraft. Destrais, in 1749, wrote a

dissertation upon the Montpelier experiences. Quel-
malz, LinniEus, and Letzell followed him, and from
this period onward up to eighteen hundred works* on
the subject multiplied in all countries.

It is interesting to recall that Franklin, in 1752,
treated paralytics at Philadelphia by statical elec-
tricity.

It is evident, then, that statical electro-therapeu-
tics was already, at the end of the last century, enter-
ing upon a marked career of service to medicine
when galvanism and the voltaic i)ile, in IKOO, ex-
tinguished it at the very height of its progress. It

is not improbable that its abandonment was a loss to
medical science.

THE electrical MACHINE AND APPLIANCES.

Up to comparatively recent times frictional elec-

tricity for medical purposes was produced fi-om a

single glass wheel. Its tension was low and its

quantity small. But the invention of lloltz, in 18().'j,

marked out for modem statical electricity the i)ossi-

bilities of a new career. In the Holtz machine we
have an apparatus simjilo and durable in construc-
tion and ca])able of furnishing electricity of high
tension and in great quantity. And by means of the
Leyden-jar condensers, and of the possibility of in-

creasing the number of wheels, Ijoth tension and
quantity are within the control of the operator. At
a given length of spark or tension, every additional

JBcsitlpfl thopo mentioned, the most importnnt nro by Do Ilaen,
Wiitson, Priinklln, Prie»Uc.v. (iarrtuno, Li»;nnil do la Pond. Ilcrlholon,
Ciivnllo, Wilkinson, and Maudn.vt : the latlor is piirticularlj- valunblo
to the student of mcdicul statical cleetricity.
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wheel adds only to tbe quantity, and Holtz ma-
chines, with as many as twenty revoh-inn; wheels, have
been constructed, in which the quantity, of course,

was very great. This very fact of a greatly increased

workmg quantity of statical electricity justifies the

expectation that modern electro-statical therapeutics

will take a step greatly in advance of its past.

The machine which I have the pleasure of exhibit-

ing to-night is a doable Holtz, so-called. It has two
stationary and two revolving wheels. Its condensers

or Leyden-jars have about twenty-four inches each
of tinfoil surface. It gives with ease, in all weathers,

an eight-inch spark, and a large quantity. Its con-

structor * is .\ntlriveau, of Paris, while to Dr. Vigou-
roux, of Prof. Charcot's clinic, at Paris, is due, based
on the knowledge of his predecessors, its present

form of adajitation to medical uses. One novelty in

its construction is its enclosure in a glass case,

within which, if necessai-y, drying substances may
be placed, thus ensuring its action in all weathers.

By the discovery, in the Holtz machine, of a new
cruTent, which I shall describe later, it may be also

used in all instances in which the ordinary faradic

and magneto-induction coils are now used. Thus a

single machine combines franklinism and faradism.

Accessory to the machine ai-e simply an insulating

stool or jjlatform, and a few metallic or other elec-

trodes for " drawing " or " giving " sparks, and a rod
connecting the stool to the machine. The electrodes

will be described under the head of " sparks." An
excellent insulating stool is made, if desired, by slip-

ping four rubber caps, found at any rubber-store, on
to the legs of a chair.

A Pelletier electrometer accurately indicates the

tension of the electricity to be administered. The
objection, then, that static electricity is not in

the control of the physician is invalid. It is as con-

trollable and as measurable, for medical purposes,

as galvanism and faradism, and as locahzable also.

The motor power for driving the machine may be
the hand, steam, gas, or water. The one I exliibit

is turned by hand. A similar one in my office is run
by a Backus water-motor, at the ordinary pressure

of the faucet. I need not say that the regular turn-

ing of a mechanical motor is much preferable to the

uncertain action of hand-power.
Other points in regard to the machine and its

workings will l>e referred to verbally after the read-

ing of the paper.

in treatment by electro-statics the patient is first

electrified, in other words, the state of electrification

produced by means of frictional induction electric

machine is communicated to his body. But in

order that he may retain this condition of electiifica-

tion he must at the same time be insulated

—

i.e., cut

off from communication with the earth. This is

done by placing him on a glass-legged stool or plat-

form, by which we mean to say that his body is raised

to a potential higher than the potential of the earth,

which is 0. Here, as in all treatment by electrifica-

tion, whatever effect is produced is effected by creat-

ing a " difference of potential." In the Kinetic

msthoii the difference is at either electr-ode, its min-
imum or at the point of equilibrium within the

body, about midway between the two elect) ode?. In

the static the liighest of positive potential is the pa-

tient's t>ody, the lowest the earth. Hence if an elec-

trode attached to the earth by a chain is approached

* Uomarliably fine Holtz machines of all sizes may be found in thir*

<nty at the store of J. H. Berge & Co., f.irmerly Hall & Benjamin, 191

Greenwich street. 1 have allowed them also to make copies of all the
electrodes and other appliances.

near to the patient's body, an equalization of poten-
tials or discharge at once takes place at the point
of approximation or contact. Of course, the higher
the patient's potential the more active will the dis-
charge be.

It is obvious, then, thatwe may treat our patient by
simple insulation, raising him even to a high poten-
tial without producing any discharge whatever, but
simply allowing his charge, constantly maintained
by the machine at work, to diffuse itself into the
surrounding air. If a discharge or equalization of
potentials is provoked during insulation, the effect is

a "spark," "spray," or electric wind, according to
the form of the electrode which we attach to our
earth connection.
The usual electrodes are balls of various sizes, of

metal, wood, or other substance for the spark, and a
collection of small metal points for the spray, or a
single sharp point, preferably of metal, for the elec-

tric wind, all mounted on glass handles.
The spark is due simply to the equalization of the

patient's and the earth's jjotential, and represents a
very brief but violent current.

The spray, so-called, is the familiar " brush " dis-

charge.

The " electric wind " is produced by means of the
sharp-pointed metal electrode. It is due to agi-

tation of the air intervening between the insulated
patient and the metal point, and, as its name indi-

cates, creates upon the surface of the skin the im-
pression of a strong breeze. The feeling is extremely
agreeable.

By shock we mean the subjection of the patient
entirely, or in jiortions of his body, to the discharge
of the Leyden-jar. Its medical use will be referreil

to under therapeutical considerations.

A NEW INDtrCTION CURRENT IN MEDICAL ELECTBICITT.

Thus far, in describing the methods of administer-
ing static electricity for medical pnrj^oses from the
induction electrical machine, I have confined myself
to what has been preriously known on the subject.

The three main methods of administration up to the
present time have been by insulation, by sparks, and
by shocks.

I now venture to add a fourth method, that of the
iriJiiced current produced by static electricity, and
capable, like the currents induced by magnets and
the voltaic circuit, of causing physiological tetanus.

In other words, by a simple arrangement, the fiic-

tional machine may be conveited into a machine
which will do all the work of the best faradaic ma-
chine.

\\e thus have at command in a frictional machine
all of faradism, in addition to the static electricity ;

for working purposes we have all the advantages of

both systems.

Taking the Holtz machine as it stands, the change
may be quickly effected. We remove the connect-
ing-bar between the two outer coatings of our Ley-
den-jars, connect ordinary conducting-wires and wet-
sponge electrodes to each outer coating respectively,

and, finally, connect the two inner coatings by the
discharging-rod. The patient, of course, need not
now be insulated. As soon as the machine is set- in

motion and the condensers are filled, the discharging-

rod may be drawn out a very small fraction of an
inch, and at once a current is felt between the two
sponge-electrodes, which in its general characteris-

tics cannot be distinguished from the ordinary fara-

daic current. Owing to its \er\ high tension, how-
ever, it is necessary to have the handles of the
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electrodes well insulated and free from metal points,

in order to avoid the fine prickling sparks wliich pass

into the hands of the operator. It is soft and agree-

able, and accomjianied by no shock. This current is

not to be confounded with the series of discharges

taking i)lace between tlie inner coatings of the jars.

This latter, in silent current forms, produces no mus-
cular contractions or sensations of any kind. In
slight repeated discharges it is too painful to be
borne. A superficial trial shows one diiJ'erence in

favor of the static-induced, as compared with the

galvano- or magneto-induced cuiTent. The static-in-

duced both produces more efficient contractions and
gives less pain to the patient, where pain would be
produced by any of the three. With it the whole
motor apparatus of the body may be called in action

at its several ])oints, nerves stimulated, and other ef-

fects produced, just as with faradism.

The current may be regulated to a nicety by means
of the discharging-rod, ranging from r.n almost ini-

l)erceptible tingle up to extreme and rigid flexion of

the arms, should, for instance, the electrodes be held
in the hands.

This, then, is an entirely new cun-ent in medicine,

and it is not a little curious that with all the experi-

ence with frietional machines, it should have re-

mained undiscovered up to the present day.

THERAPE0TICAL CONSIDERATIONS.

Whatever form of electricity we make use of, we
have to do, of course, with one and the same force,

represented by the voltaic, induced, static, and other
. phases. True as this may be in a general sense in

medical electricity as in the laboratory and in the
arts, it would be ridiculous to expect equivalent re-

sults from an indiscriminate employment of any one
of these various forms. Wide differences in indica-

tions for use and curative results exist, both in the
nature of the electricity used and in the manner of
its use.

If, then, both in nature and method, statical elec-

tricity has therapeutical effects peculiarly its own,
if both medical practice and analogies of physics
teach this, we are called upon, as practical physicians,
to accept the fact.

But static electricity, as we have already seen, has
never had fair play in modern medicine. The older
practitioners (IT-IO to 1800) have left Tis glowing
records of its value—records embodied in a period
of literature still full of fniitful suggestion in other
branches of medicine, though in none more advanced
blian in the treatment by electricity. The physicist
of to-day cannot neglect the work of Franklin, of

Symnier, of DuFaye, of Cavendish, and the long line

of the men of their time, who unrolled to view the
mysteries of the new science. No more can the pliy-

sieian neglect, from a medical 75oint of view, De
Haen, Boze, Bertholon, Nollet, Wilkinson, Cavallo,
Manduyt, and a dozen others. True, the mantle of

their labors decked in a degree the new galvanism
and the newer faradism, wliile in the act statical elec-

tricity dropped from sight. It found conscientious
revivers in Sir William Gull, Oolding Bird, and
Wilks, in 18.j0 and thereaVjouts, and it is gratifying
to note in their writings the highest appreciation of

its meiits. When at last it fell from their hands
a'jain abandoned, it was only and simply because of
the inconvenience of administering it. The machine
of their day refused to work in the damp of London
fogs, and it was necessary in the electrical room of

fiuy's Hospital to keep a large fire constantly burn-
ing to dry the air ; and even to-day, in Paris, one

may visit the rooms of a practitioner heated summer
and winter.

But these disadvantages have now been removed.
Statical electricity was again revived, and with great

success, by Professors Clemens in Germany and
Sewanda in Austria. In France, its revival has
already received a notable impetus from the labors

of Dr. Vigouroux, though as yet we have no pub-
lished record of his opinions and results.

Statical electrii-ity, then, may now again fairly

come before the profession of America to be judged
on its merits. Again, still pursuing our inquiry in

the line of therapeutics, what we are actually to look
for as the ultimate curative factor in our electrifica-

tions, by one form of electricity or another, does not
seem to have been .settled.

But, leaving behind us these statements as to ac-

cepted actions of different forms of electricity, and
their comparative characteristics, there remain two
views of electrical curative action which lean with
great force to the side of statical electricity, and at th$
same time account, in a satisfactory manner, for re-

sults which have been doubted because they did not
fit into a prevalent theory. We may now ask the
special question, TI7;(/, above and heyond otherforms
of electricity, does statical electricity cure ? I will offer

two explanations, and these are, rt, first, simple
mechanical disturbance followed by a local alteration

of nutrition ; and, h, secondly, reflex action from irri-

tation of the peripheral distribution of nerves.

With regard to the first, when the electric dis-

charge, in the form of a sjjark, takes place in a
resisting medium like the various parts of the human
body which are submitted to it, a very great mechan-
ical disturbance in the tissue at the point of dis-

charge must inevitalily result. A piece of itaper,

for instance, held between the electrode and the skin

is perforated by the spark. A parallel to the mechan-
ical action referred to, though in a less localized and
less powerftd degree, is to be found in ordinary phy-
sical exercise or in massage. From this point of

view, static electricity by the method of s))arks has,

in a special degree, owing to its high tension, great
advantages. The spark strikes a sharp, incisive, and
penetrating, though scarcely painful blow, and often
repeated in a given region, creates, by simple dis-

turbance, a great alteration in the nutrition of the
part. This, at least, is the only way in which I can
account for the almost instantaneous relief and cure,

after a few apjilications, of a largo class of pains
seated in deep and superficial fasciu', ami due to sub-
acute and chronic i-heumatism. Neither blisters,

other violent c(mnter-irritation, nor medicine will

dissipate the.se pains, while, on the other hand, static

electricity will siibdue them at once.

The contraction of muscles is also often due to

this same mechanical effect of the spark, just a.s

muscles of the thigh may be made to contiact by a
snap of the finger or sharp blow from a percussion
hammer.
With regard to the second explanation—that by

reflex action following a ))eripheral irritation of the
terminal sensory filamtmts and endings--a very in-

tricate question is opened, which we can no more
than glance at here.

How can simi)le electrification by insulation and
the drawing of sparks, it is asked, ])roduce the de-
cided effects that are claimed for it? Static elec-
tricity, it is said, owing to its high tension, a<'cumu-
lates merely on the surface of the body, and does not
])enetrate into the deeper organs, while the spark is

merelv the briefest kind of current.
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Becent inrestigations on tlie iiTitative action of
applications to tlie skin have thrown a new light

upon this question, and show that, though previ-

ously unexjilained, the effects of the gi-eat accumu-
lation of electricity on the surface and the sharp
blow of the spark were, in truth, effects based upon
a true physiological principle, the princijjle named
by Browu-Se:iuard, its recent exj5ounder—" the phe-
nomena of inhibition." A few drops of chloroform
applied to the neck of a guinea-pig produced, on
some occasions, an ejjileptic attack ; on others the
nerves and muscles became highly excitable to stim-
ulation.

But the most notable effect of irritating applica-
tions of chloroform, as well as other substances, was
a general anaisthesia ; refie.x symptoms were inhib-
ited and muscular excitability lost.

As we have as yet received but abstracts of Brown-
Sequard's communications, we must wait for fuller

develojiment of his ideas. But an interesting ele-

inent has entered into our physiological and thera-
peutical studies—that of the retlex 23henomena of
peripheral irritation. And we may at once place
under this single heading a large number of facts
long familiar.

External irritant applications, in one form or an-
other, have always formed an important element in
medical treatment. And most of these applications
have been used to relieve pain, or in some way mod-
ify the general sensibility either in contiguous or
remote parts.

Familiar examples are blisters, sinapisms, cup-
ping, the actual cautery, ammonia, the moxa aqua
and acupuncture, and in later days the magnet, the
tuning-fork, and hypodermic injections of water into
the thoracic walls for the purpose of aHpying the
cough of phthisis. The latest novelty in this direc-
tion is the electric percutor of Baudet, consisting of
a tuning-fork kejit in vibration by electricity, and
communicating to any desired nerve or part, by means
of a slender rod ; the mechanical vibrations origina-
ted in the fork.

Charcot, after cautious experimentation, has given
his adherence to the statement that metals (metallo-
therapy) do produce effects contiguous and remote
when applied to the skin—that the magnet also pro-
duces similar effects, both upon general sensibility
and muscular jjower. Vigouroux has pointed out
that the vibrations of a tuning fork, either alone or
communicated to a sounding-board, provoke simOar
phenomena.

Here, then, in this collection of weU-known facts

and in the broad generalization of Brown-Sfquard,
drawn from his recent experiments, we have, at last,

it seems to me, found the law which governs the
results produced and to be expected from statical

electrification, as well as from some other uses of
electricity. This law is the effect produced upon re-

mote parts by affecting the peripheral distribution
of the sensory nerves, and the effect ]jroduced is

most commonly relief of pain or spasm in a remote
part. And in this principle of inhibition from peri-
pheral application may doubtless be found the ex-
planation of many of the definite and hitherto inex-
plicable effects of static electricity.

The " insulation " alone holds the entii-e sensory
peripheral distribution of the skin in its grasp.
Every nerve-filament is vibrating, is jrolarized, or
affected, whatever term we choose to use, by the
tense layer of electricity or electrical influence col-
lected on the surface, there bound by the natural
laws of physics, and only waiting to be drawn off bv

a spark or diffuse itself gi-adually into the atmo-
sphere, while in the spark itself is found a still more
potent and localized stimulating agent.

However, a fuller discussion of this question is be-
yond the scope of our paper. What has been said
ujion it is merely suggestive and explanatory of the
action of static electricity. I have said enough to

indicate, in general outline, certain main considera-
tions in treatment by statical electricity. It only
remains, under this division of oiu' subject, to de-
scribe more fuUy the available forms of administering
it. These are four, viz. : a, insulation ; b, sparks
and sprays ; c, shock ; </, static induction current.

And first,

a. Insulation.—By this we mean, of course, insula-

tion and electrification, a process termed the " elec-

tric bath " by the older tcriters. The patient sits on
an insulated platform connected with either of the
condensers of the machine, according as we wish to
administer positive or negative electricity. The for-

mer is generally preferred. The latter gives a shorter
but more painful spark, in case a spark is desired.
Where the positive fails to act promptly, it is well
to try the negative. The positive insulation is said

to be stimrdating, the negative depressing, to the
vital powers. I have not been able to observe the
dejjressing effect of the negative as yet. Many cases
are treated by insulation alone. The state of elec-

trification produced is constantly lowered by diffusion

from the patient's body into the surrounding air and
as constantly renewed from the machine. Insulation
is employed, in some instances, simply for the " re-

freshing effect " common to all electrifications, again
for permanent tonic effects, as in the use of medicinal
tonics, also in rheumatism and neuralgia, and finally,

to relieve sjjasm, as will be seen in the reports of

cases. Other reasons for using the simple insulation

woidd, of course, occur to each practitioner. Special
indications can no more be given for it than for the
" douche," the bath, or other form of hydrotherapy.
From twenty minutes to half an hour is the usual

duration. If continued too long it produces a de-
cided feeling of fatigue. In some instances this is

desirable. Much to a physician's convenience, two,
four, or even six patients may sit on the insulated
platforms at once. With an improved Holtz I find

that four may be thus treated. The connecting-rod
itself may be held in the patient's hand, if strong
electrification is desired. The pulse was thought
by old wTiters to be increased. Fi'om observations
taken to decide this point, I cannot find that the
pulse is either increased or diminished. There is,

however, generally a mild diaphoresis.
1). Sjxirk.t and sprai/.—The spark is a peculiarly

distinctive phenomenon of frictional electricity, and,
therefore, very naturally holds a prominent place in

treatment by it. The patient is first insulated ; in

this condition sjiarks will fly between any point of

the body and a conductor more or less directly con-
nected with the earth. Their strength and shape
may be graduated within large limits by the oper-
ator, fi'om a minute prickle to a blow passing through
six inches or more of intervening air. In certain

forms of ansesthesia and paralysis, as well also as

along the spine, which is particularly insensible to
their superficial effects, these long sparks may be
used with gi'eat advantage. .\ little practice shows
in what regions strong sparks are not disagreeable

and in what regions they are painfid. Tlie cjuestion

as to whether the spark is considered painful or not
further depends upon the size and sliape of the elec-

trode. The sjjark from a brass ball two inches in
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iliameter causes no pain, while a spark of tlie same
length from a quarter-incli ball causes a i^rickling

sensation. I much prefer, on many accounts, the

large electrodes. In all instances, in " drawing

"

.si)arks, I use a ground connection, easily efi'ected by
connecting the chain to the nearest gas- or watei--

pipe. The operator may employ a great variety of

electrodes, large and small metal balls, or balls of

wood, charcoal, and other substances. A lai'ge metal
ball and a .sharp-jjointed rod are in general sufficient,

though sjiecial forms are needed for the ear, mouth,
nose, and some other organs.

It is never necessary to remove the patient's cloth-

ing, since the sparks pass through any fabric without
injury to it, and without any diminution of tlioir

effect. When a spark of considerable strength strikes

the skin, a whitish spot is seen at the iJoint of con-
tiict and in regions where there are hairs, a condition
resembling "goose-flesh." A little urticarial wheal,
even, may ai^pear on sensitive skins, which is soon
replaceol by slight erythematous blushes. These ef-

fects disappear in from half an hour to two hours.

We administer sj^arks to excite muscular contrac-

tility, to excite the function of organs and special

senses, to cure by reflex action, and to stimulate the

general skin surface. For this latter effect a metal-
lic roller electrode is desirable.

But the spark may be pre-eminently antispasmodic.
Its action in this instance depends upon the cause of

the spasm. If of central irritative origin, the sparks
are drawn from the head and back of the neck ; if

local, from the affected jiart ; if from a reflex, from
the peripheral pointwhich controls the reflex. Often-
times when the distribution of a motor nerve can be
reached, a spasm may be at once controlled by the
simple mechanical numbing effect of a succession of

sparks. For instance, in a patient subject to violent

tonic spasm of a great number of muscles on the left

side, particularly the region supplied by the facial

nerve and the spinal accessory, I have often made
this experiment.
At times, when an attack was coming on, about to

last invariably several hours, I have ajjplied the
static induced current (equivalent to the current from
the ordinary Faradic battery) to the facial nerve, and
caused the facial group of muscles to resjiond, not in

a clinic but in a tonic manner, i. e., the mouth strong-

Iv drawn up at the corner, the eye closed, etc., etc.

In less than a minute a few sparks would resolve this

spasm. Again produced, it could be again as quickly
resolved, and this rejjeated as often and in as varied
a manner as desired. In torticollis, in spasms of irreg-

ular forms of epilep.sy, and in a large variety of hys-
terical spasms I have seen the same results, as well,

also, as in muscles gi-own rigid by pain, rheumatism,
or paralysis of their antagonists.

In the relief of neuralgic pain the spark is in most
every instance successful, often instantaneously (ten

to twenty minutes).
In subacute and chronic rheumatic pains, its cura-

tive power is equally certain and rapid. I have
never seen from medication results at all comparable
to the effects of static electricity. A variety of rheu-
matic pains, characterized by deep-seated, constant,
wearisome, and disabling pain, oftentimes translat-

able, generally worse upon getting ui> in the morn-
ing, is relieved with great certainty and at once. The
same is true of muscular rheumatism.

c. ShncJi.— In electricity the word "shock" signi-

fies the effect produced on a person submitted to the
discharge from the outer and inner coating of a Ley-
den-jax. In the improved Holtz machine the shock

may be graduated by means of the discharging-rod
to proportions easily borne by patients, but however
administered it is severe, and the iiractitioner would
probably not use it generally. It is well borne by
hemiplegics ; in some I have frequently given a shock
corresponding to a three-inch spark from the dis-

charging-rod
;

profuse perspiration, a tremulous
feeling at the eingastrium and in the knees, and a

feeling of being mentally demoralized and unstrung
may follow a strong shock like this, but no ill results

have ever been known to follow. I have found no
advantage in the shock for hemii>legics. JIuch
greater benefit arises from the sparks and from in-

sulation .

The shock may, for instance, be administered with
the idea of favorably affecting a diseased liver. In
the. only case I have tried it, undoubtedly it did good.

But, on the whole, the shock should be little used.

The careful practitioner will seldom need to avail

himself of a remedy thus heroic.

It was by the shock that Jallabert, of Geneva, cured
his first patient of a paralyzed arm of fifteen years'

standing.

d. The static induced.—This new current has already
been fully descrilied. It has never before been a
working jiart of the frictional machine, nor has it been
used medically, so that it has a record yet to make.
Simple wet sponge electrodes, of the usual sizes, are

used for its administration.

(To be contliuierl.)

AORTIC VALVULAR INSUFFICIENCY-
DILATED ATHEROMATOUS AORTA.

No Bruit de SorFFi^E

—

Attacks SiMfLATTNO Spas-
modic Asthma, Hydkothokax, etc.—Death.

A Case in Private Practice.

By E. p. HUED, M.D.,

NEWBUnVrORT, MASS.

Aortic regurgitant disease, when primary, and not
rheumatic, especially when occurring in advanted
life, is the consequence of endarteritis of the aorta, of

a chronic latent and atheromatous character. Scler-

otic changes in the sigmoid valvular segments and
walls of the aorta, result in rigidity and contraction

of the valve (thickenings, puckering.s, retroversions),

so tliat perfect closure of the aorta during diastole is

no longer possible. The disease ])rogressing, the

walls of the aorta undergo degenerative dianges of a

fatty, then of a calcareou.s nature, and become rigid

and dilated. Among the immediate efl'ects of these

lesions (an adequate compensation being impossible

after much atheromatous change has taken place) wo
have incomplete depletion and dilatation, first of the

left ventricle, then of the left auricle ; tlien increase

of tension and stasis in the pulmonaiy veins ; then
relative ischnfimia and diminution of ju-essuro in the

arterial system, and general venous congestion, re-

sulting in dropsy, etc.*

The blood-wave, during systole, driven into the

arterial system, recedes in part, during diastole,

the heart being emptied in two directions ; the in-

creased energy of the heart during contracti(m gives

amplitude to the pulse. These two factors, the

hurried, impulsive filling and the sudden unfilling of

the ai'teries. give a fulness and a jerkiin'ss to the

pulse which is characteristic of the lesion. This

* Sec the instructive tnblo in Joccoud'H Pathologic Interne, vol. 1., p.
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bounding and compressible pulse was first described
by CoiTigan, and goes by bis name.
The angina pectoris so common to atheromatous

disease of the aorta and sigmoid valves, is probably
the result of pressure, on branches of the suj^erflcial

cardiac plexus, of the overtaxed, distended ventricle.

It generally comes on when any extra exertion is

made.* The distressing dyspniea which is often a
marked featare of the disease, and which is sometimes
for a long time paroxysmal, resembling sjjasmodic

asthma, is due to emban-assment of the respiration
l)y venous stasis ; the habitually languid blood-flow
becomes temporarily arrested, in considerable part,

in the lungs. Any means by which you can restore

the normal pulmonary circulation, relieves the dys])-

noea. It is a fact that this cardiac asthma never
comes on without such temporary congestion.

f

The activity of the br.un being in close relation

with the arterial circulation, any mechanical impedi-
ment to the free outflow of arterial blood (such as

aortic incompetence iiroduces) must occasion a seri-

ous perturbation of the cerebral functions ; mental
etfort becomes difficult, and lethargy, if not alienation,

ensues. There is often a special nervous irritability

which is in marked contrast to the jirerious disposi-

tion of the patient. Dujardin-Beaumetz describes

this irritability under the appropriate name of fnib-
lesxe irritable. There is generally a regular i^ulse,

which is often slow. In the case about to be de-

scribed it was very rapid. There is, too, in the great
mijority of cases, a diastolic mui-mur.

Histori/.—T. C. S ; sixty-one years of age, an in-

fluential citizen of Newburyijort, had been from child-

hood of robust health and good habits. The family
from which he sprung has been noted for robustness
and longevity—his parents attained to great age, and
he has a brother and sister who are advanced in years,

and are vigorous.

Destined to a seafaiing life he made several long
voyages in merchant vessels to various ports in South
America and Asia, ultimately succeeding to the post
of captain, when, at the age of thirty, during a sojourn
in BrazU, he became totally blind. Cause of his am-
aurosis, unknown. He underwent severe antiphlo-
gistic treatment. He soon returned to his home in

this city, where he maiTied, and where he lived till

his death. His life, from the date of his blindness,
was one of ease and refinement, for he was wealthy

;

it was not, however, an indolent life, for he always
took much exercise, and was, at the latter period of

his life, much addicted to practice with dumb-bells,
wood-sawing, walking, etc. He was always fond of

good living, but was temperate, taking but little al-

coholic stimulants ; he was, the larger part of his life,

much given to smoking. About three years ago he
had a severe attack of gout, the great toe being in-

flamed and the constitutional symptoms being severe.

Teinporari/ angina.—The first cardiac symptom
was felt in the summer of 1879. It was a sudden
paag, referred to the region of the heart, occurring
after considerable exertion, as rapid walking. Three
or four times while ascending the hill between the

• Clinical experience has led me to formulate this opinion, which cer-
tainly is ns re.isoimble as the theory which refers the angina to a
neuritis or a neuralgia of the cardiac plexuses.
tThis exi)lanation I offer in place of the (as it seems to me) more

improbable one of Dujardin-Beaumetz, in his recently published and
valuable " C'liuiqtie Theratjeutique," an J Michael Peter in his ' Le90ns
d.^ Cliuiqae Mi'ilicale." which attributes the dyspnoea to nn inflamma-
tion t.i the card ac plexus. Beanmetz seems to favor the notion that
pres^ure by the dilated ventricle and aorta on the superficial plexus of
nerves may pro luce the dyspna'a. just as it undoubtedly does the
angina : the cardiac jilexiise* bciuK intimately blended with the respi-
ratory plexu»ei in a pbysiologic:d solidaritr.

main road and his house, he would experience this

painful sensation, which would oblige him to stop
and rest. At that time he was in his usual good
health ; embonpoint marked

;
pulse regular and forci-

ble, but rapid—fully ninety a minute. No murmur ; to

this I can testify from having been early his medical
attendant. The cardiac area was somewhat greater
than normal. A little more easily fatigued than
usual : a little dyspnut'a on exertion.

During the month of February, 1880, Capt. S. had
another attack of gout ; there was miTch pain in the
metacarpo phalangeal joint of the left great toe, with
febrile action.

He had for several months restricted himself to
very moderate exercise, and had sufl'ered tint little

from angina ; his favorite pastime of sawing wood
he had been obliged to abandon. He had been able
to walk several hours a day in his garden, without
angina or dyspnoea. He was much of a hygienist,

taking sponge-baths, with much cutaneous rubbing,
every morning and evening, and (of late) dieting rig-

orously. Smoking he had abandoned, from hygienic
considerations.

April 25, 1880.—Was summoned to attend the
captain in the night-time for an attack of what
seemed to be spasmodic asthma. Pulse was lapid
and weak, venosity marked ; Vu-eathing labored and
wheezy. There was some dulness posteriorly, with
faintness of the respiratory murmur; fine, bubbling
rales suggested oedema of tlie kings. The physical
signs indicated cardiac asthma from pulmonary
stasis, and watery efiusion in the pleural cavities and
air-cells.

A hypodermic injection of Magendie's solution (ten

drops) would probably calm the hyper-in'itability of

the cardiac and respii'atory ner\-es, allay spasm of the
bronchioles and give stimulus and supjjort to the
fatigued heart. Acting on this belief a subcutaneous
injection was tried and with gratifying results.

In about half an hour the breathing and pulse had
become much better, and he was alile to go to sleep.

From this time the asthmatic paroxysms were fre-

quent. The attacks generally came on in the evening,
were sudden in their invasion and departure, and
sometimes yielded to the ordinary remedies of spas-
modic asthma (fumigations, lobelia emetics, etc.)

;

sometimes to remedies addressed to the digestive
system, as rhubarb and soda. A hyjjodermic injec-

tion of moi-phia would always afford speedy relief,

and would generally carry him over several days with-
out any paroxysmal retiu-n. He was never, however,
free from some dyspnoea on exertion, and at night
he had to be bolstered up in order to sleep.

During the months of May and June he had fre-

quent asthmatic paroxysms. I oXten found him
covered with a cold sweat, livid, nearly pulseless,

pulling for breath. A few whiffs of ether or ammonia
Hhe latter in the form of the aqua fort., on a hand-
kerchief, rendered essential service) and a hypoder-
mic injection of the comliined alkaloids, morphia and
atropia, would vei-y soon allay the storm and give
tranquillity and comfort.

The solution which I now used, and which with
some increase was continued tUl the time of his
death, was as follows :

5 . Morjih. sulph gr. iij.

Atropia sulph gi'. i
Aquic laurocerasi s ss.

M. Ft. solutio.

Each syringeful of the above has one-fourth grain
of morphia and one ninety-sixth of atropia.
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Cherrv-laurel water is the best menstruum for

jireserving solutions of these alkaloids, and is not at

all irritating to the subcutaneous textures.* The in-

jection was always made in the forearm.

There ia no antagonism between morjihia and
atropia as thus combined ; in fact they help one
another. The one stimulates the brain (anaemic in

this disease) and allays hypersesthesia of the cardiac

nerves ; the other is both a cai'diac and respiratory

stimulant.!

Ciptain 8. always slept well after the subcutane-
ous injection, but considerable dryness of the fauces

was apt to ensue.

Opium is undoubtedly the quinine of the heart in

aortic disease. Belladonna, perhaps, ranks next.

The bowels were never constipated. Nature seemed
to have instituted a compensatory looseness, which
made it unnecessary to administer hydragogue cathar-

tics. There was as yet no (edema of the extremities ;

pulse always between 90 and 100 ; no fi-emissement,

either at the base or apex. Some morning cough.
Through most of .July and August Captain S.

was lietter, being able to take his daily rides and
spend much of his time in his garden. His diges-

tion was good and he slept well nights. He was
now taking three times a day, gr. -,V morphia, with a

little digitalis (ten drops of the tincture) and chloric

ether ; at bed-time one of Trousseau's pills (gr. i

ext. bellad., gr. i pulv. bellad.). During August he
made a visit to Boston. It was noticed that lie was
always free from palpitations, and the pulse was
always full but compressible, and somewhat jerky

(water-hammer pulse of Corrigan). No bruit, no
fremitus, no apex-beat discoverable, and the cardiac

dulness seemed but little increased. During Sep-

tember and October the disease made progress. Grad-
ual increase of pulmonary oedema and hydrothorax

;

attacks of dysi^noea more frequent and severe ; up-
right decubitus (orthopnoea)J The nightly hypoder-
mic injection was now an indispensable condition of

his comfort and well-being.

The habitual shortness of breath was very percep

became very dependent on the regular visits of his

physician and the nightly solamen malt. One or two
unsuccessful attempts were made to leave off the

opiate, or " taper off."

About the 30th of November Dr. F. Irving Knight,

of Boston, Specialist in Diseases of the Throat and
(Jhest, visited Captain S. in consultation. The i)a-

tient was still able to take his morning and afternoon

rides, which seemed to do him good.

Dr. Knight agi-eed with me that the symptoms
were all referable to some serious cardiac lesion. But
what kind? The heart-sounds were veiw regxalar,

but weak and distant. The faintness of the heart-

sounds might be due to fluid in the pericardium.

There was no njurmur. There was a moderate in-

crease in the area of cardiac dulness ; the apex-beat

could not satisfactorily be determined ; dulness pos-

teriorly, as far as the seventh and eighth ribs, with

faint distant respiratoi-y sounds and bubbling ; tho-

racic exi^ansion diminished, especially at left base.

It was agreed that there was dilatation with, per-

haps, fatty degeneration. There was, moreover, a

strong presumption of the existence of some valvular

disease, which was primaiw, and which did not re-

veal itself by the usual bmit.

It was suggested that further examinations of the

urine be made, although I had several times made
such examinations, and never detected albumen,

tube-casts, or other abnormal product. The urine

of twenty-four hours was saved ;
quantity, two litres

(polyuria fi-om digitalis). A few narrow hyaline casts

were found in this specimen, considerable coagulated

mucus, a few blood-corpuscles, some flat epithelium,

and the faintest trace of albumen
;
phosphates, chlo-

rides, sulphates, urea, and urates nearly normal.

Some passive congestion of the kidneys was diag-

nosed as the result of this examination,* but nephri-

tis was ruled out. There was no ascites or abnormal
abdominal enlargement.

Dr. Knight insisted at this visit, and another made
shortly before Christmas, that there must be some
pathological condition other than fatty degeneration

tible after exertion. It requu-ed a considerable effort
;
of the heart to account for the symptoms of this in-

for him to go upstairs ; his breathing would be accel- teresting case. Although authorities admit of dropsy

erated to 50, and his pulse to 120 or 130 by the exer- as a possible consequence of fatty heart, he felt that

tion. His asjjeet was often livid, his veins always there must be some obscure valvular disease also.f

tnrgid and prominent. His eyes had a marked glis- 1 Dropsy of the pleural cavities as well as of the air-

tening appearance, due to venous congestion.
! cells, renders the determination of enlargement, and

Even the effort of eating fatigued him and put also of valvular disease, much more difficult and un-

him out of breath. There was increasing emaciation, certain.

aiul ffidema of the lower extremity was noted.

With bodily lethargy there was lethargy of mind.
He took less interest in his affairs than formerly, his

increasing infirmities and ailments engrossing his

thoughts. It was diHicult for him to lix his atten-

tion on any subject for more than a few minutes.

His only enjoyment in reading now consisted in

going to sleep as soon as the reading commenced.
Little things worried him much ; he was afraid to

be left alone ; was indisposed to make any exertion ;

• Diijardin-BeanniKtz : CliniqucTherapeatiqufc, p. 147. Paris. 1S.S1V

Soiuticim of morphia, etc., ill uherry-laurei water will Iteep indef-

initely.

+ S ;;. tn support of this opinion. Rros, in AlRcr Mod ical, 1875 : De
F.i;uoault. in M mvcment uidieal, 187.1; Oliver, in Practitioner, 187«,

an I DnjarJin B-iaunjetz, in the excellent practical gnide just cited.

i
" liven in the slighter forms of cardiitc valvular diwc.ise . . .

the patient lies at niKtit with his head raisetl, emiiloying two or three

pillows, whereas n man in health wonld only require one. And in the

more severe degrees of such disease the patient is often utterly unable

U) lie down, or even to recline backward In the recum-
bent posture the diaphragm is pressed upward by the contents of the

abdomen (themselves greatly aili^mentod in size), so that the enlarged

heart is embarrnasea in its movements" (Dr. C. Hiltwn Fagge in Rey-
nolds' Syst. of Med. (Am. Hep.), vol. ii., p. 74'J).

The patient was at that time taking digitalis in

the form of infusion ; one gramme of the powdered
leaves being steeped in four ounces of water, strained,

and given in the dose of a tablespoonful every four

hours. Besides that he was taking three times a day

tinct. ferri sesquichlorid., ten minims, with a table-

spoonful of the wine of quinine (French codex). It

was advised that the nightly hypodermic injection

should be continue<l and that an occasional hydra-

gogue purge should be administered.

For the paroxysmal dysjinfea I had occasionally

allowed the nitrite of ai'nyl to be inhaled—one or

two drops on the palm of the hand.J

• Examination made by Dr. E. O. Cutler, Boston.

t See in this connection Niemeyer's Practice of 5fed.. Am. ed.. vol.

i.. p. -SlCi. There must be enough muscular degeneration to produce

all the phenomena of " asystolic," the same as vnlvnlnr disease with

dilatation, produeee, before dropsy can ensue.

{ With regard to the nitrite of amyl In aortic incompetency, Dn-

jardin-Boanmotz (one of the leading Continental therapeutists) speaks

highly in its favor. It stimulates the heart, and Is a general tonic to

the circulation : " U paroit logiquo d'nppliqucr ses prcpri6ti5« incon-

testables d'excitatlon dn ercur et de congestion encdphallques au trnlto-

mcnt dcs alTcctions cardiiuiues, et jc I'avoue, je suis 6tonne qu'on n«
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My diagnosis of the case (long hesitating) was now
fully made. We had, in the case of Captain S., to

deal with aortic insufficiency uncomjjlieated with any
other valvular disease, with a weak, dilated, perhaps
fatty heart, and a dilated atheromatous aorta.

The absence of a murmur was a stubborn fact

against such diagnosis, but the general symi^toma
compelled us to overrule the objection.

Especial emphasis should be laid on the following

symptoms : The regularity of the cardiac pulsations

and the pulse. Authors have much insisted on the

regularity of the pulse in aortic valvular disease as

compared with mitral disease. Irregularity is the

rule in the latter disease ; it is the exception in the
former.*
Although the pulse of my patient was regular and

seemed forciljle, yet there were plain indications that

the arteries were unfilled, and that the vis a ten/o

was incompetent to fill them ; the veins were every-

where distended ; the dyspnoea, both paroxysmal and
habitual, was such as good observers had described
as a part of the tableau of the disease. The 'ividity

and pallor, the gradual emaciation, the fatigue after

slight exertion, the peculiar encephaloisathic and
psychic condition of the patient, all were common
symptoms of aortic regurgitant disease. The good
eflfects of morphia in allaying the encephalopathy
had long struck me as an important diagnostic fea-

ture of the case. There is a remai-kable consensus of

opinion as to the beneficial remedial action of opium
in cerebral ana:>mia, due to aortic insutSciency.t

The pulse, though not always a well-marked Oor-
rigan pulse (owing to feebleness), yet was generally
bounding and compressible. There was no visible

pulsation of the arteries, nor were there any indica-

tions that the mitral valve was affected secondarily

;

such valvular afl'ection being generally a precursor
to and a necessary factor in general dropsy from
cardiac disease. This was one consideration which
led my learned friend. Dr. Knight, to hesitate before
accepting my diagnosis of tlie case, and here he is

supported by the authority of Flint. (See lectures

by Dr. Flint in Medical Becord, 1877 ; also, Flint

on " Diseases of Heart.")

Capt. S. continued his daily rides (with a gradual
decline in strength) till the middle of .January, when
he took to his room, never to leave it alive. About the
l.'ifch of January I aspirated the left chest, drawing
ofl' thirty-two ounces of fluid. This was attended
with marked relief to the dyspnoea. The digitalis

was now given in the form of Trousseau's diuretic

wine. (See " Stille's Therapeutics," vol. ii., p. 256.)

One pint of broom-top tea to be taken daily in

divided doses.

The aspiration was repeated in a week, about the
same amount of fluid being removed. The oedema

rait pas fait pins tfif (Clinique ThtSrapeutiqne, p. Hiti). Lauder
Bnintoii, in St. Bartholomew's HuspitaL has used this niedicameii^
with sint;ular success in cases of aortic insufficien<-y. reported b.v him in

the Enstlish journals. It has also been favorably reported on by Dab-
nev. Hnral. Bordier, Sohnller. Goodhart, Barter, and Munro. Sqnibb
anil I'iltar.l (,ce .M.:nicil, Rkcoed. vol. xix., p. U>i) regard it as safe to
jwih it< iiihaliition till the face tlnshes.

* f'kl\ in corroboration, Jaccond, Clinique de la CharitS, p. 193.

Jaccoud attempts to explain the variability of the pulse in mitral
resrurKitacion (and thi; corresponding spltyginoijraphic tracinj^s) us
compared with the rejyularity of the puNations in aortic rn'OlIi-

ciency pure. The variable volume of the blood-wave at each cardiac
systole is the principal cause of the irregularity of the mitral pulse ; in
aortic disease the volume is more uniform, and the heart clears itself

better by steady forcible contractions.
t V'idt Gubler, Commcntaires du Codex, article ' Opium." Opium

does f;ood in these cases by the static congestion which it produce>i in

the menin'.?es and substance of the brain. Sec also Huchard— •• Uc la

Medication Opiaefie, dans I'Anemie Cerebrale, due aux Affections dn
Cn-ur." Journal dc Th6rapeutique, 1877. Also A. llonault. Union
M6d., Iy74. See also Dujardin-Beaumetz, loc. cit., p. 1-1-J.

of the feet and legs was so great that relief was
sought by bandaging them.

Thursday, February 10th.—I aspirated the right
chest, drawing off thirty-six ounces of fluid. This
mitigated the habitual distress of breathing. There
was now much dryness of the mucous membranes
with hoarseness ; appetite hatl failed, so that a diet
of pure milk was deemed advisable. Of this he took
about three quarts a day. This sustained his strength
better than solid food, and had an excellent diuretic
effect on the kidneys.* Broomtop omitted. The
digitalis which had been given for several months
was continued, not because any marked efl'ect was
observed from its use, but because we feared to dis-

continue it, my experience convincing me that there
is less to be feared from its cumulative efl'ect (a

bugaboo for which there is little warrant) than from
its suspension after the feeble heart has come to

depend on the stimulus of the diiig.

The amount of morphia now used each day sub-
cutaneously was halt a grain ; of atropia, one-seven-
tieth of a grain.

On Friday, Februaiy 11th, my personal friend,

Dr. G. M. Garland, of Boston, saw Capt. S. with
me in consultation. Dr. G. thought my diagnosis
waiTanted, and predicted a speedy dissolution. The
lungs seemed to have well expanded after the aspira-

tion, the respiratory sounds being quite audible at

the bases.

But little change in the condition of the patient

occurred after this. His nights were made comfort-
able by the opiate ; his days were spent sitting in

his arm-chair, much of the time in a state of lethargy.

Thursilay, the 17th, he was bright and cheerful
most of the day, but toward night the dyspnoea was
more intense. Friday morning there were signs of

an accumulation of water in the right chest, and be*
fore there was an opportunity for aspiration, an
attack of pulmonary apoplexy ended the scene.

Sunday, February 20th.—An autopsy was held
thirty-six hours after death; Dr. J. F. \oung assist-

ing. Only the chest was examined. Eigor mortis,

general venosity. and lividity of the integuments.
Heart hypertrophied and dilated ; weight, twenty-
four ounces. Four ounces of serum in pericardium.
Aorta dilated, atheromatous and rigid, with calcare-

ous patches occupying all its tunics. Atheromatous
degeneration of the large vessels springing from the
aorta ; the minor arterial vessels normal. Coronary
arteries atheromatous and rigid ; one of them plugged
and solid as a pipe-stem. All valves Itealtliy, except

sigmoid ralres of the aorta, which were thickened, car-

tihiginous, puckered, and shrivelled, resembling nar-

row, flat shelves, projectingalittle way from the wall of

the artery; the corpora arantii with their thin curved
borders had disapjieared. It is needless to say that
closure of the aorta during diastole was imjjossible.

(This was tested by pouring water.) The mitral
valve was quite healthy, permitting perfect elosiu-e,

as provetl by the water-test. The walls of the left

ventricle and auricle were thickened, those of the
ventricle measuring nearly an inch. The left auricle

was dilated to the size of a normal ventricle. The
right cavities were dilated, thin, and soft ; there was
much fat in the parietes, which encroached on the
muscular substance ; the muscular structure did not,

however, seem to have undergone fatty degeneration
(from microscoi)ic examinations made by Mr. Castel-

hun and myself). In the right pleural cavity there
were about forty ounces of fluid ; in the left about

* On the llilk Treatment of Drop3i<
Jaccoud, ill Clinique de Lariboisi6rc.

excellent lecture by
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four ounces. The lungs were comi^ressed, shrunken,
and collapsed and full of bloody frothy mucus. The
liver WHS onlarped from ])assive congestion.

Microscopic examination of one of the calcareous

patches showed deposits of calcium carbonate in an
amorphous gelatinous basis.

The noteworthy points in this observation are the

following :

Piml. —The absence of a murmur. The distin-

guished expert who hesitated to make a diagnosis of

aortic regurgitation in the absence of a murmur was
right. " If no such diastole murmur can be detected,"

says Dr. (J. Hilton Fagge, * " there is, perhaps, no
combination of symptoms (unless it be by the aid of

the sjihygmograph) that would justify the physician

in asserting that the aortic valves failed to close."

Dr. Fagge adds that the proportion of cases where
incompetence has existed without any murmur being
in-esent is very small. In twenty-six out of forty

cases at Guy's Hospital, regurgitation had been diag-

nosed during life, and in the fourteen remaining
cases no notes had been taken of the auscultatory

It is impossible to assign any very satisfactory

reason why no murmur existed in the foregoing case.

The left ventricle must have been always nearly

full of blood. The cardiac pulsations were 100 a

minute—the arteries were thus constantly sup])lied

by a sort of overflow. The inelastic aorta being un-
able to react on the outgoing wave, the regurgitant

shock during diastole was too faint to Vie audible.

t

Sec(i»//.—The alisence of any imperfection in the
mitral. It lias often been asserted that dropsy can-

not occur till the mitral valve has been forced.

Fagge (loc. cit., p. 743) denies this, and cites cases

in evidence. In one case where the autopsy disclosed

aortic disease with retroversion of the valves, dropsy
had occurred before death, and the lungs contained
ai)oplectic patches. The mitral valve was healthy
and clid not permit regurgitation.

T/iinl.—With reference to the etiology of the above
case, it is probable that a gouty diathesis was an im-
portant factor. Gout undoubtedly predisjioses to

atheromatous arterial degenerations ;—a point much
insisted on by Gueneau de IMussy iu his useful " Cli-

nique Mrdicale." J Rheumatism is excluded. The
patient had had gout. He was a man of naturally

active habits, and had heen prone to indulge in

severe exercises, practice with dumb-bells, wood
sawing, etc. It is possible that mechanical strain of

the aortic valves may have had something to do with
originating the fatal disease. Dr. Allbut tells us
that in Leeds, in hospital practice, heart diseases

due to acute rhetimatism are, among young men,
fewer than those which he has learned to attriV)ut« to

overexertion of body ( " Effects of Overwork and
Strain on the Heart and Great Blood-vessels," in
" St. George's Hospital Rejiorts," cited by Fagge).

fourth.—The attacks of temporary angina (which
constituted the first subjective symptom), the dis-

tressing cardiac asthma, at first jiaroxysraal, then
gradually losing its paroxysmal character (under
treatment) and becoming habibaal, as venous pres-

sure increased and dropsical effusions embarrassed
the lungs, were conspicuous features of the case, and

* Diseases of Valves of the Heart, in Reynolds' System of Medicine,
Am. Rep., vol. ii., p. 750.

t Sec the BimiIarexplanat,ion (»r Dr. Knitjht farther on.

tRoe the lecture on AUmi. n,,.. in .! i
,

|., :>Sil. Alwj the lectures
by Broadbent, on the PnUr. i, l i

. 1
;,".

: also those of Mahomed
in the Lannet for 1S7II. s i i, .M.-iladins iles Vcillarcis, p.
58. According to this writi-i, i i "i.i is often found in the walls
of the aorta, atheromatousiy dcf^n-iii.-nit.-.i. ^

have perhaps been sufficiently accounted for in the

preceding pages.
>'//7//._The encephalopathic symptoms clearly

jjointed to a diminution iu the arterial blood supjily

to the brain, and were such as are generally witnessed

in aortic regurgitant disease, though attacks of faint-

ness and giddiness (generally observed in this dis-

ease) were absent.

SUIh.—The good effects of aspiration in prolong-

ing life were witnessed in the above case. Per-

formed with a proper instrument, aspiration is a
perfectly safe operation. The favorite site is a little

below, and half a hand's-breadth in front of the in-

ferior angle of the scapula. The needle may be
jilunged in boldly till the feeling of resistance is

overcome and the point is felt to 1)6 free in the pleu-

ral cavity. Generally all the fluid that mil ran out
may be safely withdrawn. Even the pericardiiim

has been punctured with success in dropsy of that

sac. See the Kecord, vol. xviii., p. 655 ; also vol.

xix., p. 82.

Since the foregoing was in type, I have received

the following note from Dr. Knight, which will be
read with interest in connection with the above re-

port.
Boston, March 15, 1881.

" My Dear Doctor : I think there can l)e no doubt
whatever of mitral incompotence from dilatation

during life, however the valve may have aiijiearcd

Ijost-mortem. The absence of murmur can be ac-

counted for by the rigidity of the aorta diminishing
or abolishing the recoil, together with the weakness
of the projjulsive force of the left ventricle." [Pre-

cisely the cxijlanation that had occuiTed to me. Vide
sujira.]

"When I examined the pulse it did not strike me
as a well-marked Corrigan j)ulse, and I did not see

any pulsation of the arteries. I think it probable
that both these signs were more marked when you
first saw him.

" Looking at the case, with the developments of the

autopsy before us, I do not see but that we did about
as well as we could in the way of diagnosis. You
were right in suapectiii// the aorta as the ju'lmary seat

of the disease, considering the symptoms and the

frequency of degenerative disease of this vessel in a

man of his age and habits of life, but there were not
sufficient signs for demonsti'ation.

" Very tnily yours,

F. I. Knight."

EMBBTOTOHnr OF A HYDROCEPHALIC FffiTtJS.—Dr. Goo.
E. MacDonald, of Schenectady, N. Y., writes to us
describing a peculiar case which he saw in consulta-

tion with Dr. Young, of Glenville. The patient, a

primipara, twenty-two years of age, had had sliglit

lalior-pains for two days, when Dr. Y. was called in.

The OS was then dilated and the membranes jjro-

truding. These latter soon rujitured ; violent pains
followed, together witli tlio protrusion of an arm. No
further progress was made, however, the utenis be-

came tightly and tonically contracted down on the
fir4us. Dr. MacDonald with a knife and scissors re-

moved the protruding arm, it being impossilile to

pass the hand into the womb. He then removed the
clavicle and some of the ribs, and was able to jiass a

blunt hook round the neck and decapitate the fatus.

The body was then extracted, and aftenvard the
head. The latter was hydrocephalic. The whole
fcetus weighed about twelve pounds. The patient
made a good recovery.
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proc|Vfss of illcTiical Science.

Chakcot on Hypnotism.—Charcot has delivered a

lecture on hypnotism at the Salpetrifere, demonstrat-

ing on a patient the essential features of this ner-

vous state. He considers that hypnotism is a real

pathological condition, precluding any jjossibility of

simulation on the part of the persons experimented
upon. Hystero-epileptics are most susoeijtible to

the hypnotizing influences ; it is merely sufficient to

fix their attention for a brief period of time on some
object in order to throw them into this morbid sleep.

At this stage of hyianotism their neuro-musciilar

apparatus is in the state of overexcitability. By
touching any nerve-trunk the muscles supplied by it

ai-e made to contract, and the spasm lasts as long as

the nerve is acted iipon. When this ceases the]mus-

cles I'elax. If the eyes of the patient are now opened
the preceding lethargy is replaced by the cataleptic

condition, the limbs retaining any position given to

them. Although the lethargy and catalepsy exclude
each other, under certain circumstances they can co-

exist. This occurs if only one eye is opened, when
on one side is lethai'gy and on the other catalepsy.

During the hypnotic condition hemiana?sthesia of

all nerves occurs. Persons may lose the sense of

taste, smell, and hearing. The color-blindness is

of a constant type. If the perception of only one
color is lost, it is violet ; if of two, they are ^^olet

and green. As long as the patient retains the per-

ception of violet there is no color-blindness. When
the perception of a given color returns, it appears
first at the periphery, extending gradually to the
centre, which looks gi"ay. These hemi.\,n;Bsthesi;e

are temjjorary and frequently oscillating.

—

Gazette

des Hopitaux, 8 Feraer, 1881.

Kectal AiiiMENTATioN.—From experiments made
in Prof. Vulpian's laboratory, M. Catillon infers that

in order to secure the full nutritive benefits of in-

jected foods, they should first be transformed into

peptones. For one enema he used : peptone of meat
(the solution saturated at 19' C), forty gi-ammes
(about an ounce and a half), water, one hundred
grammes (about three and a half ounces i, laiidanum
a few drops, and bicarbonate of soda thirty centi-

grammes (four and a half grains).

—

V Abeille med., in

Journ. de med. de Drii.r., December, 1880.

SOBFACE TeMPEK.^TTTRE OP THE JOINTS IN HEALTH
AND Disease.—According to Bedard, in health the
temperature of the joints decreases with their dis-

tance from the trunk. He finds the average temper-
ature of the knee, anteriorly, 91. i° F. (33.0" C) ;

posterioriy, 9.5° F. (35'' C.) ; of the ankle, anteriorlv,
93.2° F. (31.0° C); posteriorlv and laterallv, 92.3° P.

(33.5° C.) ; of the elbow, anteriorly, 93.2° F. (3i.0°

C); post«riorlv, 91.4° F. (33.0° C.); of the wi-ist,

anteriorly, 91.4^ F. (33.0" C.) ;
posteriorly, 86.9° F.

(30.5° C). The temi)erature is higher in the flex-

ures and in proximity to the large blood-vessels.
Repeated movements of the joint raise its tempera-
tui'e from 0.5° to 1.0° F.

In disease the thermometer can be of value only
in the suiierflcial joints. In sprains the temperature
lises in a few hours after the injuiy ; it reaches its

maximum on the second to the fourth day, when it

begins to dechne. If the elevated temperature con-
tinues it is due to a complicating arthritis. In ar-

thritis the temperature rises from 2.0° to 3.0°, and

tends to approach the general temperature. Hydrar-
throsis is always accomijauied with an elevation of
temperature varying from 0.5 to 1.0' F. In cases of

efliision following fracture, a foreign body in the
joint, or an old anchylosis, elevation of the tempera-
ture is always present, and it corresponds to the
severity of the arthritis. The temperature in white
swelling is also proportionate to the acuteness of

the morbid process.

—

Journal de Medecine de Bor-
deaux, 13 FevTier, 1881.

Pnei-mothorax following Excessive Ee-spiratort
Exertion.—A youth, aged eighteen, possessing an
excellent constitution, amused himself one evening
in exhibiting the power of his chest and the force of

his breath. Suddenly he felt a .sudden pain in the
left side, his face became blanched, and he experi-

enced great oppression. During the night he made
attempts at vomiting, and in one of these eiTorts was
seized with a sense of something tearing in his side.

Syncope immediately followed. Dr. Delgrange was
called in, and found unmistakable evidences of pneu-
mothorax. Under ajipropriate treatment the patient

recovered after about eight days.

—

Journ. des sc.

7ned. de Lille in Le Rh-eil med., January 29, 1881.

A Case Illustrating the Condition of Large
Arteries after Ligature under Antiseptic and
non-Antiseptic Measures.—At a meeting of the Koyal
Medical and Chirurgical Society, Mr. Frederick
Treves presented specimens of the right carotid

and subclavian arteries, from a man aged forty-seven

years, in whom those vessels had been hgatured for

innominate aneurism. In reviewing the subject
(Britiiih Medical Journal, February 12, 1881), Mr.
Treves dwelt in detail upon the comparative physio-
logical condition of the two vessels at the time of

ligature, and urged that in this respect the condition

of the subclavian artery at the time of ligature was
actually less favorable than was that of the carotid

when subjected to operation. In the details of the

two operations, and in the health and general sur-

roundings of the patient, no dill'erences were appar-
ent that could account for the dift'erence in the result.

The conclusion, therefore, would appear to follow,

that the failure of the carotid ligature was due to

the antiseptic measures adopted. The patient gave
a history of previous good health, and no definite

date for the commencement of the local symptoms.
A small aneurism of the innominate artery was diag-

nosticated, and ligature of its two branches resolved

upon. On June So, 1880, the right carotid was liga-

tured above the omohyoid muscle. The operation

was perfoi-med under antiseptic precautions without
hinderance or difliculty of any kind ; a stout catgut

ligfiture was used, and tied with a double and then a
single hitch. The wound healed rapidly by first in-

tention without the formation of a drop of pus, and
in twelve days the antiseptic dressings were discon-

tinued. After the operation, the aneurism, although
it did not diminish, ceased to increase. On July 21,

1880, the third part of the subclavian was tied ; the

operation was not performed antiseptically, and the

vessel was readily found ; a stout catgut ligature was
used, and tied with two simple hitches. The aneu-
rism improved greatly ; all the previous symptoms of

discomfort gradually disajjpeared, and the man was
discharged, thirty-six days after the O])eration, with
the tumor apparently cured, or at lea^t, greatly ben-
efited. He returned, however, on October 14, 1880,

complaining of severe pain in the back, of cough,

and of general feebleness, and was readmitted.

After a slight attack of hsemoptysis, he died sud-
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denly two days after admission. At the time of

death, therefore, one hundred and eight days had
elapsed since the carotid had been ligatured, and
eighty-seven days since the subclavian operation.

Deatii was found to be duo to the rupture of an aneu-

rism of the thoracic aorta ; this had produced great

destruction of some of the dorsal vertebrie. The
gi-eat vessels were examined in silii. . A small aneu-

rism, about the size of a Spanish chestnut, was found
connected with the innominate artery at its com-
mencement ; its sac was almo.st filled with laminated
fibrin, leaving only a cavity aljout the size of a horse-

bean in the centre of the tumor, and that communi-
cated with the vessel. The brachiocephalic vessel

was quite patent, as were also the first portions at

least, of its two branches. In the region of the ca-

rotid operation, the restoration of the pnrts to their

normal condition was remarkable ; the skin-scar was
slight, and had formed no adhesions to the parts be-

neath ; no trace of wound could be detected in the

carotid sheath ; no adhesions had formed between the

artery and the vein, and every trace of the ligature

had disappeared. No constriction could be seen in

the vessel, and its external outline was unaltered, and
the seat of ligature indicated only by a faint trans-

verse, liluish mark on the vessel, due, apjiarently, to

the thinness of the arterial coats in that situation.

The vessel was found to be patent, but to be nar-

rowed at the seat of ligature by a kind of perforated

diaphragm, or miniature pylorus, leaving a central

aperture about one and a half lines in dianieter. The
diaplu-agm was formed T)y the incurvings of the rup-
tured ends of the middle coat. The third part of

the subclavian artery was found embedded in a mass
of very firm inflammatory material, and was occluded
for three-fourths of an inch, and entirely obliterated

for half an inch. No trace of the ligature could be
detected. The subclavian vein was patent ; the aorta

was veiy atheromatous, and the summit of its arch
calcareous ; the aperture leading from the aorta to

the left carotid was extremely small, and that vessel

was found to be occluded, save for a minute channel
through which air could only with some difficulty he
forced. This unsuspected closure of the left carotid

was evidently present at the time of the patient's ad-

mission, and much embarrassed the early diagnosis,

for when the patient came under notice, it was ob-

served that the left temporal pulse was much feebler

than the right, that the aneurismal bruit (most clearly

marked over the innominate tumor) was more dis-

tinct in the left than in the right carotid, and that

in the left vessel a thrill could be felt not noticealile

in the right. These symjitoms aroused strong sus-

picions of aneurism in the aortic arch, and were
explained by the almost solid condition of the left

carotid. As an operation for closing a blood-vessel,

the carotid operation must be considered to have
failed, and the reasons for that failure were matters
of great importance. The question remained, as to

whether, for some surgical purposes, the perfect heal-

ing aimed at by the supporters of the antiseptic treat-

ment was desirable or successful.

Some New Facts fbom a SmaiiL-Pox Hospital.—
From a resume of a service of four months at the

small-pox hos))ital in Troy, N. Y., Dr. Si^huyler

has contributed some interesting facts on the eti-

ology and symptomatology of small pox {Mf.iliral

and Siirf/icfd lifparter, Feliruary 19, IS^Sl). The
whole number of cases treated was two lumdred and
sixteen. The average mortality was about twenty-
two per cent., but was greatest among infants, forty-

five per cent, dying. The lowest rate was between
the ages of forty and fifty (twelve per cent.). Pre-

cursory signs, excepting the fever, were in some
cases wanting, and the jironouneed headache and
backache were wholly absent. It was also ob-

served that when the eriiption did not apj^ear un-

til the fourth day it was invariably discrete. In
this form it was often diflicult to find umbilicated

vesicles at any stage of the disease. That form of

eruption appearing in clusters or patches, and re-

ferred to by Bartholow as " corymbic," was seen in

one instance. A cluster, the size of a silver dollar,

apjjeared upon the face, upon the left cheek, and
there were a few isolated vesicles at the margin of

the hair on the forehead. A number of patches were
also present upon the legs and arms, the skin between
them being wholly destitiite of eruption for a dis-

tance, in some places, of at least twelve inches. The
vesicles in some of the clusters were coherent, or in

immediate contact, without being really confluent.

In the hemorrhagic variety, death was inevitable, as

a rule; it usually took place before the period of

pustulation was reached. Two adults recovered, one
of whom suffered from abscesses for a month after.

Two cases were admitted during a jiregnancy, of five

and six months resjiectivily ; one was hemonliagic,
the other discrete. The former aborted on the fourth

day and died on the fifth ; the latter made a good
recovery without death to the foetus. In two cases

of the confluent variety, the eruption was confluent

on eveiT part of the body—one was a young woman
aged twenty years, the other a girl fifteen years of

age. The former died on the tenth day of the dis-

ease, the latter on the ninth day. In those cases

where the patients were apparently suffering from
oedema of the glottis, no diphtheritic membrane was
observed, not even in the hemoiThagic form. In the

treatment, nothing gave so much comfort ilnring the

stage of desiccation as a warm bath, the jiatient fre-

quently begging to have it repeated. In the hemor-
rhagic variety, tincture of the chloride of iron with
tui-pentine seemed to be given with good effect.

On the Mechanism of Colles' Fracture.—Mr.
John F. Knott, in commenting on this subject in the

Mediail Press and Circn/ar, February 9, 1881, ob-

serves that a gi'eat variety exists both in the forms,

and probably, also, in the mechanism by which frac-

tures of the lower end of the radius are produced.
While he does not wish to appear as the advocate of

any one hypothesis, yet he would agree with Bennett,

who has well observed that we have ample proof that

the simple transverse fracture, without impaction,

the impacted, and the fracture ])ar i'crasemenl, with
a shattered lower fragment, are all possibilities, and
there can be little doubt that modifications in the

mechanism of production exist to a corresponding

degree.
^m--*--^^

Despotism in LfNATic AsTLtiis is the title of an
article by Mr. Dorman B. Eaton in the North Amer-
icrin Review for March. He characterizes the Amer-
ican system of asylum management as follows :

" A
deceptive and vicious system, adroitly and ably ad-

ministered, has lulled and misled public o])inion
;

screening abuses by secrecy, shutting out light by
arbitrary methods, defying exjiosure and change by
the exercise of a despotic authority which ought
never to have been conferred upon tlie managers of

asylums." He suggests remedies for these abuses,

drawn from a study of asylum management in Eu-
rope.
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CAN A MAN GRADUATE WITHOUT
HAVING SEEN A CASE?

A FEW months since we publislied an extract from a

letter of a coiTesi:)on(lent of the Lancet, to the eflect

that clinical study in the medical curriculum of

PhUadelijhia was apparently unnecessary, and fur-

ther, that it was i:>osRible for a man to take his degi'ee

in medicine and go forth to practise his profession

without having seen a case. Shortly after the ap-

pearance of this item we were favored with a letter

from Prof. Gross, of Philadelphia, denying the truth

of Uie statements of the Lancet coiTesponijent, and

expressing his regret that we should not have been

ready mth a flat contradiction at the time of their

publication. We inserted the letter of Prof. Gross,

remarking that the item from the Lancet was quoted

for what it was worth, and expressed our pleasure

that the distinguished professor was in a position

to deny the facts in an authoritative manner. So
far we did our best to get at the facts of the case,

and gave an opportunity for the refutation of what
was said to be a slander upon the Philadelphia hos-

pitals and medical colleges. We were not then in a

jjosition to deny the assertion of the Lancet corre-

spondent. We always prefer, when contradictions

are to be offered, to found them on actual facts.

Prof. Gross took the responsibility of asserting that

the (juoted statement was false in every particular,

and received due credit for so doing by the Philadel-

phia medical journals.

Although on general principles the Kecord was will-

ing to assume that clinical instruction in our medical

colleges virtually amounted to nothing, it seemed that

an excej^tion was to be made for the medical schools

of Philadelphia. It was with no little satisfaction,

then, that we gave the fullest opportunity for a

general denial of the charge of the Lancet corre-

spondent. It now appears, however, that the dis-

tinguished teacher has gone further in his plea for

clinical instruction than is warrantable, and that fur-

ther exi)lanation is necessary.

In the Lancet for March 5th there is the following

letter.

After referring to the fact that Dr. S. D. Gross

wrote a letter to the Medic.vl Eecobi) asserting that

the statements made by the correspondent in the

Lancet were " false in every particular," he continues :

" The absence of clinical clerks and dressers in the

Pennsylvania Hospital, PhUadeljAia, led me to make
inquiries of the doctor who most courteously showed

me around. His reply so surjjrised me that before

leaving the hospital I asked the question again, to

be sure that I was not mistaken. ' I was assured ' by

this gentleman, ' that at Jefferson College, which is

one of the leading medical schools in the country, a

man might take his degree in medicine without erer

having seen a case.'

" I am surprised that Dr. Gross should call my
statement false and then endorse it himself. In the

last paragraph of his letter he makes the supposition

that I have taken a degree at Jefferson College,

' without ever having seen a case,' and in proof that

I am not a solitary exception he adds, 'precious

pearls are daily thrown before such, swine in the

ample amphitheatres of the Philadelphia hospitals.'

" If I or any other man can obtain the degi"ee of

M.D. at Jefferson College, Philadelphia, 'without

ever having seen a case,' I think I may justly re-

mark that ' clinical study is apparently unnecessary ;

'

and in so doing make no reflection on 'the standard

of clinical teaching in Philadelphia hospitals.'

" I am, sir, your obedient servant,

"A. E. Bbostek, M.K.C.S., Eng."

Mr. Broster has presented facts which require

definite answers. Prof. Gross, in his letter, confines

himself merely to ex-cathedra assertions. WhUe such

demand respect, they are not to be aceei^ted in place

of positive proofs. After so much has been said by the

Philadelphia medical press concerning the triumph-

ant refutation of the so-called slander, we confess to

a little curiosity in learning of the actual facts in the

controversy. Prof. Gross, in his letter to the Eecokd,

merely states that it is not possible for a student to

graduate without having seen a case, and as an ap-

parent reason for the assertion proceeds to speak of

the clinical advantages of Philadelphia, the ability

of her teachers, and the high standing of her medical

schools. It may be admitted that the clinical advan-

tages of that city are good, but in absence of any

direct proof to the contrary, it may still be possible

for not only one, but scores of students, to graduate

without having seen a case. Unless our esteemed

friend can prove that clinic il instruction is actually

compulsory- with the student, that the clinical study

of disease is a requisite for graduation, he must ac-

knowledge the position of the Lancet coiTespondent

is a just one. Unless Mr. Broster's letter and other

alleged facts can be interpreted in a way which does
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not seem possible now, Prof. Gross has made to us

statements t}iat are incorrect, and what has been so

warmly commended by the college journals as a

scathing reply to a slander, dwindles into a common-

place plea for the advantages of Philadeli)hia medi-

cal colleges in general, and Jeiferson Medical College

in particular.

f^TRICHINA SPniAXIS AND THE CONTINENTAL POWERS.

The trichina spii-alis is a nematoid worm, having an

average length of only about one-twelfth of an inch.

But, in spite of its longitudinal insignificance, it has

recently thrown a large part of Euroi^e into consider-

able consteiTiation.

The trichina spiralis finds its cheeriest home and

the elements of its completest domestic happiness

in the succulent tissues of the hog (siis scrofa). It

23refers the German hog, but American pork is not

disdained, as the whole world now knows. Last

December, M. Leclerc, of Lyons, France, discovered

trichina in hams imported from this country, and

reported his discovery to the authorities at once.

Official circulars, cautioning the people, were im-

mediately issued, but they had little eflect, for

the trichina? clung patriotically to the tissue of

America's swine, evidently preferring death there

to life in a Frenchman. In other words, no cases

of trichinosis appeared. Still, the Minister of the

Interior continued to receive alarming statements

regarding the infected condition of the imported

hams ; and recently an edict issued prohibiting their

importation entirely. All Paris and France has been

put in a state of excitement by this prohibition.

In order to keep abreast of public feeling on the

matter, a meeting of the Academy of Medicine was

held on February '22d, and the time was devoted to

discussing the viability of trichinae. It appeared

that MM. Colin, Davaine, Vallin, and others had all

been boiling, roasting, and salting trichiuous pork

to their own great edification and for the good of

their countiTmen. They anived at a number of

conclusions which have been reached many times

already, and which are perfectly familiar to jiersons

whose knowledge is not, like that of the French-

man, circumscribed by the literature of his own
country.

But the apprehension of evils from American pork

has not been confined to France. Importation of

this article from the United States is now forbidden

by Russia, Germany, Italy, Spain, Greece, and Por-

tugal. The consequent injury to American trade

from these restrictions is, of course, very great. We
export annually about eighty million pounds of pork

to France. The amount sent to England is twelve

times as great, and the total value of all the meat

thus sent out from this country is estimated to be

about one hundred million dollars annually. The

trichina njm-alis, therefore, is an animal of an impor-

tance very disproportionate to its dimensions.

The question whether the danger from infection

by American jiork is great enough to justify the

present action of foi'eign governments very naturally

comes up. We are of the opinion that the English

government has taken the most sensible course in

the matter. It declares that in spite of the immense

amount of pork imported, there have as yet been no

cases of trichinosis detected in Great Britain or Ire-

land. It does not feel warranted, therefore, in cut-

ting off so large a food-supply without some more

urgent reason than the tales of the microscopists.

The fact is that only a small percentage of American

pork is trichinous, and a still smaller percentage is

badly infected. The curing of hams kills some of

these trichin;e ; the subsequent cooking of them

kills still more. A few trichinte can be taken into

the body without any injiu-y. Thus, though there is

a possibility of infection by exported pork, it is re-

duced to a minimum. We can only Tuge that this

possibility should make it imperative upon our

country and our pork dealers to do theii' best to in-

vestigate and get rid of the disease.

Following close upon the above alarms over trichi-

nosis is the announcement that a new organism has

been discovered in j)ork, which causes diarrha>al dis-

charges and severe prostration of the .system, ending

sometimes in death. A diarrhceal outbreak at Wel-

beck, England, and a few cases of alleged pork-

poisoning at Nottingham, have both been traced to

this new organism.

The representations given of the germ show it to re-

semble very closely the ordinary rod-bacteria. One
can hardly help believing, from the evidence so far

given, that this is what the parasite really is, and that

if it sets uj) for a new specific organism it will eventu-

ally turn out to be a humbug. Sic semper bacitlis !

THE PHOGKESS OF CREMATION.

The organization in this city of a cremation society

is an indication of the deeper interest that is l)eing

taken in this subject. It is now about six years

since a cremation society was started in England,

numbering among its members many distinguished

names. Two years later a similar society was formed

at Milan, and since that date such organizations have

rapidly multiplied. There are now societies for pro-

moting the practice of cremation at Lodi and Home,

at Gotha, Zurich in Switzerland, at Brussels, and in

Holland. Last November a society was organized

in Paris. It is said that a crematory is to be, or has

been, erected in llio Janeiro.

The prevalence of the practice, however, is hardly

to be measured by the number of these societies.

In England, a crematory has been erected at Woking,

but it has not yet baon used, owing to a fear that the

practice of cremating is illegal. At the last meeting
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of tlie British Medical Association, Mr. T. Spencer

Wells read a paper advocating the practice, after

which nearly two hundred names were received to a

petition praying that the Home Secretary would

make cremation legal. The matter is still being

urged, and meanwhile the furnace waits.

In Switzerland no bodies have yet been cremated,

so that at present Germany and Italy are the only

European countries where incineration of the dead

is really practised. It is far more popular m the

latter country than in the former, and Milan is just

now the chief cremating centre. During the past

four years over seventy bodies have been burned in

the furnace in that city. There have been ten oj fif-

teen cremations at Lodi, and a larger number at

Gotha. The number is greater, however, each suc-

ceeding year, and there is every sign of a gi-owing

popularity of the practice. In England the senti-

ment of many of the very best men is either in its

favor or not against it. The graveyards are a bane
to England, and in some places another mode of dis-

posing of the dead is almost a necessity. The Earl

of Beaconsfield, the Bishop of Manchester, and others

have spoken loudly upon the danger to health of the

English churchyards. Since last summer quite a

strong feeling in favor of cremation has sho^Ti itself

among medical men.

The method of cremating the human body has
been most perfected at Mdan. Here there^is erected

a cremxtorium in which the body is burnt, while

connected with it is a cinereum, in which the ashes

of the dead may be preserved in urns. Here also

religious exercises, previous to the cremation of the

body, may be held. The furnace that has been used
until latety is that of Garini, which is very simple in

its construction and reduces the body to ashes in

about two hours. The remains weigh about one-

twentieth of the original body weight. Becently a

new and, it is claimed, more perfect furnace has been
tried, the inventor being a Signor Venini. Both fur-

naces are patented, and at present Signers Garini

and Venini are quarreling over the patents. But
this does not seem to interfere with business.

The cost of a cremation in Milan is not great. The
actual price of the fuel alone is about one dollar.

But the society charges a fee of thirty francs, there

is a city tax of ten francs, the cost of an urn is four

and a half francs, the cost of its storage in the cine-

reum is three francs, or, if a person desires a special

compartment, fifty francs, so that the total cost is

nearly ten dollars. To this must be added the cost

of bringing the body to the crematorium.

We have, before this, expressed our opinion in re-

gard to the practice of cremation. From a sanitary

point of view it is to be highly commended, and is,

indeed, in some i)laces, particularly in the crowded
cities of the Ohl World, almost a necessity. The ob-

jections to it are made on lesthetic, on economic.

and on medico-legal grounds. Regarding the first,

none have successfully refuted the argument that it

is only prei'udice which makes the practice seem re-

volting or irreligious. It is claimed that cremation

may destroy evidence in criminal cases. Ami it is

certain that there will have to be special legal regu-

lations of the practice. It is probable that after aU

cremation will succeed or fail, according as it does

or does not alibrd a means of disposing of the dead

more cheaply and decently than by burial. If crema-

tions are expensive, and crematories offensive, they

wiU not become popular even though grave-yards are

unwholesome. The principles of economic science

live after us. As far as experience goes now, it seems

likely that cremations in lai-ge cities can be done

cheaply. And here the sanitaiw value of the practice

is most apparent. We sh dl watch with interest the

work and progress of the New York Cremation So-

ciety.

tUuicius aiiD notices of iiJooKs.

Twelfth Anku.^Ij Report op the Boart> of Direc-
tors OF THE New York Physiciaks' McnjAii Aid
Association. 1880.

The membership in 1879 was .341, in 1880, 3-50. The
fund has been increased from 153,000, to over §6,000.

Six deaths occurred last year. The society is, in the

main, prospering.

Quarterly Report of Medical Officers, U.S.A.,

January, 1881.

There are allowed by law one hundred and ninety-

six medical officers. The retired list contains twelve

names.

Ninth Annual Report of Roosevelt Hospital.
December, 1880.

Number of patients during the year, 1,332 ; deatl .

rate, 10,', per cent. ; operations, 121 ; annual expen-
ses, S56,42'2.91.

Fifteenth Report op the Connecticut Hospital
for the Insane. 1881.

The report shows total number of patients during
the year, 6.54 ; admissions, 144 ; recovei-ies, 30 ; deaths,

30.

Minor Subqical Gtnecoloot : A Manual of Uterine
Diagnosis and the Lesser Technicalities of Gy-
necological Practice, for the Use of the Advanced
Student and General Practitioner. By Paul F.
MuNDK, M.D. With three hundred illustrations.

New York : William Wood & Co. 1880. Wood's
Librai-y of Standard Medical Authors.

Tlie author, in his introduction, apologizes for pre-

senting to the reader so many minute directions and
apparently trivial details. He believes, however, that

a knowledge of them is especially essential to the
student of gynecology, and is a knowledge not to be
obtained in any of the standard text-books. Al-

though Croom has written a small work on the same
subject, and although Emmet's work is very full and
gives details to a considerable extent, yet Dr. Mundfi
is, we think, quite right in his opinion that what he
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Las written comprises a gieat many facts and minu-
tiii; which are necessary to be known, and which
cannot be learned in other text-books or in general

practice. His book really tills a gap in medical
literature, a thing which cannot very often be said

of the medical works of the day.

The author divides his subject into two parts : the

first is devoted to gynecological exaniination.s, the

second to minor gynecological manipulations and
applications. The kinds of gynecological examina-
tions are the verbal and the local, in its various

phases. The positions for examination, examinati<in-

couches, examinution with and without instruments,

are described. The remarks upon these various

subjects are clear and explicit, but there is neces!-a-

rily nothing in them that is veiT novel. This part is

also copiously illustrated. To the non-gynecological
mind, indeed, the illustrations wdl appear too co-

jjious and obtrusive ; and the necessity of such cuts

is hardly apjiarent, despite the scientific character

given to them by an outlining of the bones.

Case of Pyopneumothorax Subpheenicus. By
William Gabdnee, M.D.

The case here related was that of a patient sufl'ering

from perityphlitic or subphrenic abscess, communi-
cating with the bowel, perforating the diaphragm,
and then perforating the lining and communicating
with the lironchi. The few other examples of this

rare aifection are collected and the characteristic

symptoms laid down.

Address dj Medical Jubisprddence. Psychology,
State Medicine, etc. By Jas. F. Hibberd, M.D.
Reprint from "Transactions of the American Med-
ical Association."

Dr. Hibberd shows the increased interest taken gen-
erally in the subject of which he speaks, by the

statement that during the past year there had been
2,211 publications upon it. The address is a brief

and instructive one.

Proceedinhs op the Alumni Society of the !Med-

iCAL Department of the University of Penn-
SYovANiA. with the address bv Traitt Green, A.M.,
M.D., LL.D.

The address of Prof. Green is one of much more
than usual merit, and contains many tacts in regard
to the growth of medical education and the medical
profession, which are of much interest.

Winter Health Eesorts. The Climate of Atlan-
tic City and its Effec ts on Pulmonary Disease.

By BoAEDMAN Keeu, M.D.

In reading praises of the health of Atlantic City, to

whose hotel proprietors the city of Philadelphia aj)-

pears to have sold itself, it should bo remembered
that most serious charges are made against the sew-

age of the place. The soil is said, in some places, to

be saturated with filth from the outhouses.

F Snt Wm. Gull and Dr. Pavv.—The Censors of

the Royal College of Physicians have rei)orted upon
the conduct of Sir Wm. Gull in testifying against

the diagnosis of Dr. Pavy in the Ingles case. The
report is beautifully a lapted to making both parties

feel as comfortable as possible. They consider Sir

Wm. Gull justified in swearing to anything he sin-

cerely believes in ; and they think that Dr. Pavy's
diagnosis and treatment were entirely above correc-

tion or suspicion. Thus the matter stands. Sir Wm.
Gull having received the largest placahu, however.

Kfports of Societies.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 9, 1881.

Dr. T. E. Satterthwaite, President, in the Chair.

The President presented, in behalf of a candidate,

specimens removed from the body of a man wlio died

from
arsenical poisoning.

Dr. a. Jacobi' presented, in behalf of a candidate,

a specimen of

cancer of the dura mater and the lungs.

Dr. George L. Pbabody presented microscopical

sections of the tumor, and the dried bones from a

case of
sarcoma of the leg and thigh.

William P. W , aged nineteen ; U. S.; single;

clerk. Admitted to New York Hospital, December
10, 1880. Four months ago patient first noticed a

pain in right popliteal space which was not accom-
panied by any swelling or redness, was constant and
dull in character, and caused no other disability than
a slight limp. This pain grew gradually worse for a

month, at which period he noticed a slight enlarge-

ment of the limb at the knee, without any tender-

ness or redness. The afl'ection was, at this time, sup-

posed to be rheumatic, and the patient was treated

accordingly. The swelling steadily increased, and
three weeks before admission it became very tender

to pressure. At this time the skin became bluish in

color, the superficial veins became prominent, oedema
of the foot developed, and sharp spasms of pain be-

came very annoying. A few days before admission

a hypodermic syringe was introduced into the mass,

and clear serum was withdrawn. This was followed

by a constant oozing from the site of the jmncture.

Patient stated that he had always been healthy. His
father was healthy. His mother died of phthisis

some yeai-s ago.

On admission his general condition was poor.

Pulse feeble and rapid. He was much ematuated

and very anremic. Pain in leg not severe unless it

was disturbed. Examination showed his left lower
extremity to be the seat of a fusiform swelling, which
extended from six inches above the knee to the be-

ginning of the lower third of the leg. In various

spots fluctuation was detected. It was very tender.

Its greatest circumference was at a level with the

knee-joint, where it measured 20A inches. The cir-

cumference of the sound knee was only 13J inches.

The leg and foot were very rcdematous. There was
no enlargement of tli(y lymphatic glands in the gi'oin.

On the day following his adniissidn tlic limb was
amputated in the upjier third of the thigh. Consid-
ering his condition at the time of the operation, he
made a good recovery, and was discharged cured on
March 8th.

The swelling was found to contain numerous dis-

crete masses of encephaloid material, vaning in size

from a chestnut to a turkey's egg. These were partly

in the intermuscvdar septa, and partly oecujiicd the
place of muscular tissue that had ai)parently been
destroyed b_y j)rrssure. These masses contained nu-
merous cysts of difl'erent sizes, that were filled by a
serous fluid of a yellowish brown color. The high-
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est point readied bv the growth was on a level with
the kaee-joint posteriorly. Above that the tissues

were normal. The neoplasm had evidently origin-

ated in the periosteum, that membrane being in many
places raised from tlie tibia, and much thickened.
There were, in places, small fragments of bone in
the mass, indicating that ossification had taken place
to a slight extent. The portions of the tibia de-
nuded were rough and porous. The microscopical ex-
amination of the neoplasm shows it to consist almost
entirely of round and sjiindle cells, with very distinct

nuclei and nucleoli, and some of the round cells ai-e

about the size of lymphoid cells. These cells lie

side by side, supported by a stroma of very fine con-
nective tissue. Others are about three times the size

of white blood-corpuscles, and others very much
larger. The tumor is not very vascular.

Hemai-Jcs.—These facts would place the tumor in

the category of the sarcomata. I place upon the
table for your inspection microscopic specimens of
the neoplasm and the bones of the amputated limb.
You will see that for a space of nearly sis inches
below the knee-joint the compact tissue of the tibia

is in great part destroyed, the parts of it that are
left being very porous and spongy. The femur was
not affected.

Dr. Peabody also presented a specimen of

AXEFRISM OP ABDOMINAI/ AORTA.

W. S , aged forty-eight; Ireland; married;
gardener. Xo history of syphilis. Admitted to New
York Hospital, December 7, 1880. At intervals for a
year past he had noticed sharp jjains in the lumbar
region. A tumor in left gi'oin, with no l^cal pain
or tenderness, appeared four months ago. Of late

he has suffered from nausea and vomiting, accom-
panying paroxysmal pain in lumbar region.

On ailmixisinn his general condition was fair.

Though weak, he had a good pulse. On the left side,

in the dorsal region, on a level with the tenth rib,was
a swelling which pulsated .synchronously with the
action of the heai't. This swelling could be traced
by percussion and jialpation down to the crest of the
ileum. No bruit could be heard in it, but the heart-

sounds were heard throughout the extent of the tu-

mor. There was no diflerence in the femoral pulses,

and their force bore a normal relation to that of the
radial. There were no cardiac murmiu-s, but some
hypertrophy was made out.

tJrine was normal. Patient complained of what
he called a "dead feelmg" over anterior and internal

aspects of left thigh. Pain in the lumbar region
had become constant and severe.

He was given opiates at night, kejit quiet in bed,
and put upon jiotass. iodid. and tincture of digitalis.

Pain in the Viack became less severe, but a severe
pain in the left thigh soon manifested itseK, and
about this time he began to keep his thigh con-
stantly semiflexed.

For three weeks there was no material change
from this condition ; then the pains became severer,

the tumor increased slightly in size, he began to

have a slight elevation of temperature, the lymphatic
glands in the left groin became enlarged, he grew
gradually weaker, and had several severe attacks of
dyspncea.

On January 4th he had become very weak. At
6.10 A.M., on the fifth, he suddenly died in collapse,

after a severe attack of dyspnoea.

A titopxt).—Thirty-two hours after death. Body was
emaciated and aniemic. Kigor mortis not marked.

Superficial veins of legs and thighs full of blood.

Slight oedema of left leg and foot.

The peritoneum contained about ; ij. of serum,
but there was no peritonitis. Completely filling the
posterior part of the left hvpochondriac and lumbar
regions, and extending thence into the iliac fossa

behind the peritoneum, was a soft, dark-coiored, fluc-

tuating mass. It raised the i^eritoneum aliout three

inches from the subjacent abdominal wall. Above
the diaphragm in the jjosterior mediastinum, and
coming from below between the crura, was a semi-
solid mass forming a tumefaction about as large as

a fist.

Remarks.—It is seen here that this tumefaction is

an aneurism of the abdominal aorta arising between
the cnira of the diaphragm and extending thence
downward over a vertical space occupied by four

vertebne. On the right side the sac, as you see,

extends two inches from the median line, and on
the left side about four, lying in this situation up
the tenth, eleventh, and twelfth ribs. Just beneath
the upper part of the left kidney the sac has rup-
tured and poured blood freely into the subperi-

toneal tissue, causing the tumefaction above de-

scribed in the abdomen. The aorta, both above and
below, is very atheromatous. The bodies of the

tenth, eleventh, and twelfth dorsal and first lumbar
vertebrse are extensively eroded. The eleventh and
twelfth ribs are also extensively eroded, the latter

being completely divided at a point about an inch
from its head. The spinal canal is not opened. The
upper part of the aneurism is tilled by laminated
clots, the other part, as well as the retro-peritoneal

tissue on left side, is filled by recently coagulated
blood. I will not take up your time with the other

details of the post-mortem examination, because,

though not devoid of interest, they do not relate to

the specimen before me.
Dr. Peabody also presented a specimen of

ANEURISM OF THE THORACIC AOKTA.

It was interesting chiefly from the fact that the
patient was entirely unaware of the existence of any-
thing abnormal in his chest. J. F , aged sixty-

nme years; U. S.; single; no occupation. Patient
had had three calculi removed by crushing within
sixteen years—last two by Bigelow's method within
a year. Died thi-ee days after last operation. Ko-
thing known to be abnormal in his chest.

Autopsy.—On the left side beneath the costal car-

tilages of the first, second, and third ribs was found
a solid tumor, rather larger than a lien's egg. This
was in part covered by pericardium, and the left lung
was adherent to it. The tumor, together with the
heart and aorta, I show you here. The heart is nor-

mal in size ; the mitral valve is much thickened,
there being a calcareous deposit in its posterior seg-

ment along the attached border. The-aortic valve is

also thickened. One coronary artei-y has rather a
Iiigh origin. The tumor mentioned above is an
aneurism of the anterior wall of the arch of the aorta,

beginning one inch below the origin of the innomi-
nate and extending as far as the origin of the left sub-
clavian artery. It communicates with the aorta by a
circular opening about an inch in diameter. The
interior of the sac is lined by laminated til>rin about
one-half inch thick, the rest of the sac being fiUed

by recent coagula. The aoi-ta is atheromatous
tliroughout its entire extent. In the abdominal
aorta are two ulcers covered by a layer of recent
tibiin.
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nSSURE OF THE SKCLIi—PAOHYMENINGrTIS.

Dr. William Henry Porter then presented the

brain and meml)ranes of a patient witli the following

history, furnished by the house physician, Dr. Wet-
more.

C. G , aged forty-seven years ; German ; brewer

;

single. Was admitted to the Presbyterian Hospital,

November 3, 1880. The patient was found by tht^

police lying in a vacant lot, and was carried to the

hospital in an ambulance. On admission he experi-

enced some difficulty in walking and ajjiseai-ed stujiid,

but when asked said he felt no pain and soon fell

asleep. No external head injury was detected. The
j)upLls and temperature were found to be normal

;
pulse

70. Nothing unusual was noticed during the suc-

ceeding night, but in the morning he passed both
fseces and urine involuntarily. After being awakened
to take nourishment, he immediately fell asleep.

Wlien aroused he made no complaint of pain. Ex-
amination of urine gave : color, amber ; reaction,

acid ; specific gravity, 1.024
;

phosphates, but no
albumen. On Novemlier 7th, no special changes in

the symptoms were noted. On the following morn-
ing, however, he was nearly comatose, and at that

time the left jjupil was contracted, the right di-

lated. The left leg and arm, also, were not moved
voluntarily, but only when irritated, as by the prick of

a ijin or the application of the battery. Still the
motor excitability was less marked on the left than
on the right side. The breathing was slightly stertor-

ous, pulse full and slow, temiierature 98j° F. On the
9th there was complete left hemiplegia and probably
right facial hemiplegia, although this point could not

be fully determined. There was complete coma, the
right pupil was widely dilated, the left contracted to

a pin-hole ; stertorous breathing ; unilateral sweat-
ing of the right side ; involuntary j^assage of urine

;

temperature, 99° F.
;
pulse, full but more rapid. On

the 10th, all the symptoms were intensified ; the coma
was marked, there was complete stertorous breathing
•with puffing out of the cheek on the left side ; right
pupil still widely dilated and the left completely con-

tracted. The folds of the left side of the face were
relaxed. The pulse was increased in frequency.
Temperature, 99.5° F.

;
profuse sweating. At this

time he was unable to swallow. At five o'clock p.m.,

the temperature had risen to 104° F., and he was
sweating still profusely. Pulse weak and rapid.

The patient died in complete coma at 7.20 o'clock p.m.

NecrcqjKi/ sixteen hours after death. Eigor-mortis
well marked.

Thoracic ca!';Y)/.^Absolutely no fliiid in the peri-

cardial sac, and only a very little <lark fluid blood in

the left side of the heart ; on the right side the heart-

cavities were about half full of fluid blood. No dis-

tinct coagulum, however, was found on either side.

Valves free and noi'mal. Weight of heart nine and
one-half ounces, which was slightly under normal for

a man of his build. The heart was flabby, and micro-
scopically showed slight evidence of fatty degenera-
tion. The central portion of the base of the left lung
was adherent to the diaphragm, otherwise free ;

weight, only ten ounces ; slight a'dema of lower
lobe. The right lung was quite firmly adherent
throughout its whole extent. There was a little in-

duration at the apes—the so-called " fibrous jihthisis;"

slight hypostatic congestion of the lower lobe, also

slight bronchitis, evinced by the escape of muco-
purulent fluid from the cut ends of the lirnnclii.

Weight of the right lung, fifteen and one-half ounces.
On the right side there was an ununited fracture

of the third rib, within three inches of the costal

end.
Ahdrtminal cnvih/.—The large intestine was mode-

rately distended with gas. The small intestines were
collapsed, small, and hard. The contents were fluid

frecal matters, and no obstruction or special inflam-

matory action was noticed. Stomach exhibited

slight evidences of chronic gastritis. The fpleen was
very firmly adherent to the splenic flexure of the

colon ; it was also vei-y soft, almost gelatinous ;

weight, four and one-half ounces, or two and one-

half ounces under the normal. The bkirhler was
empty and the ureter was free. The Ifft kidney

weighed, with the attached fatty capsule, five ounces.

The right kidney, fi-ee from its fatty cajisule, weighed
five ounces.

The capsule of the kidneys was non-adherent, and
appeared about normal in thickness. Both- glands

were congested, and the epithelia looked fatty to the

naked eye. Microscopically, they were foimd to be
in a state of chronic diiiiise degtiieration, the mor-
bid changes being most marked in the ejiithelial

structures. The lirer weighed only twenty-six

ounces ; its surfaces were smooth. None of the

naked eye ai)pearances of ciixhosis were present,

but when cut it was very hard, and almost creaked
under the knife. The cut as well as the external

surfaces were studded with numerous i)ale spots,

which were found, upon mieroscojuoal examination,

to be due to fatty degeneration of the epithelia.

There was also evidence of cinhosis in the shape of

increased interstitial tissue. The bones of the cra-

nium were verv' thick. On removing the calvarium,

the dura mater was found deeply congested, and
that portion covering the convexity of the right

hemisphere was firmly adherent to the brain-sub-

stance. Ul>on incising the right side, a large mass
of clotted blood was found covering the whole
hemisiihere. The clot was firmly attached to the
overlying dura, while that portion covering and ly-

ing in immediate contact with the brain-substance

was partially decolorized, and seemed to be partly

organized. The middle portion seemed to be lami-

nated, while the remainder was more fluid as the

dura was approached. The left dura presented a
remarkable appearance, the internal surface being
mottled, as it were, with dark coagula, which seemed
to be within its substance. The convexity of the
brain was congested, but the ventricles contained no
fluid. The jjoint of special importance was a fis-

sure of the cranium, extending from the parietal

boss down and into the apex of the petrous portion
of the temporal bone. This fissure was nearly o])])0-

site the /ic ii/n/ointi, and it was inferred that the injury

was roc(;ived at the time the rib was fractured.

Dr. Porter remarked that fissures of the skull

might, as was well knowii, exist for some time, and
give rise to a Im^matoma or its equivalent, pachy-
meningitis interna. In such cases, an insijection of

the bone might not detect the fissure, and the
patient might live a long time, or may become ap-

1

parently convalescent.

CARCINOMA OP PANX'REAS, LIVER PERnONEVM, AND Ki;-

TROPEBITONEAL GLANDS WITH PEKITONITIS.

Dr. Porter also presented a specimen of cancerous
pancreas, liver, and retroperitoneal glands, from a
l)atient who had recently died in the Prcsliyterian

Hosjiital, duiing the consecutive services of Drs.
Alexander Hadden and A. H. Smith. Dr. John A.
Wells, House Physician, furaished the history, which
was as follows :
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J. B —— , sixty years of age ; Ireland ; widower.
Was admitted to the hospital, January 11, 1881. His
family liistory was good, so far as he knew, and spe-

ci.vl in iiiiry as to the prevalence of cancer in any
branch failed to discover evidence of the disease.

He hi;l been intemperate, but denied venereal dis-

ease. His tirst symptoms of illness developed in the

eii'ly part of Daeember, ISSO, when he felt a general
dspi'^ssion, and began to lose strength and weight.

On the 22d of that month he was suddenly seized

with cramps in the epigastric region, and a sharp
diarrhcei followed. The bowels remained loose

after the commencement of this attack. His pros-

tration continued, and there was a constant feeUng
of soreness in the epigastrium, and occasional nau-
sea. No jaundice. In other respects he was free

from pain.

On admission, physical examination revealed that

the heart and lungs were normal. The liver dul-
ness, however, extended from the fourth intercostal

space of the right to two and one-half inches below
the free border of the ribs. The abdominal surface

w.is tender, there was slight tympanitis, and a gurg-
ling sound could be detected when the ear was
applied to the part. Tongue heavily furred ; tem-

p jrature and pulse normal. The ui'ine had a specific

gr.ivity of 1.016, an acid reaction, and amber color ;

chemical and microscopical examinations gave nega-
tive results.

On the evening of January 13, 1881, the tem-
perature had risen to 99.5 F., otherwise the symp-
toms re:Tiained about the same. Two light-colored

semi-solid passages usually daily. Tongue clean,

appetite still poor, but aVidomen less tender. Sev-

eral nodules were felt upon the surface of the liver,

through the abdominal walls. There was one hard,

movable lump, about the size of a hickory-nut,

just outside the right external abdominal ring,

which, by invaginating the scrotum, was easily

pushed back into the inguinal canal. When the

t.'mpanitic distention of the abdomen became exces-

sive, it was relieved by enemata containing oil of

turpentine. The liver did not apparently enlarge in

size while in the hospital, but the surface nodules
became more prominent. The edges of the liver

were rough. The patient gradually became more
e niciated, and the conjfinctiv;e became quite yeUow.
Tlie passages, also, were more profuse and watery,

rvaging from five to eight in the twenty-four hours.

X )ne of the remedies used had any effect whatever
in arresting or even checking the profuse diarrhoea.

He died January IS, ISSl, of exhaustion. Ne-
cropsy, by Dr. .John A. Wells, fifteen hours after

death. Rigor mortis well-marked; body very much
emiciated slcin jaundiced.

Pericardium mvl hi^arl.—The heart-sac contained
four ounces of straw colored serous fluid. There
w.is one small milk patch over the anterior surface

of the right ventricle. Tlie heart weighed ten ounces
and was soft and flabby, but nothing specially ab-

normal was noticed further than as just stated.

Plf.nra iirul Inngs.—The left lung was freely mova-
ble in its pleural sac. The superior lobe was partly

collapsed and devoid of air ; the inferior lobe was
slightly congested. The right lung was slightly ad-

herent posteriorly, and slightly oedematous, with
hvpostatic congestion of the dependent portions.

Weight of left luug fourteen ounces, and of right
lung twenty-four ounces.

Abilomiiia/ ctriti/.—The enlarged and irregular sur-

face of the liver could be felt through the abdominal
parietes. A tumor about one inch in diameter was

also quite noticeable at the right external abdominal
ring. When the abdomen was opened, thirty ounces
of fluid were removed from the peritoneal cavity.

The surface of the peritoneum was studded with
small white tximors of almost stony hardness, and
varying in size from a millet-seed to that of a large pea.

There were three large tumors in Douglas' pouch,
covered by a distinct layer of lymph.

Spleen.—This organ was firmly adherent to a large

neoplasm involving the tail of the pancreas, and like

the peritoneum was covered by many small nodules.

Kidnei/s.—The left gland, like "the spleen, lay

against the neoplasm, and the capsule had l;ecome
so firmly united to the new growth that a thin and
superficial layer of the kidney separated iu the re-

moval of the organ, but the main body of the kidney
did not seem to be infiltrated with the new growth.

The capsules were non-adherent, and were normally
thin. The kidneys were congested, and the epithelia

looked fatty. The weight of the organs was seven

and one half ounces each.

The right gland presented the same gross appear-

ances as the left, excepting the involvement by the

neoplasm. The bladder was distended with urine ;

the trigone deeply congested. Otherwise the urinary

tract was normal.
Alimentdrii tract.—Upon attempting to remove the

colon, the splenic flexure was found so firmly bound
to the new-gi'owth in the pancreas that it could only

be removed at the expense of the intestinal wall or

the growth. In the centre of the neoplasm there

was a cavity which evidently communicated with the

lumen of the gut during life, as the intestinal wall

was wanting at this point.

Liver.—This organ was greatly enlarged, weighing

one hundred and ninety-three ounces. The enlarge-

ment was due to numerous white masses, varying in

size from a small pea to a hen's egg. The centre of

many of the larger nodules contained fluid, tinged

yellow, probably colored by bile-jiigment.

Pancreas.—The tail of the pancreas was the point

of interest, being involved by a new growth about

three inches in diameter. In the centre of this neo-

plasm there was a cavity, the area of which was
equal to aliout one-half of the whole mass. There
was a free communication between this cavity and
the lumen of the colon at the splenic flexure. The
cavity contained some fecal matter, and the walls

presented a ragged and sloughing condition. The
head of the pancreas was free from any new growth,

and was to all ainjearances healthy. Extending from
the new growth, however, along the .superior border

of the pancreas to the liver there was a chain of

small tumors, two of which in the transverse fissure

of the liver were about one inch in diameter.

Mia-oscojncal e-raminalinn.—The growth in the

pancreas gave marked evidence of scirrhous carci-

noma in the shape of dense fibriDated connective-

tissue bands forming iiTegtilar alveolar spaces. The
alveolar cavities were filled with large nucleated

epithelial corpuscles, packed together without any

reference to order of arrangement. The only dif-

ference between the main growth in the pancreas

and the many surrounding smaller nodules, was a

more abundant epithelial development and less of

the fibrous elements in the latter.

Brain.—Nothing abnormal worthy of note was
detected.

FIBRO SARCOMA OF THE BREAST.

Dr. a. Jacoui presented a tumor which he had re-

moved from the right mamma of a girl seventeen
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years of ago. The histoi-yof the case was as follows

:

A little more than a year ago she presented herself

with a small and very bard swelling in her right

breast, near the axillary line. It was scarcely of the

size of a hazel-nut, was not painful. She had had it

for some tini'e, and could not give any reason for its

existence. Ho reg.irded it as the result of slight

loc.xl mastitis, ])rodueed, perhaps, by jjressure from
her corset. For that reason he began local, and, after

a time, general treatment. The tincture of iodine,

iodoform ointment, and collodion were used, and the

nodule not disappearing, she took iodide of potas-

sium for some time, with but little effect.

He saw her some time aftem'ard, when the tumor
had reached the size of half a walnut, and again re-

commended a line of treatment, and she disappeared.

Thus he saw her occasionally, and ten weeks ago, not

having seen her for nearly three months, she came
again, when he was surprised at finding nearly the

entire mamma a solid mass, and at the same time an
axillary gland upon the same side was swollen. The
ijuestion of diagnosis then arose. It was possible

that he had to deal with a malignant tumor and
glandular axillary swelling, or it was possible that

the old tumor remained and was accompanied by
mastitis and glandular swelling iu the axilla of a be-

nign character.

Dr. Jacobi proposed to remove the breast imme-
diately after it would have been determined that the

use of the galvanic current for one week produced

involved an area fully six inches in diameter, and

over a space two or three inches in diameter it was

gangi-enous and sloughing. The growth was again

removed, but the patient died within thirty-six hours

after the operation. The second tumor was dis-

tinctly of a more malignant type than the first, con-

taining a much larger proportion of cellular ele-

ments. Autopsy revealed metastatic deposits in both

lungs, in the occipital lobe of the left hemisphere of

the brain, and besides there were large tumors in

the left lumbar and inguinal regions. The woman
was between forty and tifty years of age, and the

growth had been in existence several months before

the first operation.

Dk. BEVERiiEY KoBissoN asked whether metastatic

deposits were more malignant than the original

tumor.
Dk. Peabodt believed that there should be no

confusion, microscopically, between sarcoma and

adenoma of the breast, because the growths, in their

ultimate elements, are essentially different. The
prognosis, also, is different, for adenoma may recur;

but it is not nearly so apt to do so as sarcoma, and

there are no metastatic deposits.

Db. Jacom remarked that the tumor which he had
presented was evidently a sarcoma. He used the

term adenoma simjily because even now the one was

frequently taken for' the other, although it was in-

con-ect, as stated by Dr. Peabody. There was no

doubt, when a return of the disease occurs, that the

no favorable effects. He used an ordinary small bat-
|
neoplasm is more malignant than the original growth.

" " That the common adenoma, or sometimes eiTone-

ously called iibro-sarcoma, should not return after

removal, was the ordinary experience of surgeons.

tery, sent the current from fourteen or sixteen cells

as much as possible through the tumor, with daily

sittings of seven or eight minutes' duration, and
within one week the swelling was reduced in size

about one-third. The treatment was continued, and
at the end of the second week the swelling had been
reduced in size about one half, and the glandular en-

largement in the axiUa had disappeared. That plan

of treatment nas pursued for four or five weeks, and
after that the tumor remained stationai-y, being about
the same size as it was four or five months previously.

The treatment with galvanism was not adopted
with the expectation of removing the malignant dis-

ease, but for the purpose of reducing the inflamma-
tory swelling and giving the patient the benefit of

the doubt with regard to diagnosis. When the tu-

mor became stationary Dr. Jacobi removed it. He
found it to be encysted, and, upon microscopical ex-

amination, sarcomatous in ehai-acter, consisting of

roiind and spindle-shaped cells and a. large amount
of stroma. It was possible that more tumors of the

same character, sometimes called adenomatous, were
developing, for upon the same side, near the ster-

num, there were two hai'd spots, and several more in

the left mamma. It was not very uncommon for

several nodules to develop in the same mamma, but
it was not so fretjuent in the mamma of a young per-

son ; hence the interest in the .specimen. The im-

mediate removal of the other tumors would be a

proper plan of treatment.
Dk. Pe.\boi)y had lately made an autopsy on the

body of a woman who was operated upon last August
for a fibro-saix'oma of the mamma, which was gan-

grenous nearly all the way from the external surface

to the muscles of the chest. A number of portions,

however, remained sufficiently intact to permit of

satisfactory microscopical examination, which proved
that it was a flbro-sarcomatous tumor. The woman
made a slow but apparently complete recovery. In
November last, however, the disease had recun-ed in

the cicatrix, and about ten days ago the tumor had

CHKONIC VAIiVtrLAR DISEASE OP THE HE.4KT—ADHERENT
PEKICARDIUM.

Db. Beverley Kobinson presented a heart which,

with the pericardium attached, weighed thirty-two

ounces. There was hypertrophy of the right, and

hypertrophy and dilatation of the left ventricle.

Hydrostatic test showed free tricuspid regurgitation,

slight mitral leakage, and very free aortic regurgi-

tation. The aortic orifice was stenosed, the valve

leaflets were thickened, congested, and retracted, a

small valvular aneurism existed in the posterior leaf-

let, and one leaflet was fenestrated. The mitral valve

was thickened and smooth. The chordas tendinsD

were fused together, and their fleshy columns were

atrophied. The pericardial cavity was obliterated

by old adhesions.

The kidneys were the seat of chronic congestion,

as also was the liver and spleen. The right pleural

cavity was obliterated by old adhesions; the left

contained fluid hydrothorax. The lungs showed a

moderate amount of brown induration, and were

moderately cedematous. Autopsy fourteen hours after

death. Dr. Maxwell, Curator.

The histoi-y was furnished by Dr. Memam, House
Physician. Charles 1^1 , aged twenty-seven years,

had had rheumatism. He was admitted to Charity

Hospital on the l'2th of February, and on examina-

tion cardiac hypertroi)hy with three murmurs were

diagnosticated—namely," tricuspid regurgitant, mi-

tral regin-gitant, and aortic regurgitant. The man
was well-nourished and apparently healthy. On the

evening of the ISth he cried out to the watchman
that he could not breathe, and within fifteen minutes

was dead.
The point to which Dr. Kobinson directed special

attention was a decided elimution of the intercostal
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space synchronous with the apex-beat, in a case of

completely adherent pericardium.
Dr. Robinson also presented a specimen of

(EDEMA OP THE LARINX, OCCURRING WITH CHRONIC
ALBUMINURIA.

D. Mc , aged forty-two years ; native of United
States ; and a cirpenter. Was admitted to Charity

Hospital, February 2d, and died February 21, 1881.

Histori/.—Patient denies having had venereal dis-

ease. Has been a hard drinker. Has had slight

attacks of dysentery for the past four or five years.

Gives the history of an acute attack of Bright's dis-

ease fifteen years ago. Says that four months ago
he went upon a prolonged spi'ee and afterward was
obliged to work in all kinds of weather and often

substituted drink for food. During this period he
continually " took cold." Ten days ago his legs and
hands began to swell—the swelling coming on sud-

denly during the night. The scrotum soon after be-

came cedematous. Thinks he is passing the normal
quantity of urine. Appetite poor. Bowels regular.

General condition. —Patient appears suffering with

general anasarca. Left arm much more swollen than

right. Patient sitting up, both arms in same posi-

tion, the space immediately above the clavicle seen

to be much more marked on the right side than on
the left, but there was no cedema of cellular tissue

on either side at this point. Pulsation more marked
in the right carotid than in the left. Pulse at wi-ist

much feebler on the left side than on the right.

Sight lost in the left eye ; imperfect vision still in the

right. Loss of sight came on suddenly about two
weeks ago. Hoarseness, wliich came on suddenly Feb-
ruary 18th, and a peculiar shrUl, harsh cough, with

purulent expectoration. Complains of severe pain

over the left mastoid process, neuralgic in chai'acter.

Some tedema in this latter situation.

Ploixical examination revealed dulness at the base

of both lungs. Prolonged expiration at the apex
of the left lung in front. Subcrepitant rilles at

the base behind. Kales heard on coughing ; feeble

respiration over both lungs behind.

Heart.—DoiMing of first sound at apex, heard
more distinctly over mitral orifice.

The abdomen contained a small quantity of fluid.

Lari/n.r.—Shows pink color of both vocal cords,

moderate infiltration of arytenoid cartilages, and at

the commissure. Daring ordinary respiration the

vocal cords do not leave the median line as much as

normal. In saying a, e, and h, in phonation, the vocal

cords approximate imperfectly, and leave between
them posteriorly a triangular gap R'ith the base look-

ing backward. No ulceration anywhere, and epi-

glottis normal.
Ei/e.—Examination by Dr. Callan. Swollen disk,

tortuous vessels, with here and there small hemor-
rhages. Left eye more marked than right.

llrine.—Albumen in large amount. No casts.

Aiilop.ii/ bii Dr. Ptdtel.—Cardiac hypertrophy,

oedema, atelectasis, and hypostatic pneumonia;
chronic diffuse nephritis, cedema, and antemia of

bi-ain.

The point to which Dr. Bobinson directed special

attention was the existence of (fidema of the larynx

in connection with chronic Bright's disease.

Da. jAConi thought it probable, inasmuch as such

a combination was so rare, that there was something

in the history of the patient which facilitated the

occurrence of <cdema in that locality. If (edema oc-

curred in the larynx, it was not extraordinary that it

should take place in the aryteno-epiglottic folds

where the submucous tissue is so abundant. In com-
mon cases of pharyngitis, particularly with (edema-
tous swelling—for example, in diphtheritic cases

—

it was not uncommon that just that locality .should

be the seat of oedema, and in a number of cases of

so-called croup, when the vocal cords are jiaralyzed

and the voice is retained, we have to deal with
nothing except oedematous softening in this exact
neighborhood.
With i-eference to oedema of the larynx being an

uncommon occurrence in chronic nephritis, he
thought there was something in the histoiy of the
case by wliich it could be explained. He would
direct Dr. Robinson's attention to what has lately

been found in a small number of cases. Now and
then cicatricial indurations have been found follow-

ing diphtheritic symptoms, very small, but sufficient

to give rise to hoarseness, and occasionally to dysp-
ncea and attacks of oedema. If, upon microscopical
examination, any induration was found, then we
might suppose that it was a local cicatrization, as

the result of an old inflammation, or in consequence
of some disease, and it might be the cause in this

case of the oedema that occurred.

Dr. Robinson remarked that so far as his observa-

tion with the laryngoscope extended he had rarely

met with oedema of the larynx that caused consider-

able dyspn(ea, or suggested tracheotomy, except in

cases of pulmonary phthisis.

The society then adjourned.

NEW YORK SURGICAL SOCIETY.

Stated Meelinrj, February 8, 1881.

Dr. H. B. Sands, President, in the Chair.

single harelip.

Dr. a. C. Post presented a boy, six years of age, •

upon whom, ten days previously, he had operated

for a simple and single harelip, the fissure being of

considerable breadth, but not extending (|uite up to

the nose. The case was exceptional, in the fact that

the lip was developed more upon the left than upon
the right side. The operation was performed by
making two crescentic, concave incisions, so that

when the cut surfaces were brought in appo.sition

the middle of the lip pouted somewhat, removing
all tension by loosening the mucous membrane
thoroughly, and securing the apposition of the parts

with one pin sutui'e and six fine sutures. The pin

suture was removed at the end of three days, and the

others at the end of a week. Adhesive plaster was
applied after the removal of alt the sutures. The
result was excellent.

Dr. C. K. Briddon then read a paper entitled

SOME REMOTE CONSEQUENCES OP SECTIONS OP NERVES,

in which he first considered the disturbances of

nutrition, that might or might not depend upon
the implication of special nerves, and then studied

the effects produced upon nerves which pre.side over

sensation and motion. Complete section of a cc)m-

pound nerve was followed by destruction of motion

and sensation in the territory presided over by such

nerve, and if inflammation does not arise on the

wound, the loss of sensation and motion will be fol-

lowed by atrophy and muscular contraction. If,

however, the nerve has been only partially divided,

the remaining fibres may give rise to spasm, hypcr-

and dysiusthesia, etc., and if inflammation follows, a
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neuritis may supervene that may give rise to the
most intractable neuralgia.

Dr. BriiUlon narrated three cases which had come
under his immediate supervision. One of the pa-
tients was presented.

Case I.—In Novembei', 1859, by invitation of Prof.

Willard Parker, he operated on a patient at his

clinic, who was twenty-one years of age and had a
tnmor situated on the inner asjject of tlie arm, mova-
ble laterally, and painful on handling. The patient

firat noticed the tumor seven years previously, and at

the operation it was found that the ulnar nerve was
imbedded in it. On microscopical examination made
by Dr. W. H. Draper, the tumor was found to con-
sist of fibro-j^liistic nuclei, cells, and fibres, the fibrous
element predominating. There was no evidence
of change in the stnicture of the ulnar nerve. No
observations were made subsequently with reference
to temperature, but sensation and motion in the
jjarts supplied by the ulnar nerve were destroyed,
and muscular contractions followed rai^idly. The
trophic changes were not marked. The disease re-

turned and necessitated amputation at the shoulder-
joint.

Case II.—In 1875, he was consulted by a woman,
aged fifty-eight years, who had suflered from intense
neuralgia of the right upper extremity for twenty-
five years. It began in a small sjjace over the back
of the ni'ist-joint and gradually extended and in-

creased in severity, until the, entire limb was in-

volved. In the centre of the axilla was a tumor about
the size of a billiard-ball. The tumor was removed
October 20, 1875, and was found situated in the
musculo-si^inal nerve at its origin from the posterior
root of the brachial plexus. It was examined by Prof.
Arnold, of the University of the City of New York,
and pronounced by him to be a myxoma, developed
within the neurilemma. The following is an abstract
pi the notes of the case, taken by Dr. E. C. 8eguin.
The principal phenomena were as follows :

Observations began in March, 1877.
Pirst.—Extreme anaesthesia of outer side of fore-

arm and hand, as far as knuckles, and about four
inches above the olecranon jjrocess. The skin over the
supinator lougus and the fourth metacarpal bone
was sensitive. There was only a small spot over the
second metacarpal bone (index) that was completely
deprived of sensibility when irritated by a high-ten-
sion fai-adic current, delivered through a wire point.
In January, 1878, it was noted that there had been a
remarkable increase in sensibility ; a finger or feathfer

contact being felt everywhere, except over the second
metacarpal bone, and even there pinching or the
faradic current were distinctly perceived. The de-
velopment of this improved sensibility was extremely
gi-adual.

Second.—There was complete paralysis of the tri-

ceps and all the extensor and supinator groups in

the forearm, which was accompanied by extreme
atrophy. No recovery of motion or nutrition occurred
while the patient was under observation.

Third.—The aniesthetic and atrophied region sup-
plied by the musculo-spiral was frequently tested
with Caselli's and Dr. Seguin's surface thermometer,
and on each occasion symmetrical measurements
were made on both extremities. The results indi-

cated a slight and nearly constant lowering of tem-
jierature, Viut not so marked as is met with after
division of the ulnar or median nerve. This would
indicate that the musculo-sjural nerve eontains only
few vaso-motor nerves.

Fourth.—Paradic excitability of musculo-spiral was

wholly abolished. A strong galvanic current gave

slow and faint contractions in all the parts .involved

at the date of the last note, in January, 1878.

Case III.

—

Division of ulnar nerve—Piece of glass

imbedded between the eitds—Suture of nerve, and
failure of union.—For the notes of the case he was
indebted to Dr. J. W. Stickler, House Surgeon at

the Presbyterian Hospital. A. C- , aged twenty-two

years, Italian, admitted June 22, 1880. No family

history of neuroses. Last October jjatient fell and
stiTick his left elbow upon a jjiece of glass. Examina-
tion revealed an incised wound between the olecranon

and the inner condyle of the humerus. After the

wound healed, it was discovered that there was loss

of sensation in the parts supjilied by the ulnar nerve.

On admission, a painful cicatrix was found between
the olecranon and inner condyle of the left arm, and
pressure on it gave rise to muscular tremors. Left

upper extremity slightly atrophied. Burning sen-

sation along the ulnar side of the little finger ; anaes-

thesia of the dorsal and palmar surfaces. Strength
diminished in the left hand. First phalanges of the

ring and little fingers extended ; second and third

phalanges flexed. The flexor carpi ulnaris responded
to the faradic current ; no muscular contraction on
Tilnar side of hand from the WTist to the tip of the

little finger ; no contraction on outer side of ring

finger ; ^aolent contractions of the thumb, of the in-

dex, the middle, and the radial side of the ring fin-

gers.

On January 24th, Dr. Briddon made an incision

parallel with the cicatrix, found the proximal end of

the ulnar nerve bulbous, and connected posteriorly

by a portion of the sheath with the distal end, which
was retracted beneath the flexor cai-2)i ulnaris muscle.

The ends of the nen-e were separated about three-

quarters of an inch, and between them was a piece

of glass one-quarter of an inch long, imbedded in

connective tissue. A clear transverse section of each
end of the nerve was made, and the surfaces were
united and held in accurate aijposition with three

fine catgut sutures. The wound was dressed anti-

.septically, and an immovable apparatus apiilied.

On January .30th the wound hud healed complete-

ly. There was no swelling, and the burning sensa-

tion in the little finger had disappeared. On Febru-
ary 21st the patient was discharged improved.
In the autunm of 1881 the patient called at Dr.

Briddon's otKce, and he found evidence that tlie

operation had failed to aflbrd any permanent relief.

All the muscles supplied by the ulnar nerve were
atrophied, and most of them were contracted and
did not respond to the faradic current. The ulnar
side of the forearm and liand were anaesthetic, with
a small area over the track of the nerve itself above
the wrist hyperiBsthetic, the ring and little fingers

Hexed, entl of little finger cluljbed, its nail arched
vertically and laterally, and marked by a transverse

notch. The cicatrix, from the operation, was tender,

and on raising it the jiatient complained of pain
passing up to his shoulder down to the end of

the third and fourth fingers, and sometimes it passed
up to the shoiilder and down into the opposite hand.
Dr. McBride examined, microscopically, sections of

the central jjortion, removed at the time of the 0])er-

ation, and reported that he found nothing but con-

nective tissue, and regarded, as the cause of non-
union, the failure to remove suiHcient of the ex-

tremities of the severed nei-ve.

Dr. Maukoe remarked that Weir IMitchcll made
special reference to atrophy of the distal portion,

after section of nerves, to be followed by regeneration
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after a lapse of a certain period of time ; he therefore

asked if, in Dr. Briddon's first case, the distal portion

of the nerve was examined after the amputation.
Db. BnrDDON said that it was not. Tlie disease

recurred several times, and always in the bulbous ex-

tremities of the nerves.

Dk. L. a. Stulsok thought a noteworthy fact in Dr.

Briddon's third case (the patient was presented) was
the absence of the typical deformity of the hand, such
as is found after ulnar paraly.sis. The paralysis of

the interossei muscles seemed to have involved only
the third and fourth fingers, whUe the others could be
flexed and extended with almost comiilete freedom
and showed no retraction.

Dr. Briddon thought that the muscles of all the
fingers were markedly atrophied. He further re-

marked that in his second case there was manifest
imj^rovement in the condition of the muscles of the

hand, while Dr. Seguin was applying galvanism, but
as soon as its use was discontinued, atrophy and con-

traction went on rapidly.

Dr. Erskixe Mason referred to a case in which cer-

tain trophic changes did not take place. A woman,
thirty-three years of age, entered Roosevelt Hospital,

where he operated upon her for the removal of sar-

coma of the sciatic nerve, December 11, 1873. Six

inches of the nerve were removed. Dr. Delafield ex-

amined the specimen microscopically and named it

angio-sarcoma. On December 13th, it was noted
that sensibility was absent from the plantar and ex-

ternal surfaces of the foot, and especially along the

outside of the leg. She was able to flex and extend the

leg with freedom, but had no control over the foot.

On the 21st of December, she had t^itchings of

the foot and complained of stinging pain in the sole

of the foot.

On the 29th of December, a plaster ankle-splint

was ap]5lied and she was then abl« to walk with com-
fort. The patient left the hospital on the 31st of

December. Within two or three months the disease

returned in the same locality, but .she was able to

walk jaerfectly well by means of a leathern splint

beneath the sole of the foot and extending up the

leg. There was no paralysis before the operation.

The muscles were not examined with electricity.

The diseased limb was one inch less in circumfer-

ence than the sound one before the operation, but
there was no atrophy after the operation. There
was only slight incurvation of the nails, and the

twitchings all disappeared. There was neither glossy

surface nor burning pains. The patient died in Oc-
tober, 1874:, from recurrence of the disease in the

thoracic cavity. At that time Dr. Mason was unable
to find any account of removal of a portion of the

sciatic nerve, and since then had seen the report of

only one case, but it gave no account of the subse-

quent condition of the limb.

Dr. Briddon thought that the glossy appearance
and the burning pain rarely appeared when complete

section of the nerve was made, unless inflammation
8U])ervened.

Dr. M.\son i-eferred to a case of gimshot wound, in

•which the musculo-spinal nerve was injured, and
those symptoms appeared very soon after the acci-

dent and quickly disappeared under treatment.

Dr. Briddon- remarked that they occurred much
more commonly in connection with gunshot than
with other wounds. He further remarked that Dr.

Seguin expresses the opinion that in most of the re-

ported cases of success after suture, subsequent ex-

aminations Lad demonstrated that union had not

oocvuTed.

Dr. jMason referred to a case reported by Sir

James Paget, in which the radial nerve was divided
and union occurred without unpleasant consequences.

Dr. M.akkoe thought that Weir Mitchell's collected

cases, in which section of nerves had been performed
for various neuroses, threw some light upon the
question ; for, subsequent examination showed that
tlie nei-^'e had been almost completely restored, so
much so that he advocates the turning back of the
nerve and tying it with catgut ligature in order to

prevent this recurrence.

The President asked Dr. Briddon, as bearing upon
the posihle early solution of the fine catgut suture,

if much force was required to bring the ends of the
nerve in apposition in his case.

Dr. Briddon replied that no traction whatever was
necessary to bring the ends together, and they were
maintained in position by a narrow strip of neuri-

lemma, through which the sutures were applied. He
thought that the parts would have lain in apposition

without sutures, and yet it might have been the early

solution of the fine catgut sutures that caused the

failure in the operation. He regarded Dr. McBride's
explanation of the failure as insufficient, because the

central end of the nerve was bulbous.

De. Post remarked that in all the successful cases

the silver wh-e suture had been used.

CARBrNCLE—MULTIPLE ABSCESS.

Dr. Post narrated a case, as follows : In Decem-
ber he was called in consultation to see a man, aged
forty, who was sTiftering from a large carbuncle in

the back of his neck. It had occurred as a compli-

cation of a previously existing diabetes mellitus of a
severe character. A free crucial incision was made
in the carbuncle, and stimulating dressings were ap-

plied. Extensive sloughing occurred, and after two
or three weeks the case progressed vei-y favorably. In
the meantime deep suppuration took place beneath.

the jjectoral muscles upon the right side, and an
opening was made near the sternum, and a counter-

opening occuiTed beyond the clavicle. Several small

abscesses occurred upon the back and upon both
sides, and finally, a very large suppuration took place

in the left thigh, near the groin, which was preceded
by severe pain, and diffuse suppuration extended
through the intermuscular spaces of the entire limb
nearly down to the knee. The limb became enor-

mously swollen, and there was no point at which a

counter-opening could be made upon the posterior

aspect with reasonable certainty of reaching pus, and
thus effecting drainage. He had never seen a case

of such multijjle suppuration in connection with dia-

betes.

Dr. Briddon suggested that the abscesses were
pya?mic, following the carbuncle.

'Dr. Post remarked that there was undoubtedly
blood'ijoisoning. But in each instance, when coun-

ter-openings could be made and drainage effected,

local improvement followed.

CICATRICIAL CONTRACTION FROM A BURN.

Dr. Post reported that on the 17th of January he
operated on the web connecting the index and
middle finger in the case of deformity of the hand,

of which a plaster cast was exhibited at tlie stated

meeting of the society held. His incision was so

free that after healing occurred the space between
the fingers was a little larger than that between the

other fingers. That result was accomplished by
carefully dressing each finger and ke('|)ing the granu-

lations down with the frequent and thorough appli
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cation of nitrate of silver. He thought that success

in tliese cases depended upon crowding back the

ffianulatious with adhesive plasters and destroying

them 'with caustic as they grow.

RPITUBIiIOMA OF THE PENI.S—METHOD OP AMPDTATION.

Ur. L. a. SmtsoN presented a specimen of ej^itheli-

oma of the penis. The patient was fifty one years of

age, and the disease began nine mouths ago in the

glans. It has now destroyed the greater part of the
glans and has broken through the skin covering the

body of the member at three points, situated from one
to two inches above the glans. The member was red

and^oedematous throughout nearly its entire length,

and the erectile tissue could be felt very hard and
somewhat thickened to within one and one-half

inch of the ]>ubes. Three small inguinal glands
could be felt on each side, but the patient said he
had noticed them long before the appearance of the
disease.

Two and a half years ago, M. Cabadf reported to

the Paris Surgical Society a case of epithelioma of

the penis, in ^^ Inch he had removed almost the entire

organ, including the bulb, by making an oval inci-

sion at its root and dis.secting it out in front and be-
hind until he reached the membranous urethra,

which he then transfixed with the chain of an ecra-

seur, and divided each half, with the corresponding
crus, close to the ramus of the pubis. The opera-
tion lasted forty minutes, and the hemorrhage wus
insignificant. The funnel-shaped cavity, at the bot-

tom of which the urethra oi^eued, healed promptly
by granulation, and there was no contraction of the
urethral orifice. M. Berger, to whom the case was
referred for a rejjort, said that he had found no re-

ported ease of an equally extensive removal. He
approved of it on the same grounds that make a free

removal necessary in epithelioma of the tongue, the
.probability of a return in the stump, but he added
that a repetition of the operation on the cadaver had
shown it to be much more difficult than he had anti-

cipated from reading M. Cabade's report, and he
therefore suggested that the operative method should
be modified liy the adoption of a plan recommended
by some of the older surgeons, viz., division of the
scrotum in the median line, and prolongation of the
incision into the jjerineum. In the discussion that
followed jNI. ^'erueuil approved of the principle of

very free remo\'al.

l)r. Htimson had repeated the operation several
times upon tlie cadaver, and believed the removal of

everything V)ack to and including the bulb unadvis-
able, except when the latter was actually diseaseil,

because of the difficulty of the dissection, the free

hemorrhage, and the shortness of the urethral stumjj.
He had operated in this case by a circular incision

about the root of the penis, and a vertical one ex-

tending from the former well back into the perineum,
and dividing the scrotum into two lateral halves.

The attempt to divide the corpora cavernosa after

transfixion just in front of their point of union with
each other, Ijy means of the (•craseur, failed, tlie wire
breaking four times, and he was compelled to com-
plete the division with the thermo-cautery. The cor-

pus spongiosum and urethra were divided with
the knife in front of the bulb, bleeding averted by
forcipressure forceps, and the urethra stitched to the
edge of the jjeriueal incision. He believed in the
advisability of jirolonging the incision into the
perineum, and of fixing the urethra there, because it

diminished the chances of a return of the disease in

the stump, by making a more extensive removal, and

because it furnished a more convenient outlet for the

Tirine, which could thus be voided without wetting

the scrotum or the thighs.

Dr. Briddon referred to cases in which amputa-
tion of the penis had been made anterior to the scro-

tum, and the stump had remained healed for several

years. In two cases the ability to have sexual inter-

course was not destroyed.

Dr. Mason had removed a cancerous glans penis

from a man fifty-two years of age, and there had
been no return of the disease. The oi^eration was
performed five years ago last August.

The President had removed a cancerous penis
from a man sixty years of age. The operation was
done by the common method of amputation through
the middle of the organ, between three and foui- years

ago, and there had not been any recurrence of the dis-

ease. It was his impression that cancer of the penis

stood nearly at the other end of the scale as com-
pared with cancer of the tongue, cancer of the

tongue recurring very rapidly as a rule, while cancer

of the penis gave the best prognosis, unless the
operation was done at a time when the neighboring
lymphatic glaiids were diseased.

Dr. Stimson refeiTed to a case which was operated
ujjon last December, and the stumji was already the
seat of a return of the disease.

Dr. Post referred to a case reported in a medical
journal, in which, after amputation of the penis, the

patient's urine scattered very much, and the urethra
was then slit open and so stitched as to make it

assume the form of the nymphre of the female, and
the current of urine afterward was very good.
About four years ago he ami^utated the penis of a

man whose father died of cancer of the jienis, and at

the end of three years there had been no return of

the disease.

Corrcsjjoiiticnce.

A BOLD LITERARY PIRACY.
To THE Editor of Thk Medicai, Ukcobd.

Dear Sir—Dr. Fancourt Barnes, M.R.C.P., Physi-
cian to several Li/iny-in hospitals of London, has
recently issued a "(Jerman-English Medical Dic-
tionary," which has been im| orted and js otlered for

sale by Blakiston, of Philadelphia.
After a careful examination I find that Dr. Barnes

has copied nearly every one of my words, with their
definitions ; the latter in the same sequence and with
the same punctuation. The few typographical and
other errors which escaped con-ection in the first

edition and remained in my plates have, in nearly
every instance, been so faithfully copied as to appear
ludicrous, were it not for the fact that tliis alone
affords sufficient proof of a shameless piracy. In
reading German it is necessary to know the genitive
as well as the plural termination of the noun, and a
verV) may have an entirely different signification ac-

cording to the auxiliary used. These I have given,
but Dr. Barnes lias erased them ; occasionally ho has
neglected to do so, and tlien they have been copied
by his printer. Dr. Barnes must have corrected his
proof very carelessly, or he wouUl have detected
these inconsistencies, as well as many errors in spell-

ing, misplaced and omitted umlnnlx, etc., not con-
tained in my di(^tionary, an<l which must prove very
confusing to the student. The Latin word for or is

often used in my definitions. Dr. B. attempted to
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suppress tliis resemblance by substituting a comma
for this word ; bis frequent failure to do so is signifi-

cant. In tlie definitions where I have accidentally
omitted a comma, where a semicolon has been wrong-
ly used, where words closely related are separated
by others which should appear earlier or later, etc.,

Dr. Barnes has carefully followed suit. In short
there is not a page in his book which does not reveal
the fact that he has stolen my whole work, adding
a very few medical words and a number of chemical
and zoological terms which may be found in the or-

dinary German dictionaries. I do not find more than
a .score of my words omitted, and the two books eon-
tain the same niimber of pages.
As stated in my preface, my dictionary is an ori-

ginal work, the result of many years of industrious
research. The sale of such a book is necessarily
limited, nevertheless I hoj)ed soon to be able to issue

a x'evised edition, containing several thousand more
words. Though Dr. Barnes' book has not facilitated

the reading or (xerman medical writings, he has—un-
less discountenanced by the press and by the pro-
fession, as I have evei-y reason to expect he wiU be

—

rendered my new edition imijossible for many years.

Respectfully,

G. E. CUTTEK, M.D.
^A'2 Pkconi* Avenue,

New Yobk, Jliirch 3, 1S81.

ARE WE RIGHT SIGHTED ?

To THE Bditob or The Medical Record.

Sm—In the number of the Mbdicai, Record for
March 19th, tlie following experiment,'made by the
editor of the LouiariUe MkUc/iI News, is given :

" As you sit in your chair, point to any object across
the room with both eyes open and no attempt at
' sighting.' Close the left eye and you will find you
are still accurately on the object, but close the right
eye and you will discover with your present vision
you are pointing clear over to the right, pro\'ided
you are right handed."

In trying this, the finger or pencil appears double
that is used to point at the object. In the case
where the right eye sights, the direct or true pointer
is to the left. The one to the right is seen by the
left eye and is ofi' the mark. This is reversed when
the left eye does the work.
From such exjieriments it has been asserted that

binocular vision does not exist.

Any one who has any doubts on the subject of bi-

nocular vision can be convinced by experimenting
fifteen minutes with a stereoscope, provided he does
not squint and has fair vision in each eye.

Although we have binocular vision, it does not of
necessity follow that both eyes do an alike amount
of work. That we use one eye for sighting, pointing
out the direction of any given object, any one can
jjrove for himself ; but to prove the unequal use of

our eyes is more difficult.

Three years ago, while assisting Dr. H. D. Noyes,
I went over with care the records of more than a
thousand of his jirivate patients where each eye had
been carefully examined, and the vision and refrac-

tion noted. The general results were as follows :

When myopia existed there was a higher degree in

the right than in the left eye.

When hyperopia was present there was a less

degree in the right than in the left eye, and, ccplerix

paribits, the hyperopia became sooner manifest in

the right than in the left eye.

In the hyperopic cases the vision was more acute

in the right than in the left eye. In the myopic
cases, the vision was almost the same in each eye,
taking all degrees into consideration.
In other words, of aU the eyes examined, the right

was longer in antero-posterior diameter than the left

eye, the increase in length being caused by the extra
work done V)v the eye.

The better vision found in the right eye of the hy-
perojjic cases means more use and a higher devel-
opment. A highly hyperopic eye is an undeveloped
one and not best suited for the requirements of our
modern civilization. On the other hand, myopia is

au outcome of ci\'ilization and is a disease due to
abuse—overwork. To draw j^ositive conclusions
from the examination of two thousand odd eyes, is,

to say the least, unscientific.

The inference is, that with binocular vision we use
one eye more than its fellow —that one being gener-
ally the right eye.

Peteb X. Callan. .

159 W. Thirtt-fodrth street, New "^'ork.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United States Army,
from March 21, 1881, to March 26, 1881.

Gibson, J. R., Major and Surgeon. Relieved from
duty at Fort ISIcHenry, Md., and to rejiort to the
commandmg officer United States Barracks, Wash-
ington, D. C, for duty as Post Surgeon. S. O. 52,

Department of the East, March 22, 1881.

Brown, H. E., Major and Surgeon. Promoted
from Assistant Siu'geon, vice Otis, deceased.

Meacham, F., Capt. and Asst. Surgeon. To report
for duty to the commanding officer Fort Hamilton,
New York Harbor. S. O. 52, C. S., Dejiartment of the

East.

Reed, W., Capt. and Asst. Surgeon. Awaiting
orders at Fort McHenry, Md., to report to the com-
manding officer of the jjost for duty. S. O. 52, C. S.,

Department of the East.

PoRTEB, J. Y., Capt. and Asst. Surgeon. Granted
leave of absence for one month, to take effect from
Gth proximo. S. O. 28, Department of the South,
March 22, 1881.

ScHUE, E. D., First Lieut, and Asst. Surgeon.
When relieved at Fort Grant by Asst. Surgeon J. B.
GiEARD, to report in person to the commanding
officer Camp Thomas, Arizona Tenitory, for duty.

S. O. 27, Department of Arizona, March'8, 1881.

Kmo, J. H. T., Capt. and Asst. Surgeon. The
leave of absence granted him in S. O. 253. November
29, 1880, from A. G. O., is extended to June 30, 1881

;

and his resignation accepted bv the President of the

United States, to take etiect June 30, 1881. S. O. 65,

A. G. O., March 21, 1881.

Regulating Medicine in New Jersey.—A Pater-

son physician was arrested on March 23d, for prac-

ticing without a diploma from any regular school of

medicine, contrary to the law of the State. It is the

first aiTest ever made in the county under the law in

question, and the issue is looked for with interest

by the regular and irregular j^hysicians. The latter

claim that the prosecution should lie in the nature

of a civil instead of a criminal proceeding.
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illctiical 3tcni0 niiti Itcius.

Contagious Dbeaseb — Wkkkt.y Statement. —
Oomparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending March '26, 1881.
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seem on medical grounds fairly attributable to or-

ganic impurities in drinking-water, be in-omptly re-

ported to Dr. J. W. Mallet, University of Virginia,

Post-office, Albemarle County, Va., with a few lines

stating clearly the medical uatui-e of the case, and
the character of the evidence on which the water in

question is suspected of ha^dng actually caused dis-

ease in persons who have used it.

" It is further desired that a sample of each such
water be forwarded for examination, but nut unlil

notice has been received from Dr. Mallet that the ana-

lysts are readij to proceed wtlh it, since it is important
that no useless delay should occur between the ship-

ping of the sample and its investigation in the labo-

ratory. In notifying any one who may be able to

furnish specimens of suspected waters that may be
forwarded, clear instructions will be sent as to the
quantity of water required, and the mode of collect-

ing, packing, and shipping it.

" It is particularly desired that no case be presented
on doubtful or vague evidence, since one important
object of the inquiry demands that all such be re-

jected, and only those cases examined which involve

the strongest grounds for believing that mischief has
reaUy been caused by organically foul drinking-water.

" The cost of packages and transportation for

samples will be borne by the Board of Health."

Improved Dover's Powder.—Dr. H. D. Vosbnrgh,
of Lyons, writes :

" In your issue of February l'2th I

find a note from Dr. S. Mitchell, Jr., giving the com-
position of his Dover's powder.

" Every practitioner knows what a valivible remedy
Dover's powder is, still that prepared according to

the formula of the United States Pharmacopceia is

susceptible of improvement. I find, on inquiry, that
many physicians who dispense their own remedies
have their own Dover's powder.

" After trying various compounds, I have for several

years used the following with results entirely satis-

factory.
" In order to keep gum-camphor in a perfect pow-

der, I grind it with an equal bulk of the English
creta prseparata ; this I dispense as pulverized cam-
phor. Now, my Dover's powder is compounded as

follows, viz. :

'B,. Opii pulv..

Ipecac pulv na = j.

Potass, nit. pulv . . ? iv.

Pulv. oamph. (prepared as above
noted),

Bad. glycvrrhiza pulv aa r ij.

M.

" This seems to me a better anodyne, a better sudor-

ific, and a better hypnotic than any other comjiound
I have ever seen called Dover's powder."

The Loc.vl Origin of Diphtheria.—E. J. Bergen,
M.D., of Wamego, Kan., writes: -"I send you an
•account of the surroundings of some persons who
had diphtheria here during the early part of Novem-
ber last. It may add a little to the evidence that the
disease is of local oiigin. If there is one place more
than another which from its surroundings and local-

ity would seem to be exempt from zymotic diseases,

it is this town. .Situated on the north bank of the
Kansas River, with the ground gradually rising toward
the nortli, and having a subsoil composed of sand and
gravel, affording excellent drainage, and the town
being less than fifteen years old, there has not been
that accumulation of filth found in larger places,

together with an almost constant wind blowing from
the south, makes the place in a favorable position for

health.
" StUl, there has been diphtheria here, and that of

a severe type. The first cases that ranie under my
care were in a family about four miles east of the
town. The family consisted of the jiarents and four
children, three of whom had the disease, one—the
youngest—dying in about thirty-six hours from the
onset of the attack. The house was situated on tlie

bottom, and about one hundred yards west of a pond
of water. This pond covered about eight acres, and
its edges were covered with decaying vegetable mat-
ter. While a south wind usually prevails here, still

sometimes the wind comes from other points. These
children were taken sick the first of November, and
for a few days previous the wind had blown from the
east (there had been no frost here at this time of any
amount), and as I examined carefully all other sus-

pected places about the premises, and could find no
apparent cause for the disease, I attributed it to the
locality near the pond, from the reasons stated. The
next case was a young man—his business that of a
dealer in vegetables, and his place of business in a
cellar. It was necessary for him to remain in the
cellar most of the daJ^ On examining the cellar I
found all manner of decaying vegetaVile refuse. The
condition of this place was evidence enough where he
had contracted the disease. Dr. Jennings, of this

town, saw this case with me and agreed as to diagno-
sis. The other cases I did not see, but am satisfied

they were genuine cases of diphtheria. The house
and surroundings I examined and found them well

suited for the development of any disease whicli
filth jiroduces. On the southwest side of the house
and about seventy-five feet from it, was a hog-pen
and cow-stable ; in the stable was two dead calves,

and the hog-pen was also in a miserable condition ;

the hogs were allowed outside of the pen, and in fact

it is almost impossible to describe the filthy condi-
tion of everything about the house. The well was
also in the yard. Here was a house situated so that
the wind from its usual quarter blew the odors aris-

ing from the yard direct to the house. As there has
been no other cases of the disease here, the facts

above seem to point that it was due to local causes ;

at any rate you have them for what they are worth."

Phosphide op Zmc in Locomotor Ataxy.—Two
cases of ataxy are reported by Dr. Hastings Burroughs,
of Paris, in which very gi-eat benefit was obtained by
the use of phosphide of zinc. The drug was given iu

doses of one-tenth of a grain per day, increased to

half a giain per day.

—

Medic/d Press and Circular.

The CoLUMiiiAN Institute is the name of a medical
establishment recently incorporated in this city,

having for its main object the treatment of chronic
diseases. It is organized in such a manner that jia,-

tients who so desire can be treated by their own
physicians, and without any interference by the
Medical Board of the Institute, except to enforce an
observance of its rules. The by-laws have been so

framed as to place all matters of a medical nature,

and those involving any question of professional

ethics, exclusively within the jurisdiction of the
Medical Board. The Medical Board is as follows

:

Heniy A. Hartt, M.D. ; Edwin H. Da\ is, i\I.D. ; Ken-
neth Keid, M.D. ; Stephen De Wolfe, INI.D. ; L. C.

Viucent, M.D. ; Thomas McLees, M.D. ; M. Josiah
R >berts, i\I.D. ; Robert Newman, M.D., and J. S.

BiUings, M.D.
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TYPHUS FEVER.

By ALFRED L. LOOMIS, M.D.,

(rhoiioKraphically reporU'd for The Mudical Record.)

Lectuke II.

Gentlemen : I told you, at the close of my last lec-

ture, that the changes in the blood are perhaps more
marked and more rajiidly developed in tyjahus fever

than in any of the other infectious diseases. It as-

sumes a darker color than normal, and coagulates

imperfectly, if at all ; the red blood-globules are in-

creased in number at the onset of the fever, but be-

come diminished as it progresses ; the blood contains

more ammonia and urea than normal, and when
withdrawn from the body it rapidly undergoes
ammouiacal decomjiosition ; the serum of the Vilood

is more Huid than normal, contains less of albumen,
and is of a darker color than in health. It is claimed

V)y some authorities that the saline elements of the

blood are increased in quantity ; if so, it is due to an

increase of the ammonia salts. At the time of death

from typhus fever the blood is sometimes found al-

ready to have undergone ammoniacal decomposition.

You will rarely find blood-clots formed in the arte-

ries or heart, and when you do find them they will be

of a putty-like consistency. These changes in the

blood occur much earlier in some cases than in others,

and are much more extensive in the severer types of

the disease than in the milder types.

There is the same tendency to parenchymatous de-

generations of the dilferent organs and tissues of the

body in typhus fever as in typhoid, but they are

not, perhajjs, as marked or of the same nature as are

met with in some of the other fevers. Granular de-

generation of the muscles of the body takes place ;

they are of a darker color than normal, and contain

less fluid elements. In some instances they lose their

contractile power to a great extent, as has been de-

termined by the application to them of the galvanic

ciTrrent. There can be no question that loss of mus-
cular power is one of the earliest pathological changes

of this fever, and it is caused undoulitedly by a

change in the elementary constituents of the muscles.

The liver is increased in size, only, however, from
congestion. The spleen may be inci'eased in size,

but its enlai'gement will not be accompanied by the

softening and other changes which so constantly take

place in typhoid fever ;
you are not likely to find it

in that ttuid-like condition which it so often 25rescnts

in typhoid fever. The most marked parenchymatous
changes are to be found in the kidneys. The corti-

cal substance is increased ; there is cloudy swelling

of the epithelium of the renal tubes, and the kidneys

are very much increased in size, partly from engorge-

ment and partly from granular infiltration of the

uriniferons tubules. I early recognized that, in the

clinical history of typhus fever, albumen was i)rescnt

in tlie urine in all the severer forms of the disease,

and having kept a record of the condition of the kid-

neys at the po.st-mortem examinations in a large

number of eases, I was disposed to believe that the

changes which I found were similar to those which
take place in the severer types of scarlet fever ; but

a more careful and more extended study has shown
that it is not a desquamative nephritis, but rather a

granular infiltration of the spinal epithelium ; the

function of the kidneys is, earlier in the severer forms

of the disease, as thoroughly disturbed as in the ordi-

nary nephritis arising from scarlet fever, and perhaps

more so. This interference with the function of the

kidneys constitutes an element of danger to all pa-

tients severely ill with typhus fever.

The muscular power of the heart is diminished,

but you will not find the heart presenting that flabby

appearancewhichitso often piesents in other forms

of infectious diseases. The heart retains very nearly

its normal outline, and yet, a microscopical exami-

nation of its tissue will show that it has undergone
changes similar to those which take place in other

muscles of the body.

The stomach and intestines present no marked
lesion. There may be a slight catarrh of the intesti-

nal tract, and the Peyerian patches may be elevated

and present the " shaven beard " appearance ; but

none of those characteristic changes which occur in

the glands of the intestines in the course of typhoid

fever, and which constitute so marked a feature of

that disease, take place in tyiihus fever. If you should

be in doubt whether a given case were one of typhus

or of typhoid fever, the condition of the glands of

the intestines would settle the question. No degen-

erative inflammatory process of the glands of the

intestines ocoiirs in typhus fever, although they may
be enlarged from catarrhal ijrocess, as often happens
in scarlet fever.

The sinuses of the brain are engorged with dark

blood, and its entire venous system is more or less

distended, varying in degree in difi'erent epidemics.

In some epidemics the venous engorgement within

the skull is a constant pathological change ; in other

epidemics there is little venous engorgement, but a

large amount of serous effusion underneath the

arachnoid, lifting it up from the surface of the brain,

sharpening the convolutions and deepening the

sulci ; and when you remove the calvarium and open
the dura mater, from four to ten ounces of clear

serum will flow out from the meshes of tlie pia

mater. The ventricles of the bl-ain also contain

more or less serous fluid. This serous effusion on

the surface of the brain and in its ventricles may be

blood-stained. I neglected to state, when speaking

of the changes in the blood, that in some cases— es-

pecially in those in which a petechial eruption exists

—

there is more or less disorganization of the red blood-

globules. When they are examined under tlie mi-

croscope, their edges present a serrated a])pearance,

and some of them are completely disorganized. It

is in these cases that the membranes of the Virain and
tlie brain-tissue liecome more or less blood-stained. To
the form of typhus fever which presents tlie^e charges
the name petechial tyiilius has been given. I'lense

to remember that there is no filirine in this sub-

arachnoid effusion ; that there are no deposits of

fibrine on the attached or free surface of the arach-

noid. The serous eflusion is not the result of an in-

flammatory process. There is no meningeal inflam-

mation.
Glandular enlargements occur in some epidemics,

not in all. The glands about the neck, as the sub-

lingual and the parotid, are most likely to be en-

larged, and they may be enlarged to sucli a dcgiee

as to make it impossible for the patient to swallow

even liquids. The po.st-ceivical, the inguinal, and
other glands may be enlarged.

You will observe, gentlemen, that, among the path-
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ological lesions wMch I Lave mentioned, not one is

characteristic of typhus fever. There is no charac-
teristic palholngu-al kfiion of t/ii.fferer. It is possil>le

that some such change may exist in the blood which
we have not yet been able to discover.
The complications which occur in typhus fever

are so constant, that most observers have regarded
them as a jjart of the jjathological histoiT of the
disease ; but they are not, strictly si)eaking so, for
they dilfer in no way from the comijlications which
may occur in other fevers. The character of the
complications varies in dilierent epidemics. In the
first epidemic of typhus fever I ever saw, all the
complications had their seat in the glandular
organs ; in the next they were cerebral ; again, they
may be pulmonary ; and again, all these complica-
tions may exist in the same individual, but usually
one is more prominent than the others. The pul-
monary complication may be either jineumonia,
bronchitis, pleurisy, or congestion and cedema. At
almost all of your post-mortem examinations of those
who die of this fever, you will find more or less pul-
monary congestion and osdema. This is the result
simply of falUng vitaHty which comes on during the
last hours of life— it has no particular significance.

If a bronchitis or pneumonia complicate typhus
fever, it may come on so insidiously that you will

not detect it by the rational symptoms, and, unless
you make a physical examination, it may pass un-
recognized during life. There may be no cough, no
ex23ectoratiou, no change in the temperature, and
you will simply notice that the patient is getting
more and more severely ill, that the jjialfee is becom-
ing more frequent and feeble, the respiration more
frequent and imperfect, the extremities and face as-

suming a dusky hue. Under these circumstances
you will be led to examine the lungs, and will find
pneumonia or capillary bronchitis. These do not
differ in their pathological changes from those
changes which occur in capillary bronchitis or pneu-
monia occurring independently of typhus fever, ex-
cepting that there is no activity in their development.
The cerebral complication is meningitis, and this

also is insidious in its development. It is very
difticult to distingui-sh between the coma which re-
sults from pressure by a serous effusion of a non-
inflammatory origin and the -coma which results
from pressure by a serous efi'usion of an iufiamma-
tory origin. You will not find pus as a product of
the meningeal inflammation very often : the inflam-
matory products will bo serum and fibrine in the
meshes of the pia mater. The serum does not pre-
sent ths clear appearance which it does when no in-

flammation is present ; it is more or less turbid.
The arachnoid membrane loses its natural brilliancy,

and becomea more or less opaque, and along the
lines of the vessels there are distinct fibrinous
dejjosits.

When glandular enlai-gements complicate typhus
fever, there will usually be supjjuration and a cellu-

litis in the neighboring tissues.

Such, gentlemen, are pathological changes which
you will find at post-mortem examinations of patients
who have died of typhus fever. I have not yet found
any special lesion at a post-mortem examination of
a typhus patient which would enable me to say un-
ipialittedly that the patient had died of typhus fever.

I will now give you an outline of the phenomena
which attend the development of typhus, and then
consider in detail some of its i)rominent symptoms.
The ushering-in symptoms of typhus fever are

generally well-marked. It begins, in a majority of

cases, with a distinct chill. A chilly sensation may
exist for a day or so, but a distinct chiU will occur
before the fever develops. The ushering-in chill of

typhus fever difl'ers from the chill of intermittent

fever in that it is short, sharp, and decided. It does
not come on as a feeling of cold running down the
back—a creeping chill—but as a distinct, short,

shaiq) chill. At the time of the chill or of the chilly

sensation, there is a pain in the head, which increases

in severity from hour to hour, imtil it becomes so se-

vere that it compels the patient to go to bed. At
this time, perhaps before you notice any other symp-
toms, there is muscular weakness, which is more
marked in this than in any other disease. I remem-
ber that when one of my house physicians in the
hospital had the commencing symjitoms of typhus
fever, etc., he insisted on making the rounds with
me, believing that he had the will-power to resist

the disease, and being unwilling to admit to himself
that he was ill ; but before I had completed my
rounds he fell to the floor by my side, being unable
to stand on his feet, simply because of muscular
weakness ; and yet he had not been ill for more than
forty-eight hours. The i^ain in the head has been
described by patients as one of the most intense

pains one can suffer. I have suffered from it in a
slight degree at different times, when first entering
U23on typhus fever service.

Before the chilly sensation passes off there is a
rise of temperatiu-e ; and after the chill it rises

raj^idly, reaching, jierhaps, 104" or 105 F. within
twenty-four hours. At the time of the rise in tem-
perature there is an acceleration of the pulse, reach-

ing, within forty-eight hours after the commencement
of the disease, 120, jierhaps 110 per minute. The
headache will suliside within three or four days and
delirium will follow, which may be either low and
muttering, or violent in character. A few persons,

after their recovery, have rememljered the delirium,

and they describ eit as " exhilarating delirium
;

"

my impression is that the delirium wiU differ with
the mental condition and peculiarity of the patient.

The delirium of a common laborer is more likely to

be gross and of a muttering character, less exhil-

arating than that of a man of active intellect. A
Frenchman once thought that the typhus fever which
the English described was merely a modification of

typhoid fever, and he went over to England to inves-

tigate the matter, and while doing so contracted the
fever. On his recoveiy he remembered his delirium,

and he described it as exceedingly pleasant ; he saw
most beautiful sights, and heard the sweetest and
most exquisite sounds, and was carried above the
earth and earthly things. I think the delirium of

typhus fever, when such sensations are experienced,

differs from that of most cases in other diseases.

The face very soon assumes a dark, turgid appear-
ance and presents what is termed the mahogany coun-
tenance. The countenance is like that ofjmeumonia,
with the exception that the eyes, instead of being
bright, are dull and heavy. They are suffused, and
the conjunctivic are congested. The tongue is at

first moist, and covered with a thick, yellow coating
;

but it very soon becomes brown in the centre, and it

finally becomes so swollen that it is difficult or im-
possible for the patient to protrude it beyond the

teeth. A large, swollen, thick tongue is rather char-

acteristic of the severer tyjies of typhus fever.

The temjieratiu'e kee2JS for twelve days vei-y nearly

the range which it reached within the first twenty-

four hours of tlie disease ; some say until the four-

teenth day. There unquestionably is a day of crisis



THE MEDICAL RECORD. 395

in typlius fever, and you may expect it to be reached
by the end of the second week. When the crisis is

reached the temperature usually falls quite rapidly,

and within a day or two becomes normal. In this

respect it difl'ers from other fevers. There is no
typical range of the temperature, as occurs in typhoid
fever, but it remains high during the first eiglit, ten,

or twelve days of the fever. In the milder forms of

the disease the temperature may not exceed 10.3" F.

;

but, whatever height it readies within the first twenty-
four hours, it will probably remain at that range for

ten days or two weeks.
While tlie 25'ilse may run rapidly up to 120 per

minute, it tisually cori-esiaonds to the range of the
temperature for eight or ten days, when it begins to

be irregular, and is accelerated by the slightest cause.

It is not unusual for the i^ulse to reach 140 per
minute in the severer types of typhus fever.

On the flfth day of the disease, or between the
fifth and the seventh, an erui^tion makes its ajjpear-

ance upon the surface of the body, consisting at first

of little red dots, which soon increase to two or three
lines in diameter, and are surrounded by a grayish
or brownish discoloration. There is over the sur-

face of the abdomen often a mottled appearance,
which Dr. Jenner described as the mulberry rash
of typhus fever. Some of the newspapers lately re-

presented some of our good physicians as sjieaking
of spotted typhus, and it seems that they mixed it

with sijotteil fever. By sjiotted fever we understand
cerebro-spinal meningitis. Now, in typhus fever the
erujjtion assumes a mottled appearance rather tlian

the appearance of distinct spots. They are not dis-

tinct led dots, as occur in typhoid fever. The erup-
tion is quite bright at first, but soon becomes
dai'ker, and the whole surface assumes the mulberry
rash appearance. The spots at first disappear under
firm pressure, but they soon cease to do so, and re-

main visible until convalescence is established or
until death occurs, and it may often be seen when
the body is lying on the autojjsy-table. The erui)-

tion may appear on the entire body, excepting tlie

face ; it may appear on the arms, on the legs, on the
abdomen, and on the chest. Sometimes you will find
with the mulberry rash quite dark spots—called pete-
chial spots, and it is for this reason that typhus fever

was once called petechial fever. These jietechial

spots are nothing more than little blood-extravasa-
tions, the result of the extensive changes which have
taken place in the blood—changes caused, perhai*s,

not by the typhus fever, but by the bad hygienic con-
ditions under which the disease was developed. You
wiU understand me when I refer to a remark made
at my last lecture : that when persons breathing tlie

atmosphere of deeomjiosing animal and vegetable
matter are subjected to filth, bad nutrition, and other
unhygienic conditions, they sometimes develop a

fever which has been called cam2)-fever, hospital-

fever, jail-fever—resembling typhus fever, but not
caused by the specific poison of tyjihus fever. If

typhus fever shall develop among jiei-sons under
such conditions, you will find the petechial spots not
due to the tyjihus poison, but to the anti-hygienic
surroundings under which the fever is develoi)ed.

Intebnationaii Medical and Sanitary Exhihi-
TioN.—In connection with the International Medical
Congress to be held in London this summer, there
will be a medical and sanitary exhibition. Means
are now being taken to advertise this. Ajiplications
for space must be in by the IGth of April, according
to a recent cable dispatch.

(Drigiiml Commuiucations.

ON STATICAL ELECTRO - THERAPEU-
TICS;

Ob, Treatment of Disease bt Feanklinism,*

By W. J. MORTON, M.D.,

NEW TOr.K. t

PHYSICIAN TO THE DEPATITMENT FOR NERVOUS DISEASRS. METRO-
POLITAN THROAT HOSPITAL, NEW YORK. AND PROFESSOli OF
DISEASES OF TUF. MIND AND NERVOUS SYSTEM, UNIVERSITY OF
VERMONT.

(Continued from last number.)

REPORTS OF CASES.

Space forbids in the present paper more than a
few briefly reported cases typical of the relief and
cure effected by statical electricity.

Case I.—Mrs. K , seventy-two years of age,

hysterical spasm. This lady applied to me for ad-

vice two years ago, but I was unable to afl'ord, not-

withstanding persistent and various medication, the
least relief. Despairing of curing her, and consider-

ing the case interesting, I olitained her consent to

going before the meeting of the American Neurologi-

cal Association, in June, 1879, from whose records I
extract a few lines describing her condition :

" Dr.
W. J. Morton presented a jiatient who for many
years had suffered from sudden attacks of gi'eat dis-

tress, both mental and physical, attended by appa-
rent eructations of immense quantities of wind.
The seizures lasted from one-half to one or two
hours, during which the patient was gi-eatly dis-

tressed. The attacks were developed by any form of

excitement. They were in no way related to dysiiep-

sia. None of the members had seen a case exactly

like it. Nothing in the way of treatment had aflbrded

any benefit."

Mrs. K has been subject to these attacks daily

for twelve years, she attributes their origin to emo-
tional troubles. The attack is usually ushered in by a

tired feeling and much apprehension. At the same
time she generally feels nausea. They are most
often brought on liy surprise, a question, or a variety

of slight causes, though frequently occurring with-

out any known exciting cause. Their onset has no
relation to the food slie takes. Shortly following the
.sense of weariness succeed excruciating pains, first

in the wrist and fingers, then in tlie elbows, and up
the ai-nis. She at once liegins to rub these parts in

gi-eat distress ; the pains soon reach the knees and
feet; a sense of tickling begins in the throat, which
quickly becomes tense and rigid, and creates a sense
of suttbcation ; finally there is severe joain between
the shoulders, the patient now jiresenting a case of

greatest distress. The muscles at the articulations

named are tensely contracted. The order of events

described is sometimes varied by the origin of the
attack in the face, alongside of the nose, and in the
teeth and gums. Suddenly the jiatient's distress is

in a degree relieved by what appears to be a gi'eat

belching of wind from the stomach. This phenom-
enon I cannot explain. A feather held at these

* Abridgment of n paper road before the New York Academy of

Mfdicinc, March 3. 1881.

tOwinK to iin inatlvcrtcncc Dr. Morton's address on the title rnpo
of the. last number of the jounml was staled to be " VtTmont.'' It

should be as above.
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times before the mouth is neither drawn inward nor
V>lown outwai-d. There is, therefore, no I'eal belch-

ing. The sound more nearly resembles that of crib-

l)ing horses or the grunting of certain fishes. The
attacks break up with profuse involuntary lachryma-

t;on. Such an attack often lasts two hours, and oc-

curs several times daily. She believes that under
such circumstances life is a gi'eat biu'den to her.

I will not farther enlarge upon her symptoms.
Unable to relieve or cure her, I had abandoned the

case. Keturning from Europe tliis summer, she

again called, and stated that she was much worse.

As a last resource I suggested static electricity,

with the following history :

November KHh. Insulation, half hour, and sparks

at epigastrium. November 18th. No si^asm since

insulation ;
yesterday was the first day for twelve

years that she has passed without an attack. Insula-

tion and sparks to spine. November 22d. No attack

since last record. Feels perfectly well. November
23d. Pain in the arms and between the shoulders

was beginning when she mounted the insulating plat-

form ; this disappeared in ten minutes. November
2Uh. A .slight spasm yesterday, with pains. No-
vember 27th. No further attacks. Treatment thrice

weekly was continued during December,- with no
r,=?turns of attacks. January 7th. To-day fell on the

ice, which brought on severe attack of jjain in the

epigastrium, arms, and legs, and suffocation, the

whole lasting about eight hours. From this date

treatment was continued two weeks, and the patient

was then entirely cured. No other form of treatment

was made use of. No appearance of a* return has
occiiri'ed to date.

It need hardly be said that the sudden cessation

of the misery of years was equally gratifying to phy-
sician and patient.

Case II.

—

Jfi/slerical spasm and parah/sis.—Mrs.
M -, aged twenty-six ; married seven years ; three

children ; no neuropathic history.

Present trouble began three years ago last June.

While walking noticed something like a flame before

the eyes, then her sight failed her, her arm and leg

grew heavy, her tongue thick, so that she could

only splitter, but she in no wise lost consciousness.

She laid in bed eleven months, paralyzed in the

finfire left side. The face was flat on the left side,

and dra'mi to the right ; the leg, ann, and hand
were numb, but were also subject to stinging, prick-

ling pains ; her face and lips also prickled ; had
globus hystericus. Though she left her bed at the

end of eleven months, she has never been well.

Present conditio)'.—Attacks occur daily. The
whole left side suddenly grows numb and heavy as

lead. At the same moment the leg shortens, the arm
also shortens and retreats up the cuff of her dress,

the tip of the shoulder mounts nearly to the left ear,

while the whole left side of the face is in the condi-

tion of facial spasm. At the same time the throat

constricts and the jaws are set in a complete trismus.

She now can neither speak nor eat, though suffering

little jiain. She is often obliged to have her food

iu the form of soup administered througli an open-
ing in the mouth produced by a former extraction of

a molar tooth.

These daily attacks often continue three or four

hours. They come on suildenly. Sensibility on left

side, at times anassthetic, at times hypericsthetic.

The phenomenon of transfert may at any time be
produced. Left eye amblyopic and achromatopsic.
ijeft side of tongue has no sensation of taste. In

short, the complete sensitivo- sensorial anaesthesia

described by Charcot exists. Dynamometer, during
attack, left hand 5 ; right hand, 3G ; out of attack,

left hand 25 ; right hand, 36.

Treatment.—December 29th. Insulation, positive

charge for half hour, sparks to left side ; transfert

soon effected. December 30th. Same. December
31st. Now no limp in left leg, while the arm also is

more manageable. The daily facial spasm and tris-

mus has not returned. Normal sensation on left side

with the excejation of a numb area over the deltoid and
on the dorsal asjject of the forearm. Dynamometer,
left hand, 38, Tight hand -10. January ith. But one
attack now for four days. Treatment same. Janu-
ary 7th. No further attacks ; only remaining trouble

is a slight stiffness about the neck, and a tendency
to blepharospasm. Appetite excellent. January
8th. Slight attack of facial spasm. January 13th.

Says she is perfectly well. Treatment, iusulati(5n

and sparks to spine. JanuaiT 1.5th. A slight twitch-

ing about the right eye ; this is the fii'st motor
trouble on this side. January IGth. Again a slight

attack ; left side of face feels stiff and its muscles are

a little drawn. These symptoms can always be re-

lieved by pressure on the facial nerve. Januaiy 23d.

One severe attack. Face much dravv-n and stiff.

Left side very anaesthetic and cold to the touch.

Temperature, surface of left arm, 75 ; right arm, 88.

Insulation for twenty minutes. Oscillations of tem-
perature and sensibility first took place, with finally

transfert of anaesthesia to the right side, followed by
hypertesthesia in the left. The temperature was now
stationary at, left arm, 95 ; right arm, 90. January
27th. With daily insulations and sparks to the spine.

all signs of attack seem now to have ceased. jNIarch

2d. The patient has been under treatment during
February with but now and then the slightest admo-
nitions that she is not yet completely cured. But
the great change in her condition, from three to four

hoiu's of helplessness to almost comjjlete health, jus-

tifies this much abbreviated report of her case.

Case III.—December 2d, 1880. Miss C , twen-

ty-three years of age. Muscular rheumatism. Sub-
ject to rheumatism for ten years. Began with a

severe attack of acute articular rheumatism. Scarcely

a week during the last five years but she has felt

pain in some part of her ; frequently as a " stiff

neck." Had sciatica for one year and walked with
a cane.

Present condition began eight months ago, though
worse during last few weeks. Has jjain and feels

stiff in the neck, back, legs, and arms. Every move-
ment occasions great pain. She is, in short, crip-

pled. Each morning she must be raised from bed,

but in several hours she is able to get about better

than at first.

Treatment.—Positive insulation and slight sjjarks.

Patient improved with each day's treatment. De-
cember Gth. All pains had disajipeared, and patient,

for the first time in many months, walked freely.

December 7th. After overwalking, suflered again

from a moderate general lameness in the miiscles.

December 10th. Every vestige of pain disa]>i)eared.

Appetite much improved. Though so well, jiatient was
so fearful of a return of jiain that she continued treat-

ment up to January 7th, when she discontinued it,

satisfied that the cure was absolute. Up to date,

neaily two months ago, no return has occun-ed. No
other treatment was used. A number of cases of

rheumatism may be alhided to very briefly.

Case IV'.—December 15th. Mrs. B , thirty-

four years of age. Pain in both shoulders to such ex-

tent that she never raised the arms ; deltoids and
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trapezei chiefly affected ; also jiain in right liand
;

this condition existing very steadily for three years.

Treatment.—Insulation and sparks ; one apiilica-

tion. Pain has never returned.

t^ASE v.—December Gth. Mrs. J. B. F .

After sitting in the draft from a window one year
ago, pains began in the right arm and shoulder. At
present does not raise her arm on account of 2Jain in

the shoulder-joint. Has also pain in the wrist and
in the joints of the fingers, some days in one joint,

some days in another. The arm feels " woolly," i.e.,

nniesthetic, and lieavy. Insulation and sparks. Com-
plete relief in twenty minutes, with no return to date.

Case VI.—Mr. U . C^hronic rheumatic pains
and stiffness in both shoulders. During the entire

winter it has been impossible for him either to raise

the arms at the shoulders or put them behind his

back.
Treatinent.—Insulation and two inch sparks. To

the patient's great surprise, he was alile, after five

minutes' application of the sparks, to throw his arms
about freely in every conceivable dii'ection. No pain
or impairment of motion remained. The result was
surprising also to a number of physicians who were
present.

C.\SE VII.—December 31, 1880. MissR—, twenty-
two years of age. Pain in left biceps ; also in ele-

vator muscles of left scajrala. Unable to use left

arm, and suffering much with it during the last

month.
Treatment.—Insulation and sparks. Relieved by

the first aijplication of every vestige of pain, and en-

abled to use the arm freely. No return to date. It

would be wearisome and needless to quote more of

these cases from my record-book. I have known no
instance of failure to completely relieve in from one
to ten insulations all cases of muscular rheumatism.
Lumbago of long standing seems to require patience
for one, and to ensure entire recovery, perhaps two
weeks.
A single instance of sciatica and cruralgia wiU suf-

fice for all.

Case VIII.—December 11,4880. Mr.H , twenty-
eight years of age. Begun three years ago. Subject
to severe attacks of shooting, throbbing pain in hi)),

thigh, and extending to the toe, lasting generally
three or four weeks. He walks lame, seldom sleeps

more than an hour at a time during the night with-
out waking np in i)ain. During the last week, in

addition to a painful sciatica, he has had great pain
in the line of the anterior crural nerve extending as

far as the inside of the knee. Medicines and a great
variety of liniments have given no relief.

Treatment.—Insulation and very severe sparks
("three inches), since patient was perfectly willing to

take them. December I'ith (next day). Patient re-

ports that he has had no pain since leaving the office,

that he slept well, and now walks without lameness.
Up to date no return of trouble.

Case IX. — Dell's poralii.^h, right side. — Mr.
F , medical student, twenty years of age. Re-
ferred to me by Dr. Hammond. January 1, 1881.

Patient, after walking in a very cold wind on De-
cember 19th, noticed the next morning that his face

drew to the left side. The next day he could not (rloso

the right eye, and on examination found tliat the
whole right side of his face was paralyzed. Faradaic
electricity and strychnia had been used up to January
1st, with no effect. He accordingly wislicd to try

the static electricity. At the time of beginning treat-

ment there was no possible voluntary motion on the
part of the muscles sui)plied by the facual nerve.

Water ran out of his mouth, and food lodged be-
tween the cheek and teeth.

Treatment.—Each muscle was singled out and
treated by sparks, and also the trunk of the facial

nerve.

The patient writes :
" After the third insulation

there was a marked improvement in some of the
muscles each <lay, and after the seventh my face was
entirely straight."

Case's.. —Bell's parnli/.'si.^.—Januai^ 7, 1881. Mrs.
A , aged forty. Absolute right facial paralysis,

of two months' standing ( untreated ). Eight eye open
and staring and much inflamed ; saliva flowing from
right angle of mouth, and other symptoms usually

seen in these severe cases.

Treatment.— Insulation and sparks. January 8th.

Can now very nearly close the eye. January 9th.

Buccinator less flabby ; eye closes. January 14th.

At the end of the seventh application all the par-

alyzed muscles had recovered their proper action

with the single exception of the occipito-frontalis. I

continued treatment two weeks longer, hoping to re-

store this muscle, but was unable to do so. Its

nerve-supply is apparently irreparably injured, owing
probably to the two months' neglect in treatment.

Case XI.

—

I'res.fure parah/si.'i.—Mr. A. D . One
week i>reviously went to sleep with his arm thrown
over the back of chair. On waking ui) found his

arm paralyzed ; it was numb, heavy, and pricking, as

if asleep ; he could not hold objects in his hand. To
tests of sensibility there was amesthesia ; dynamom-
eter, right hand, five ; left hand, sixty.

Treatment.—Insulation and sparks. After the fifth

application the arm was cured.

Case XII.

—

Progressive locomotor ata.un.—The early

diagnosis of locomotor ataxia carries with it a prom-
ise of cure directly in ratio to the accuracy of the
diagnosis and the immediate application of reme-
dial measures. November 24, 1880. Mr. A. L ,

aged sixty. During the last year patient describes

very accurately the symjjtoms common to jire-ataxic

or neuralgic stage of locomotor ataxia. He is now
just entering upon the ataxic stage. Present condi-

tion : shooting, stabbing pains in the legs, occuning
in paroxysms, particularly preceding changes in the
weather. The same pains sometimes occur in the
arms. Patient often rolls in agony on his bed during a
paroxysm of several hours, and though a strong man,
the pain is such as to bring tears to his eyes. No spot
in his legs seems to be free from these pains, though
they ai-e worst in the thighs and great toes. The
exclusion of simple sciatic pain was clear, especially

as the affection is l)ilateral. The patellar tendon re-

flex is absolutely abolished at the left knee, and but
a very weak response can be evoked at the right.

The vesical and rectal reflexes are also much dimin-
ished. Urination and defecation are both slowly
accomplished and ditlicult. Kexual jjower is abso-
lutely abolished. No strabismus or jitosis, but dip-
lopia has existed for two years. The reaction of the
pupillary reflexes is diminished ; carefully tested in

shade and light they showed but little normal re-

sponse. The patient seems to be just entering upon
the ataxic stage, for he walks with a heavy cane, com-
plains that ho does not feel the ground well, particu-
larly on the sole of the left foot ; cannot ^\alli in

the dark without retaining his hold on the wall or
banisters, and exhibits the usual swaying with
closed eyes.

The whole group of symptoms, fulgurating, bila-

teral pains, abolished reflexes, and ataxia, render the
diagnosis of locomotor ataxia perfectly clear.
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I found the patient in a paroxysm, and pi-escribed

tlie usual remedies, proposing that the next day he
should begin treatment by electricity.

Treatment.—The treatment was simple and offers

little variety in the records. It was insulation and
heavy sparks from the spine, continued daily, from
November '24th to December 2:3d, in all twenty-two
applications. The pains disappeared at the end of

the tenth application. The patient returned to his

home cured of his ataxia and of his pain.

In a note written ten days ago, nearly two months
and a half since his return home, he says :

" I now
walk perfectly well, and have had no pains, not even
a twinge, since my return home."
With these few cases, briefly synopsized, I leave

this i^art of the subject.

I am well aware of the value of statistics, and shall

take occasion to collect them as soon as is possible.

For the present I am obliged to select from the re-

cords of private jjractice only a few typical cases of

a form of treatment which I have only lately em-
ployed.

CONCLUSIONS.

First.—static electricity as a curative agent in med-
icine may fairly be placed on a level with galvanism
and faradism. In certain diseased conditions it is

suijerior to either. Cases I., II., III., etc.

By insulation and sparks, paralyzed muscles and
nerves are stimulated just as by induced currents.

SecotifJ.—The main' objections to static electricity

are based upon the inconvenience, the \*)rking un-
certainties of the apparatus, and the difficulty of

measuring and controlling the electricity adminis-
tered.

These objections fail to have weight with the use
of a modern imj^roved Holtz machine, and a jiroper

electrometer.

ThiriL Insulation and sparks, both or either, more
notably sjjarks, relieve cutaneous anjBsthesia more
(juickly than galvanism or faradism. In hemiplegia
with organic lesion, numbness and anresthesia is at

once relieved by this treatment.

Fourth. Decided motor improvement may be ob-

tained in hemiplegia of long standing. The dragging
of the toe, the tread on the outer side of the foot,

the outer swing to the leg, the rigidity at the knee,
elbow and shoulder, may all be to a very apparent
degree and often entirely removed.
The contracture at the wrist and fingers is incui-a-

ble.

Fifth. In paraplegia and systemic diseases of the

spinal cord in general, there is every reason to expect
that by means of long and strong si:)arks to the spine
that residts not now attainable mav be reached. Case
XI.
A distinguished and careful observer,* familiar

with the treatment by sparks, thinks that " patients

suffering from paraplegia who are now benefited by
the constant cui-rent were previously cured by static

electricity."

Si.elh. In the sense that medicines are tonic, the
positive electrical insulation is tonic.

Sf.renlli. Statical electricity by insulation and sjjarks

is principally useful in conditions of jiaralysis, spasm,
and neuralgia, and pre eminently in subacute and
chronic rheumatic affections, whether tendinous, fas-

cial, or muscular.
Ei'iiith. Static electricity cures disease, as other

forms of electricitv do bv stimulations of nerves and

* Dr. Wilkf*. a pliyfcician of lonp cxpericncp nt Giiy"^ Hospital, Lou-
don. wht;ru tiUtical electricity was formerly largely used.

muscles, organs, and nerves of special sense. It like-

wise cures, by aid of the spark, in virtue of a sharp,

deep, mechanical agitation of the diseased tissue, act-

ing in this instance like physical exercise and mas-
sage, by causing alteration of nutrition.

But above and beyond these methods of cura-

tive action is the iirinciple, as lately established by
Brown-Sequard, of reflex action in remote parts by
peripheral irritation of the terminal distribution of

the sensory nerves. In electrification by in.sulation

electricity of high tension is actively accumiilatiug on
and beneath the skin, i.e., the nerve distribution, and
as actively discharging : the effects of static electricity

are then in this instance produced from the jjeriphery ;

and, owing to the fact that the electrification is

general and the tension high, no other form of elec-

tricity offers ecjual promise in the treatment of dis-

eases or conditions that can be afl'ected either in a
sedative or stimulating manner from the general

peripheral nerve- distribution. The recent experi-

ments of Brown-Sequard lead us to believe that

many diseases may be thus acted upon.
XinJh. The invention by the author of a method

of obtaining an inteiTupted static induction cuirent
from a frictional electrical machine adds to medical
electricity a new and practical means of electrical

treatment. This current is more agreeable in its

administration than ordinary induction currents.

Both nerves and muscles are stimulated by it to a

higher degi'ee than is possible by means of any oth'^r

induction current now in use, and a corres])onding

advance in the efficacy of electrical therapeutics in

these two directions may be confidently expected.

The new current, furthermore, greatly enlarges the
scope of statical electrical machines in medicine by
combining in a single machine all the advantages
both of static and induction electricity.

CONJUNCTIVITIS FROM IMPURE DUST
OF THE STREETS.

Bt EDWAED G. LOEING, M.D.,
NEW YORK.

There can be no question but that catarrhal affec-

tions of the eyes ai-e more prevalent at the jjresent

moment in New York than for many years past, if not
at any time. That this is not due entirely to local

causes is shown from the fact that the catan'hal ei)i-

demic began in Continental Europe some two or

three years ago, advanced eastward to the British

Islands, whei'e it was very prevalent, theii jiassed to

our own coast, in a pronounced form, some eighteen

months ago, whei'e it has prevailed ever since to a
gi'eat and what would ajspear to be an iBcreasing de-

gree.

That the trouble, so far as New York is concerned,

is not, however, purely due to atmospheric influ-

ences and of foreign origin, is proved by the fact

that those who come from neighboring places with-

out the trouble are very liable to an attack in New
York, and get well as soon as they leave the city,

while those who are native to the city, and who have
contracted the trouble here, either are much im])roved

or entirely cured as soon as they leave the city, only

to have their troubles retui-n the moment they come
back.
That there are manv causes peculiar to city life

which produce troubles of the different mucous
membranes, many of them of a dangerous or fatal

I character, cannot be denied. That such factors of
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disease exist to an alarming degree in the city of New
York also cannot be gainsaid. It would lead me too
tar, even in regard to the condition of the eyes alone,

to rehearse here the evil eft'ects arising from the
style of architecture of the dwelling-houses

; parlors
heated by a jjcstilential furnace and lighted with a

thousand and one lamps suiJi^lied by the cheapest
and most noxious gas that can be made ; bedrooms
into which no ray of sun ever enters, and the pre-
vailing odor of which is a mixture of sewer-gas and
stale liedclotlies.

Bad ventilation, bad light, bad drainage, and an
insufficient water supply, are, it is tiiie, but too
conimou to every city in the land, but there is one
factor in the in-oduction of catarrhal diseases, which
is more frequent in occuiTeuce and worse in kind
here in New York than anywhere else, jirobably, in

the world, and that is the dust arising from the
neglected and filthy streets. This is mostly made
up of desiccated manure ground to a jjowder, and
not only are the streets so full of it that miniature
bonfires line the way, lighted by a rejected cigar
or half-consumed match, but the houses themselves
are so permeated with it in the shajie of a fine im-
palpable powder that there is not a single dwelling
in the city whore one cannot write one's name on any
piece of j^olished furniture half an hour after it has
been thoroughly dusted, while a slanting sunbeam
will show so dense a quantity of minute jiarticles in

the air as to create a wonder how one can breathe
such an atmos])here without choking. Ash-barrels,
dead dogs and dead cats, with putresc(!nt refuse of

every kind pervade each and every street in town,
and the garbage-box, if not exactly a parlor orna-
ment, is so near to it as to be unceasingly seen and
usually smelt from the parlor window of nearly every
house in the city.

To this mass of impure dust is added, of course,
the minute j'articles of stone worn fi'om the jjave-

ments by the ceaseless attrition of wheels.

It would be almost impossible, with every possible
care, to prevent the penetration of this filthy and
noxious dust ; but it is futile even to try to do it so

long as every house is penetrated by an air-box

placed in the area, and nothing can be expected but
absohite saturation of the house by the worst forms
of filth, both solid and gaseous. I will venture to

say that there is not one properly placed or well-

constructed air-box within the city limits.

The result of all this is that eyes, ears, noses, and-
mouths are constantly filled with an acrid and in-

tensely irritating substance, which is always pro-
vocative of discomfort, oftentimes directly of disease.

That the mucous membrane of the eyes is peculi-

arly susceptible to the irritating influence of such a

dust hardly needs mentioning. Turn down the lower
lid of any dweller of the city, even of those who do
not complain, and in ninety-nine out of one hundred
the mucous membrane will be aV)normally congested,
and in almost every case particles of dust of no in-

considerable size will be found entangled in a web of

mucous secretion.

There never was a time when there were so many
red-eyed and red lidded people, men and women,
seen in the streets as now, and there can be no ques-
tion but that a great jiart of it is due to the accumu-
lated filth in the streets.

From this and other causes catarrhal complaints of

all varieties are very prevalent, but the kind of con-
junctivitis to which I particularly allude has two pro-
nounced characters— first, its groat mildness, and
secondly, its intractability to treatment.

The trouble usually begins with a slight lachrynia-
tion, or perhaps a little smarting sensation ; biit there
is little or perhaps no injection of the conjunctiva, and
the ordinary observer would not know that there was
anything the matter with the eye. The most dis-

tressing, and sometimes the only symptom of which
the patient complains, is the great annoyance he ex-

periences under artificial light. During the day the
eyes are often perfectly or comparatively comfort-
able, but the moment the gas is lighted the pa-
tient is seized with a desire to close the eye, which
is accompanied with a burning, jiricking sensation.
This inability to keep the eyes open is sometimes so
gi-eat that the sufferer is forced to leave a lighted
for a dark room, or to go out into the street and
wander about for the rest of the evening, or to end
his misery by going to bed at nine o'clock. On wak-
ing in the morning there is a feeling of stiffness

about the lid and a roughened sensation for a mo-
ment, which rapidly jjasses away, leaving ;he eyes
apparently in their normal condition, only to break
down again as soon as they are subjected to artificial

light. Should the patient be wakened from a sound
sleep he finds it almost impossible to raise his lids,

and when once open the intolerance to light for a
moment or two is very great, not so much from any
absolute pain or distress, as ft-om an inability to keep
the eyes open under the irritating ray of the ordi-
nary gas-light. All artificial light is irritating, candle-
light less than gas or kerosene, but the electric light
less than any other.

The condition of distress just described goes on
day after day for months, or even for years, and I
have seen many who, especially for the last eighteen
months, have suffered in this way with little or no
remission to their sufferings.

In the first stages of the trouble there is little

or no secretion, and the only sign of the troiible is

that the conjunctiva of the lids appears, as a rule,

more hyperiemic than it should. Occasionally, too,

when the trouble is no longer recent, the ocular
conjunctiva, which is usually of its normal whiteness,
will flush up for a short time to become white again
in an hour or so. After the disease has lasted foa-

several months, more or less, in some cases, and in
some only, a slight secretion is noticed at times, os-

jiecially at night, and on waking in the morning,
there is more or less gluing of the lid.s. This may
lie looked upon as a happy condition for the patient,

as his sufferings are so much mitigated as to jno-
duce comparative ease and comfort, while it is also

the most favorable condition for the a])plication of
remedies. It will be said at once that the condition
described is simply hypencraia of the conjunctiva,
and this I readily admit, though it has recently, ac-
cording to my observation, assumed a form in wliich
till' disprc>j)ortion between tlie injection of the nicin-

brane and the discomfort and annoyance exi)erioiicod

is vastly greater than it usually is, and this excess of
irritability is due, I think, to the more irritating

effects of the dust-loaded atmosjihere. Moreover,
some of those who complain and really sutler the
most not only do not show any increased injection
of the conjunctiva, but even, at times, the reverse

—

an unnatural paleness of the entire membrane. It

would appear as if in these cases there was some
slight but acrid secretion brought about by reflex

nervous action under artificial light or irritating
substances.

Hypcncmia of the conjunctiva is certainly one of

the most intractable, and, although in a iiatholngicnl

sense one of the most trivial, it is also one of th
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most annoying of eye diseases, and all the changes
on caustics, astringents, and emollients, as they are

usually applied, may be and often are rung with lit-

tle or no benefit to the patient, and sometimes to his

positive detriment. Yet astringents often do have

a most beneficial, though temporary eftect, and it

has been noticed and commented upon before now
that the weak solutions are better borne and give a

better result than the strong, and in accordance with

these views I too have been ace astomed to iise what
has hitherto been considered very mild remedies, es-

peciaUv when nitrate of silver was used. But I have
gradually come to look upon what was formerly and
is now considered as very mild as exceedingly strong.

Thus, the weakest solution of nitrate of silver which
I have been able to find in the current text-books,

employed, not as a collyi'ium, but as an application to

the surface of the lids has been a solution of one

per cent., or gr. v. to the ounce. Collyria, as weak
as two or even one grain, are still recommended but

seldom employed, as nitrate of silver in the form of

eye-drops has not been a favorite remedy with the

modern school of oculists.

Kecognizing that the good efiects which immedi-
ately followed the application of weak solutions of

nitrate of silver (from one to two grains to the

ounce) were temporary in character and sure to be

followed by a reaction, which counterbalanced in a

great degree the first benefits and left the trouble

usually as bad as before, it occurred to me that, in-

asmuch as the reaction was in proportion to the

strength of the solution, it might be jipssible so to

reduce this in strength that, although the primary

good effects might be lessened, the i-eaction which
followed would also be reduced to its minimum, if

not entirely absent, and thus a little permanent bene-

fit be acquired. Acting on this jsrinciple, the strength

of the solution was gradually reduced fi-om one grain

to one-half, then to one-fourth, and then to one-eighth

of a grain, the solution which I most frequently

employ being gr. -I to the ounce. I usually order, on
account of the difficulty and care required in weigh-

ing out fractions of a gi'aiu, gr. ss. to water 3 iv. The
mode of application is by means of a camel's-hair

brush upon the everted upper lid. Care should be
taken to have rather a lar^e brush, which should be

as fuU as it will hold, so that the fluid will pass to

the surface of the lid as soon as the brush makes the

slightest contact with it. Much painting over the

surface shovdd be avoided. Care also should be
taken that the fluid <loe3 not come too freely in con-

tact with the surface of the cornea, though should

this take place little or no harm is done, since, as a

rule, the application of so weak a solution, even to

this, the most sensitive part of the eye, is entirely

painless. Sometimes, however, when there is greater

than normal sensitiveness to the mucous membrane,
a solution as weak even as one-eighth of a grain will

produce a slight stinging sensation. When this is

the case, a still weaker solution, say one-tenth or

even one-sixteenth of a grain to the ounce may be
used.

It would be said at once that solutions as weak as

these could have but little or no effect either for

good or evil, as they would be neutralized as soon as

they entered the eye. Still it must be borne in mind
that solutions, as the writer knows from personal ex-

perience, as weak as a tenth of a grain put into the

eye, can be tasted after a longer or shorter period,

which shows conclusively that the solution was not
entirely neutralized even after it had passed through
the lachrvmal sac and nasal canal.

I have also found these weak solutions of silver

very useful in syringing out the sac and lachrymal
passages, as the ii-ritation which even the mildest
form of astringents heretofore iised was almost sure
to produce, is entirely avoided.

So, too, with those forms of keratitis accompanied
by a muco-purulent secretion, where an astringent

would appear to be indicated and yet where there is

danger of increasing the ulcerative process from too

active a constriction of the vessels to render the or-

dinary astringents either advantageous or safe.*

That chronic hyi5er;c-mia of the conjunctiva is,

after all, one of the most annoying and intractable

of complaints, and that an alleviation is oftener

obtained than a cure, cannot be denied. Still, the
writer knows of so many cases that have experienced
benefit from the use of these veiy weak solutions,

which had resisted all other applications and methods
that he believes the use of nitrate of silver in this

way (which is new to him at least), is worthy of

mention and trial.

In using these solutions care should be taken to

give directions to have them put up in blue glass

bottles, or to have the bottle covered with dark
pajier. It is better also to keep the bottles in a

dai'k place.
. ^m%—•—^

THREE CASES OF DIPHTHERIA TREAT-
ED BY THE MURIATE OF PILOCAR-
PINE.

By EDMUND C. WENDT, M.D.,

NEW YORK.

In the Berliner kiinische WocJienschri/t, October 4,

1880, Guttmaun warmly advocated the use of the
alkaloid of jaborandi in cases of dii^htheritis. In-

deed, this drug, it was claimed, possessed .specific

properties in relation to diphtheria. Very naturally

the profession refused to place credence in the reli-

ability of statements couched in words so enthusias-

tic ; and yet before long the power of this medica-
ment was tested by others, and though it was not
again asserted to be a specific, nevertheless excel-

lent results always seemed to follow its use.

Notwithstanding Guttmann's method soon became
known in oair country, it seems to have attracted lit-

tle or no attention, perhaps for the very reason that

ho claimed too much. It is solely on this account
that the writer has ventured to make public his own
very limited experience in this connection. When-
ever new curative powers are earnestly claimed for a

medicament, it is but right and proper that any indi-

vidual experience beai'ing on the subject .should be
made known. Collective results will then enable us

to strike an average, and thus determine the proper
status of the drug. Before relating the cases which
came under my observation, I may jiremise that, al-

though the good results of the pilocarpine treatment

were to my mind suflieiently evident, yet I would hesi-

tate on such grounds to pronounce the drug in any de-

gree curative. It is the old question of post or propter,

and future exi^erienee only is able to decide it.

MeanwhUe the alkaloid should be tried by others,

for it is too late now to entirely ignore its claims.

* Wishing to tost the efficacy of the solution on some other i

menibi-ane than that of the eye, the writer tried it on a case of ponor-
rlinea of IniiK-standinfr, but of very mihl form, wliere tlie active inflam-

matory Ktase hati passed into a simole hypcroiraic condition of tho
membrane, and where all othei- applicitions bad only aggravated the
discomfort and increased the dischiir.ce. The injections were made
twice a day, and with the happiest result. At tlic end of tho second
pay the discharge entirely ceased and did not again return.
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It was thought best to make these iutrotUictory re-

marks, as the cases presently to be related will be
ottered without comment and must speak for them-
selves. It is to be hoped, however, that this contri-

bution, insignificant as it may seem, will at least

pronijjt others to make known their personal exjje-

rience in this direction.

Case I.—This was a young lady, about twenty-three
years of age. When I saw her for the first time she

was scarcely able to speak. Her mother stated that

two days previously she began to complain of gen-

eral malaise, alternately hot and cold sensations, loss

of appetite, and sore throat. An ordinary cold was
thought to be the cause of her indisposition, and a

chlorate of potash gargle was used for the throat.

The patient, however, ap])arently gi'owingmuch worse,

medical advice was sought. I found her in bed, with
flushed cheeks, injected conjunctiva, hot dry skin,

in a drowsy stupor, scarcely able to answer questions.

The temiierature was 105*° F. ; the pulse, li8, i-egu-

lar, but feeble ; respiration. 28. Insi^ection of the

throat revealed the characteristic redness and swell-

ing of acute inflammation, and thick diphtheritic

patches on the right tonsil, uvula, and right lateral

half of the soft palate. Enlargement of the neighbor-
ing lymphatic glands was present on both sides of the

neck. Quinine and salicylate of soda were ordered
in three full doses. A mixture of chlorate of potash
and the tincture of the chloride of iron was pre-

scribed in half-hourly doses, and a lactic-acid spray
was directed to be locally applied.

In the evening of this day her temperature was
10.5°, there was no change in her general condition

except increased stupor and a refusal of nourish-

ment. The family were alarmed. The pilocari^inum
muriaticum was now prescribed, strictly in accordance
with Guttmann's directions. After each tablespoon-

ful of the solution the patient was directed to take
half an ounce of old sherry wine. Treatment to be
kept up all night.

On the following morning the temperature was
1011°, pulse less feeble, and beating at the rate of

9i per minute. She talked, but in a "voiceless"
voice, so to sjieak. Had been very restless during
the night, slept a little toward morning ; complained
of severe burning pain on swallowing the wine

:

would rather not continue its use, it made her feel

" so funny." Copious expectoration had set in after

the second dose of the new medicine. No nausea.

Heart's action regular. In the throat no new mem-
brane ; the old membrane still there, but apparently
loosened. The whole throat was bathed in moisture.

The tongue, which had been rather hard and quite

dry on the previous day, was now coated by a moist,

whitish gray fur. The same plan of treatment was
continued, and the mother jiromised to make her
take the wine. In the evening the temperature was
lOOF ; on the left side a portion of the tonsil and
soft palate were denuded of membrane, her condition

seemingly much inqiroved. There was some nausea,

and she complained bitterly of the Irarning pain in

her throat, caused by swallowing the wine. Occa-
sionally she had experienced some cardiac jialpifa-

tion. Had taken fluid food without complaint. The
pilocarijine was stopped, and the original jjotash mix-
ture again ordered.

Next day I was told that she had spent a miser-

able night. Headache, restlessness alternating with

stujjor, pain in the thi'oat and about the neck, chil-

liness followed by oppressive heat, and a whole cata-

logue of evils was recited. The objective symptoms
were also worse than on the previous evening. The

whole isthmus faucium seemed a mass of fetid, gray-

ish membi'ane, sprinkled here and there with yellow-

ish dots. Temjierature was 103?,°, pulse about one
hundred and twenty, speech slow, hesitating, rehic-

tant. Apathetic condition. Eefusal of nourishment.
Again the muriate of pilocarpine was administeied,

and again quite a prompt improvement was observed.

This treatment was now kept up for two more days.

Nausea again developed, but the drug was persist-

ently given, and vomiting did not take place. The
Ijrogressive imi^rovement was not again interrupted

by a relapse. Complete recovery was, however,
rather tardy in its establishment.

Case II.—A merchant, about tliirty-two years old,

came to the office with the usual symijtoms of mod-
erately severe diphtheritis. He was told to remain
in bed, to take a brisk cathartic, and was ordered the

muriate of pilocarpine (liaK a gi'ain to a four-ounce
mixture). The membranes were found only on one
side, over the tonsil and soft palate, just touching the

uvula. His temjjerature was 102°. Headache quite

severe, but otlierwise no marked symptoms. Medi-
cine taken regularly all through the night.

On the following day he had no fever. The wine
he had taken as directed, but complained that it

hurt him in the throat. Expectoration was pro-
fuse, sweating only moderate. No nausea. No car-

diac irregularity. The drug was continued during
that day, and at night, as he stated the next morning,
until 1 A.M. On that day he complained only of weak-
ness. Membrane not visible, throat moderately sore.

Medication discontinued. Up and about, attending
to his business, on the fourth day after his attack.

Case III.^A boy, of about eight years of ago, was
seized with a severe rigor in the afternoon, and at

once took to his bed. Headache, sore throat, and
sleeplessness were his principal complaints. He was
kei^t in bed and given some family medicines, but
grew visibly worse, causing his parents to become
alarmed. I saw him that evening. He was quite

dull and languid. Tongue coated and diy. Tem-
perature, 103;^'. Diphtheritic membranes on both
much-swoUen tonsils, a few patches on soft ])alate ;

none on uvula. He was given the jjilocarpine mix-
ture followed by shei-ry wine, both in teaspoonful

doses every hour. Treatment kept up during the

night. His mouth, which he had kept open, was
directed to be covei'ed over with a bit of linen dipped
in earbolized water.

On the foUowiug moniing there was a membrane
only on the left tonsO, and this, too, was so loose

that it was readily drawn oS with a forceps, a ma-
nipulation which caused no bleeding. The mother
had become somewhat anxioiis on account of the

child's profuse expectoration. She showed mo about
a pint of fluid which the boy had spit out. In this

turbid, somewhat viscid fluid, a few membranous
patches were readily seen. The child had never
comjilained of nausea. He was now without fever.

The muriate of pilocarpine was regidarly taken every

hour until a second five-oum-e bottle of the mixture
had been used. Then all medication was stopped.

The child, lieing i-ather weak and i>ale, was merely
directed to be carefully nourished with proper food.

Bkomide of Potassium and Calomel, are said by
Prof. Taylor to be incompatible. A soluble mercu-
rial compound is formed. which is highly poisonous,

a kitten having been killed by some of it in the

com\so of an hour and a half.— \'irgi)ii(i Medical

Monthly.
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SOME OF THE PROBLEMS OF IN-
EBRIETY.

Br T. D. CROTHERS, M.D.,

HARTFORD, CONN.

The presence of one hundred tliousand'inebriates in

tbis country is not a matter of chance, or accident,

or the sudden outburst of a sdciotis element in human
nature, but simply the result of certain physiological

and psychological forces, moving in fixed orbits to a

definite end. The i)roblem of inebriety is physio-

logical and not moral, and notwithstanding all the

eii'jrts of moralists and reformers, and all the ad-

vance of science, education, and civilization, inebriety

is not only tlie most widely ditfased and fatal of all

diseases, but is rapidly increasing. There is no mal-

ady more intimately connected with the physical and
mental conditions of the race, and yet the study of

the subject is almost entirely in the hands of clergy-

men and reformers, who seek to perpetuate the old

superstition of the vice of inebriety, its cure and
study, by moral or legal means—merely a repetition

of the sam? barbarous spirit which sought to drive

the devils out of lunatics, etc., the history of which
is the siddest chapter in human progress. The
natural history of the phenomena of inebriety fur-

nishes the strongest proof of its physical nature.

Beginning from some general or special cause, the

case always follows a progressive line, obeying a cer-

tain order of events, down through various stages to

a fatal termination, always marked by piositive symp-
toms of nerve and brain deterioration, morbid im-
pulses, hallucinations, and general j^hysical condi-

tions, which in many cases appear to precede, and
always follow sooner or later in this disorder. These
are onlv hints that suggest the wide unknown yet to

be studied. The problem presented to every physi-

cian is. What is the nature and character of inebriety,

and how can it be reached practically ? If inebriety

is ever a vice, or sin. it is a question for church and
state alone, and not for science or medical study.

There is no half-way ground : inebriety is either a

vice or a disease ; it cannot be both. The altera-

tions of temper, disposition, or habits noted among
the earliest symptoms of insanity represent more
clearly a stage of vice in this disease than anything
ever seen in inebriety

;
yet no one thinks of calling

insanity a vice at one time, and a disease after. If

inebriety is a vice to be reached by moral means,
then every advance of society and civilization will

lessen or diminish its j)reseuce, and all the vast ma-
chinery of societies, church and state, for its preven-

tion and cure, will be eminently successful. The
facts show that inebriety is increasing, following all

ranks and conditions of society, keeping pace with
every advance of the world ; also that all personal

efforts addressed to the moral side of the inebriate

alone have failed, and in most cases have been fol-

lowed by chronic incurable conditions. If inebriety

is a physical disease, then we must look for the

causes of its increase in physical conditions, sur-

roundings, and civilization, and expect only to reach

it by positive material remedies, wliich shall control

these and other conditions manifest in evei-y case.

As a physical disease, practically unknown, and
never studied from a physiological point of view, it

would be natural to expect the most superstitious

views and confused theories regarding its nature and
treatment from those who approach it only from the

moral side. A glance at the temperance literature

of the day amjjly confirms this.

In the second centuiy of the Christian era, Vul-
pian pronounced inebriety a physical disease, and
from that time down the idea has been urged in

almost eveiT age. In this country it has taken root

and grown slowly and steadily, passing through the
stage of indifference into that of active denial and
opposition, and en to that of recognition and en-

dorsement. The problems connected with the phy-
sical disease of inebriety cannot be solved by any
hasty generalization, or understood except from the

most careful study and observations of all the men-
tal and physical conditions which enter into the

causation and ajjpear in the various complex symp-
toms. The exclusive study of insanity for over a

century by able and learned men has only laid the

foundation for more exact knowledge, and while

solving many problems before rmknown, has left as

many more still in obscurity. Inebriety, as a
disease, is more complex than insanity, and has
never been accurately studied, and yet a learned

specialist doubts the disease theory, because one or

two inebriate asylums have failed, and he cannot

find all the proldems of ineliriety solved in the

scanty literature of a few pioneers in this field. An-
other specialist admits that disease may be present,

but wants to draw lines between it and ^dce, defining

the responsibility, and because this cannot be done,

denounces all who study the subject as enthusiasts.

The mass of the profession fall in with such views

and the oisinions of moralists and judges who dog-

matically pronounce on the nature and character of

inebriety, of which they know practically nothing.

These facts simply show- that the profession are at

least half a centui-y behind the public in the study

of inebriety. The latter realize the threatening dan-

ger from this malady, and seek, by the best means
in their judgment, to understand its nature and cure.

Millions of dollars are spent, and millions of men
and women are agitating the question, " What shall

we do with the inebriate ? " On the other hand, the

medical j^i'ofession, to whom this suliject rightly be-

longs, and who should both study and teach the

public what inebriety is, and how to treat it, are

coldly indifferent, either endorsing the moral efforts

of the public in this direction, or looking down upon
them with scorn. The time is rapidly approaching
when the necessities of the subject will demand
scientific study. The anomaly of attempting to

reach this vast army of inebriates by spiritual and
moral means will mark this age as yet shadowed by
the superstitions of the jDast. Inebriety and its

problems may be studied by every physician. I

have indicated that the natural history of every case

follows a certain progi-essive line which may be un-
derstood.

I now propose to point out some general facts,

about which the many problems of inel)riety centre.

I am convinced that every case of inebriety has an
early jjreliminaiw stage, in many instances before

ever any form of S23irits are used, and in others

dating from the first toxic effect of alcohol. These
periods are often obscure and variable in duration.

They are ea.sily recognized in children of inebriates,

ejiileptics, or insane, and in those who have no
si^ecial hereditary. They live on the border land of

inebriety, likely any moment, from the slightest

exciting cause, to develoji this malady ; or go on to

certain periods, then liecome inebriates when not
exposed to any prominent cause. For instance, in

the latter case, any nervous straui or shock to the

system past the middle of life, or the natural decline

of the organism, wiU develoi^ a cra\-ing for alcohols
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or narcotics in circumstances and conditions re-

moved from all special temptation. As an example,
a clergyman who inlierited an inebriate diathesis,

bef;.in to sutler fiom prostration and colic after his

Sumliiy work, when past tifty ; for this nothing but
alcohol wouM bring relief. At first tincture of ginger
was sulUi'if lit, then stronger alcohols, and finally he
became an inebriate. This was a case of inebriety

from a long premonitory stage, breaking out when
liis health declined. Coni7non examples of the

former class, who, suliject to some powerful shock,

such as grief, joy, injury, or any violent sti-ain, be-

come inebriates at once, will be recognized every
day. Alcohol seems to explode a condition of ner-

vous exhaustion or perversion of energy which has
been gathering through the past. They were in-

ebriates in all things except the use of alcohol long
before. The other class give no special symptoms
until after suffering from the toxic action of alcohol

or being jjrofoundly intoxicated. From this point
alcohol may not be used again for years, yet positive

symptoms of the early stage of inebriety will be un-
mistakable. The impress of the toxic action of

alcohol is never effaced, and very often goes on in

regular progressive stages fi'om this point to chronic
inebriety. In others it is variable and obscure.
Complete intoxication for the first time in early life

m.ay be followed by a long life of total abstinence,

ending in inebriety in old age. Any one who has
suffered from intoxication or complete alcoholic

poisoning many times will always exhibit some of

these symjitoms when excited. If he does not drink
for years these symptoms remain, although less

prominent. This starting-jioint is like a germ
from which all subsequent disea.se can be dated.

Inebriety is undoubtedly epidemic, and moves in

cycles which can be clearly outlined, following in

obedience to some great psychological law at present
unknown. The social history of every community
that can be traced for a century or more will show
the presence of inebriety, at certain times ajjpearing

with great intensity, then dying away, and recurring
again after an uncertain period. These great waves
of inebriety are followed by counter-waves of tem-
perance agitations. The Washingtonian movement
in 1810, that spread over all the country, was the re-

action from one of these inebriate cycles. From the
records of courts and statistics in prisons, also from
the history of legislative enactments controlling in-

ebriates and the liquor traffic, which at times have
attracted great attention, then ])assed into forgetful-

ness, distinct traces of these ejndemics maybe seen.

The records of these waves are also noted in the
moral progress of the country, in the history of

church movements, and all pliilanthropic efforts for

the welfare of the race. Inebriety is also clearly

endemic, and follows some local causes which are

more or less apparent ; every sharply contested elec-

tion, political revolution, or social change is marked
bv waves of inebriety. The Black Friday in New
York was notorious for the inebriety which fol-

lowed directly from it. In a certain New Eaigland
town a large number of inebriates appeared after a
freshet which washed away the miUs and suspended
work for months. Local disasters which jiroduce

profound impressions on the community are fol-

lowed liy the same result. Revival efforts and pro-

tracted periods of emotional excitement often re-

act in this way. Almost any cause which produces
violent agitation or commotion, breaking up the
normal healthy Irs-ing and methods of thought,
often ends in inebriety. There are certain districts

in this country where inebriety seems indigenous ;

no matter what the people may bo or how much is

done to counteract it, inebriety is always present.

Sudden climate changes and particular occuiiationa

are known to encourage its growth. In a certain

small town in Pennsylvania, after every presidential

election, inebriety increases double or treble to what
it was before, and after a few months declines again

to a normal condition. The police records in cities,

and the tides of tramps and paupers that come
up unexpectedly, jjoint clearly to its endemic char-

acter. These are only general hints of the great

forces which gather and break like storm-wavts on

the beach, or the fierce tornados of the upper air, all

governed by laws and following certain causes which
are as exact as that which governs the planets.

The inebriate, fi-om the time of the first toxic con-

dition, is always filled with the delusion that he can

recover at will, and that his friends exaggerate both
the nature and gravity of his disorder. This follows

down to the last moment of life, and under all con-

ditions. The teachings of a bitter experience never

effaces it. In a personal study of many cases, I have

never seen one who did not feel when free from
alcohol that he could stop forever, and under no
circumstances would use it again. This delusion

assumes many cimous phases, and is a source of

much mystery to the friends of the patient, who after

a time doubt all causes, except the power of evil

habits. Sometimes this delusion is a prominent
premonitory symptom, and is always susi^icious of

inebriety, esjiecially when the jjatient exposed to

temptations asserts his immunity fi'om all dangeis.

This overweening confidence in his strength to re-

cover any time, is a pathognomonic symptom. One
of the most obscure of all phenomena seen in in-

ebriety is the loss of consciousness of right and
wrong, the failure of the last acquired faculty in the

pi'ogress of human evolution, the moral sense. The
intellect may remain clear, and ajiparently lie undis-

turbed, and yet the previously honest, truthful, and
moral man, as an inebriate is often deceitful, lying,

and obscene in his relations to the world. Deceit

and lying seems to be the most common moral per-

version, and ajipears in every case, no matter what
the previous character may have been. Unlike that

seen in criminals, it is aindess, foolish, and often

without purpose. A kind of progressive paralysis

of the moral faculties, manifested in a want of vera-

city about themselves at first, but in the chronic

stages reaching out to indiscriminate lying and
slandering of anything they come in contact with.

In all matters relating to his disorder the inebriate

seeks to hide and cover uj) by prevarication ; at first

these methods are shrewd and skillful, but when
the disorder increases, they are more ajijjarent, the

intrigue is coarser and more conspicuous. Irrever-

ence is also a common symptom equally mysterious

to many. An impulsive, aimless scepticism and doubt
about all settled questions of the day and respect

for superiors is often jjresent. On business and social

matters the inebriate will reason with clearness and
good sense, but on religious or scientific topics he
entertains the mo.st delusive theories. All recog-

nition of conventional or social laws are ignored, and
a reckless disregard of tlie riglils and positions of

others are veiy noticeable in certain stages of the
disorder. Respect and obedience, which are th.e first

jn-inciples taught in the army, are the first to be dis-

regarded by the inebriate. In the thirty cases of in-

ebriety which came under official notice in the army
last year, disobedience to orders and disrespect for
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superiors are mentioned with eveiy charge. In most
oases this symptom comes on early, and grows to

startling proportions. Why this faculty should be
among the first to suffer is yet to be solved. But
strangest of all, the patient never realizes that he has
changed hisviewsorhaslessof these essential qualities

than before. Through all the history of this disease,
extending over years, there is a delusive changeable
appearance of health that seems to be jjaradoxical
with disease. The patient will, after a paroxysm
of drink, stop and regain a high degi-ee of apparent
health, both physical and mental, then in an hour
become a trembling, delirious inebriate. Eveiy symp-
tom of dissolution will be impending, and the mind
passing into the final eclipse, when suddenly the pa-
tient will arouse himself and resolve not to use alco-

hol again, recoveiing as rapidly almost as he went
down. Men who have used alcohol for years will

suddenly recover and be apparently healthy ever after.

The most exemjdary temperance man will fall into
inebriety without any apijarent temptation, and die
from the lowest forms of the disease. One man will

sign the pledge, or come under the influence of re-

ligious emotion, and be changed ; another will do
the same and have the same influence, but keep on
in secret for a time, then break out into worse con-
ditions. I have seen men who could, under the most
adverse conditions, keep the pledge, if it was for a
stated time, but on the expiration of that time re-

lapse in the most abject manner. A Boston phy-
sician, who had been given up as an insurable inebri-
ate, signed the pledge for seven years, six months,
ten days, and five hours, and lived a strict temper-
ance life up to that moment, when he drank hard,
having made preparations for weeks before. He died
a few weeks after from this cause. How the power
of the will coidd so far paralyze the diseased organ-
ism, and hold it up to the very day and hour, is

incompi-eheusible. Some inebriates retain their usual
mental health in certain directions, and for a long
time give no general evidence of change. For in-

stance, a business man may carry on some special
work without anything noticeable in health, and yet
at home or away from business be a chronic inebriate.

Iq many eases attempts are made to cover up and
c 3nceal the malady, which for a time are quite suc-
cessful.

These .symptoms are simply unexplainable because
they are unknown. The periodicity of inebriates is

also a field of wonderful interest. In some cases the
intervals between the recuiTence of the desire for

alcohol can be calculated within an hour. So certain

is the return of this diseased crav-ing that no will or de-
sire can check or change it. No circumstances of so
ciety, food, or medicine, wiU avail. When the time
comes, the most precipitate revulsion of character
takes place. These free intervals are full of strong
symptoms, and vary in duration. In some instances
they are marked by great eflbrts to build up what was
lost during the paroxysm, in others, chimerical
struggles for wealth and fame, or extravagant labors
for family and relatives, or enthusiastic temperance
work. Many of the most earnest Christian temjier-
ance lecturers of this country are jieriodical inebri-

ates, who spend the free intervals of their disease in

• efforts for others. One of tliese men has been able
for a long time, by large doses of chloral and mor-
'phine, to conceal his real condition ; many others,

like liim, are making a hopeless straggle to cover up
and control a disease which wUl surely conquer in

the end. Heredity, plays a very active part in the
• cause of inebrietv. Passing down directlv from

parent to child, or skipping one generation, only to

appear in the next with more intensity ; slumbering
in obedience to some unknown laws, in conditions
that seem adverse, then bursting out like the fires

of a pent-up volcano, thus appearing and reappear-
ing in a manner equally mysterious. Indirectly, it

comes from the heritage of other diseases, and alter-

nates in the same obscurity, evidently dejiendent on
special chams of causes and conditions. Most cases
of inebriety are either traced directly to the next
generation, or to some collatei-al form of disease,

any one of which may follow or precede the other.

Inebriety is positively transmitted to the next gene-
ration in some form or other. This diathesis, or
special predisposition, may be seen through two or
more generations, but will always bear the marks of
its original chaiacter ; sometimes going on to ex-

tinction, or bursting out again. The laws and facts

which govern its march from one form of disease to
another are still unknown. The many strange con-
ditions known as cerebral trance, which are present
in all cases of inebriety, have a medico-legal interest

of gi'eat importance. The defects of memory, pre-

ceding this state, appearing in sudden blanks, or
failures to register passing events, which, like the
clouds over the sun, make a partial eclipse for a
time, leaving the other faculties intact, also the au-
tomatic action of the mind at these times, and the
loss of conscioxisness of the relation of things, are
psychical phases that are yet to be studied. These
are only a few of the many problems which appear
in a careful study of the history and nature of inebri-

ety. Here, as in other diseases, there is a general
correspondence which is significant of the pres-

ence of natural laws, which can only be understood
by a new and wider study of the whole subject. All

theories of causation and treatment not based on ac-

curate knowledge will fail. Two general facts may
be considered demonstrated beyond all doubt—that

inebriety is a physical disease, and curable by the
proper mean.s, in special hospitals.

Stretching out from this are vast ranges of fields,

covering all the complex conditions of caiisation, de-
velopment, and decline, which we cannot ignore by
the vague term—sice. A scientific advance is de-
manded, and inebriety must be a medical study
before we can understand and apjily the means for

its prevention.

Me. Ten-ntson and the Doctors —It has come out,

as the result of a lively discussion in English papers
over Mr. Tennyson's poem of "Emmie," that Mr.
T. is a relative of the treasiirer of Guy's Hospital.

It is surmised that this fact has excited his sympa-
thies with the nurses and against the medical pro-
fession.

Apropos of the present unpleasantness toward the
laureate, Mr. Algernon Charles Swinburne has re-

cently been criticising him in a lurid style, which
may interest the medical readers of "Emmie." It

is the measure meted out by one poet to another.

Speaking of the kind of male lovers which Mr. Ten-
nyson generally typifies, Mr. Swinburne says :

" It cannot respectfully be supposed that Mr.
Tennyson is unaware of the paltry currishness and
mean-spirited malice displayed in verse, too dainty
for such base uses, by the plaintively sjiitefiil and
mannikins, with the thinnest whey of sour milk in

their poor fretful vems, whom he brings fonvard to

vent upon some fickle or too discerning mistress the
vain and languid venom of theu" contemptible con-
tempt."
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THE BOGUS DIPLOMA TRAFFIC.

The confes.sion of Buchanan, the bof^s-diijlonia

trader, published in a recent number of the Phila-

delphia Record, is full of items of interest, and offers

much for sober reflection. It is well known that

a representative of the Philadelphia Record was the

means of exi^osing the bogus-diploma traffic in

Pliiladelphia, and eventually, by direct and indis-

putable testimony, securing the conviction of Bu-
chanan. The story of the pretended suicide of

Buchanan, his recapture and sentence, are still fi-esh

in the minds of our readers. When there ai)pears

to be no chance of escaping his punishment, and with

no other apparent motive than to ease his guilty con-

science, he makes confessions of his multifarious

wrong-doings. It appears from the statements made
by Buchanan that the bogus-diploma business was
not only a distinct branch of indu.stry but was a busi-

ness of immense proportions, having its recognized

agents, drummers, go-betweens, and influential ad-

visers. Through this concern alone sixty thousand
bogus diplomas have been sold within the last forty

years ; of these forty thousand were disjjosed of in

Europe. The jmce for each of these pieces of jjarcli-

ment varied from ten to two hundred dollars, accord-

ing to the means and gullibility of the applicant.

Nothing was requu-ed from the candidate but the

money. The representative of the Pliiladelpliia Re-

cord purchased several of these diplomas without hav-

ing studied medicine a single day, and without making
the slightest pretension to a knowledge of the science.

Fdc- similes of these documents are jinblished by the

gentleman in question, and help to make up an in-

teresting part of the history of a stuijendous and
barefaced fraud. As Buchanan has nothing to gain

one way or the other by his statements, it is fair to

presume that they are worthy of some credence.

At all events they are corroborated by the docu-

ments which he has surrendered to the authorities.

As a matter of course many other parties are impli-

cated in the fraudulent dealings. Many a Buchanan
graduate who may be quietly plying his calling in

this or another State will hardly thank his distin-

guished " Dean " for dragging him from security

by the publication of his name in the list of men
who have graduated from one or other of the fraudu-

lent Philadelphia diploma mills. The disclosures

in some instances are quite startling, and impli-

cate many parties whose reputation for fraudulent

dealing has been heretofore above suspicion. For
instance, we find the names of some persons who
have been looked upon as resj^ectable eclectic phy-

sicians who were the accredited and confidential

agents of the notorious "Dean." Altogether the

eclectics, as a class, have not added to their reputa-

tion by the recent disclosures. The repeated asso-

ciation of their distinctive title with the bogus col-

leges is, to say the least, unfortunate.

The lessons to be learned from this miserable

business are numerous and important. The possi-

bility of the existence of fraudulent diplomas is

proven beyond a doubt, as also the extent to which
tlieir traffic may be carried on in the heart of a city

celebrated for the high character of its universities.

The ease with which an act of incorporation for any so-

called university can be obtained is demonstrated in

the history of the foundation of each of the fraudu-

lent concerns. The manner in which legislative in-

vestigations can be warded off, the methods of ob-

taining favorable reports from legislative committees
are clearly shown in the confession. The relative

value of diplomas is seen to be fixed by arbitrary,

ignorant, and bribed legislative action, instead of bv
a recognized standard of actual medical qualification.

It is true, when public sentiment liecajne thor-

oughly aroused, the charters of these bogus insti-

tutions were annulled ; but unless something more
is done, there is no guarantee that tlie history of

diploma traffic will not repeat itself. There is some
jiromise, however, that good may come out of these

revelations. Already, as an offshoot of the discus-

sion, we hear of the introduction of a medical bill

in the Legislature of Pennsylvania, having for its ob-

ject the fixing of qualifications concerning which
there shall be no reasonable question. At tlie bot-

tom of all is the system of compulsory registration.

Wlien this is properly enforced, there is no dodging
the issue. Even Buchanan himself acknowledges
that when the medical registratitm law went into

force ill England, his dijjloma trade, whicli had been
brisk before in that country, almost ceased.

But there is one thing in ol)taining a registration

law and another thing in enforcing it. If Poun.sylvania

follows the example of New York State in the latter

respect, those who ])ractise on the authority of bogus
liplomas ami false licenses can feel quite secure from
molestation.
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THE PBEVENTION OF TBICHINOSIS.

The recent fatal ease of trichinosis which occuiTecl

in Hoboken, N. J., has served to draw renewed at-

tention to the disease. At a time, too, when so much
interest is awakened in the recent action of European

authorities condemning American pork, the discovery

that the cause of the disease was traced to a home

product has more than usual significance. Briefly

told, the facts were as follows : A newly married

couple, of German nativity, fell ill with symptoms

correctly interpreted by the attending physician. Dr.

Kudlich, as those of trichinosis. After a week's ill-

ness the wife died and the husband became conva-

lescent. Immediately after the autopsy a microscop-

ical inspection of portions of the deceased woman's

muscles was made by Dr. Wendt, and numerous liv-

ing trichinae were discovered in all the examined speci-

mens. All the other organs were found to be healthy.

Death was therefore solely due to the trichinose

invasion. Although human trichinosis is not reckoned

among the frequent diseases of the American conti-

nent, it may, nevertheless, be assumed to occur

oftener than is generally supposed. The percentage

of American swine infected with the little jiarasites

has been lately ascertained to exceed very largely

that of other countries. Thus, while tlie most no-

torious German breeding-places of this malady re-

veal the jjresence of one infected pig among five

hundred or one thousand, with us the proportion

reaches the. rather startling figures of one in twenty-

eight, or even one to eight. But perhaps these

calculations, although made by competent and

reliable persons, do not fairly represent the average.

Nevertheless, it would be an absurd undertaking to

deny the prevalence of trichinosis among our swine.

On the otjier hand, the question of percentage is not

of surprising importance. As soon as adequate meas-

ures will have been taken to prevent the sjji-ead of

the disease among swine and to prohibit the expor

tation of doubtful meats, the high percentage, if it

exists at all, will speedily become I'ediiced. Finallr,

we may venture to hope, it will cease to exist at all.

But, if trichinosis is so frequent among our swine,

whv do we hear so little of it in connection with our

pork-eating community ? The answer to this query

will have to embrace the considei-ation of several

points.

In the first place, we must remember that raw or

insufficiently cooked meats can alone become carriers

of infection. For this reason the disease has almost

invariably been confined to the Teutonic element of

our population, since these are probably the only

consumers of absolutely uncooked pork. Again, even

among the Germaus the disease is not always recog-

nized as such, apart from the fact that it may not be in-

variably recognizable. It is to be remembered that the

severity of all observed symptoms must vary gi'eatly in

different cises, being proportionate to the greater or

less abundance of ingested trichinae. Moreover, the

primary manifestations of the disease, such as vom-

iting, diarrhcea, and abdominal pains, are not in

themselves sufiieiently characteristic to warrant a

positive diagnosis. As regards the accompanying

febrUe movement, with the concomitant prostration

of the patient, saeh symptoms ordinarily suggest

typhoid rather than trichinosis.

In the secondary period of the disease, the muscu-

lar pains, which should certainly awaken our suspi-

cion, may be masked by more immediately striking

phenomena. Besides, in milder cases they are not

very prominent, and are apt to be mistaken for some

insignificant rheumatoid ache. The facial puffiness,

the occasional general anasarca associated with al-

buminuria, are certainly alluring symptoms on which

to base a diagnosis of Bright's disease. Should the

latter hapijen, then other symptoms, including, per-

haps, muscular pains, may be easily referred to the

suj^posed nephritis as an adeqiiate cause.

That such perhaps excusable eiTors of diagnosis

are actually made woTild aj^pear to be a fact, when

we contrast with the rarity of the diagnosis of trichi-

nosis during life, its comparative frequency in the

dead-house. Some such conclusion, at least, we are

forced to entertain, iinless, indeed, we are willing to

concede that trichinosis invasion may take place

without giving rise to any morbid symptoms. But

experiments upon animals, and in Germany, also,

upon criminals awaiting execution, have amply

shown that any such assumption is untenable. In

view, then, of the actual presence among us of this

disease, the wary physician wiU do well to be on the

lookout for its occurrence, not that his chances of

successfully combating the enemy are very great

—

though even here the fundamental imjjortanee of an

early diagnosis is at once apparent—but in order

that we may have a gi'eater array of available facts at

our disposal with which to enforce preventive meas-

ures. The latter, to be effective, must strike at the

root of the evil—for an evil it is—be the danger in-

curred by the American consumer never so small.

But the root of the evil is our popular porker—that

much-maligued animal—who is now debarred from

entrance into European society.

On the whole, it may be said that, although trichi-

nosis prevails among our swine, their jiresenco there

is a matter more threatening to the purse of the pork-

dealer than to the community at large. It is a veiy

short-sighted policy, however, which dictates either

the sui^ijression or the exaggeration of facts which

the public are entitled to know. If the consumer of

American pork insists on eating it raw, let him know

that he incurs certain risks which might have been

overcome by a sufficiently long application of a high

temperature. On the other hand, if the American

pork-dealer intends to pi-eserve a flourishing condi-

tion of his business, let him not be driven bv a mis-
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taken parsimony to avoid the liglit of day. Rather

let him do his best to ehieidate the actual status of

allairs. Above all, let him at once adojit rigid mea-

sures of microscopical inspection at the slaughtering

house. Having done this, he can give the only suit-

able guarantee of the fitness of his pork for food.

This, then, is the peaceful solution of a problem

apparently so perplexing. Prophylaxis is the key-note

which sounds it. What we wish to see, in the inter-

ests both of protection from danger to our mixed

population, and of a continued commercial prosper-

ity to our pork industry, is prompt action on the

part of the mainly interested parties—the dealers

themselves. If the latter select to hesitate, such

wavering will prove ruinous, for the jjublic will at

length itself demand the legal enforcement of obliga-

tory inspection of all slaughtered swine. And such

a demand will suffer neither postponement nor the

shirking of clearlv defined duties.

THE ABOLITION OP THE PLUMBER.

It is rumored that a society is to be organized for

the total abolition of the plumber, including bills.

Whether this is tiiie, or only an unseasonable jest,

we find statements circulated in connection with the

rejjort which merit the attention of the profession.

These statements are, for the most part, historical in

character, and tend to show a causal relation between

the plumber and certain acute infectious diseases, as

well as certain periods of deep financial gloom.

The ravages of diphtheria, it is said, began in this

country in the early jjart of the present century, and

the plumber began to develop the peculiar character-

istics of his craft at about the same time. A marked

increase m diphtheria was noticed, we are also told,

a very short time after plumbers had inti'oduced the

habit among sewer-pipes of siphoning out the

water-traps. This peculiarity was advocated as illus-

trating a beautiful law in physics, and as having edu-

cational advantages in that direction which fully

compensated for the extra smells. The Society for'

the T. A. P. will, if organized, take strong ground

against this view.

In the year 1842 the plumbers first brought into

use another method of mending pipes. This con-

sisted in cutting open the pipe at the place where it

did not leak, and putting in some old rags. The
pipe was then closed up, and the plumber went

home to await developments and commence on the

bill. At about this time the distinction between ty-

l)hoid and typhus fever began to be recognized, and

there is assumed to be a dark meaning in the coin-

cidence. The merit of first distinguishing between

the diseases referred to has generally been assigned

to Sir William Jenner, but the part of the plumber

in developing these distinctions has never until now
received historical recognition. The proposed society,

whose suggestive arguments we are reviewing, very

plainly accuses the plumber with being the cause of

enteric fever.

It was about eight years after the event above al-

luded to that the sanitary engineers, by which term

we mean the plumbers, introduced the very excellent

and popular porous cement for uniting sewer- and

water-pipes without confining the gases within them.

With this cement all the i^lumbing in the house can

be made water-tight and the smells not be abated.

The plumber, therefore, can be called in at frequent

inter%-als, while the calls involve no labor except the

subsequent clerical work of making out a bill. Dur-

ing his visits, however, he has an ojjportunity of in-

haling carburetted and sulphuretted hydrogen, car-

bonic oxide, and various specific infections, all of

which seem only to please the senses and invigorate

the system of the plumber. At the same time with

the introduction of this cement the average size of

the sewer-mains was cut down, and patent immov-

able traps were placed in them. The water-jiipes

were also an-anged so that they would freeze in winter

at a temperature of 34° F. If we are not misin-

formed, it was within two years of this period that

Dr. Alonzo Clark began his admiiable lectures upon

cesspool fever. The improvements referred to still

exist.

We notice that the plumber is distinctly charged

with being able to prodiice scarlet fever de noro, and

with being the direct cavise of perpetuating the ma-

larial jjoison in our domestic establishments. This

charge is based largely upon a new way of repair-

ing and joining pipes -now genei'ally adopted by the

craft. It is a modification of the old rag-stuffing

I^lan referred to above, and which the j^lumber never

coidd make popular. It consists of four different

series of manii^ulations, each taking place on suc-

cessive days. The pipe is first cut into several small

pieces. Another plumber is then sent for, who has

to go back for more tools. Both then go home, and

the morning and the evening are the first day. The

details of the subsequent stages we have not time to

relate. We would simply say, however, that, accord-

ing to the descriptions given, they show a wonder-

ful metihanical skill in getting over the most unpre-

cedented difliculties in sanitai-y engineering. After

it is all done, the leak is discovered to have been in

another place.

The above are some of the reasons assigned for

organizing a society with the object of extinguishing

the plumber. We cannot but think, however, that

such a society would take too severe a view of an in-

genious and useful class of workmen. We do not

advise the medical jnofession to favor its ends. In

giving reasons for this, we enter a delicate part of

the subject ; but it must bo said that a craft which is

in intimate, if not causal I'elations, with so many in-

tai'esting morbid states, should not be discouraged,

much less abolished by us.
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But, however this point may be regarded, the

l^hiinber has oertaiulv other iises, on account of

which we cannot spare him. These uses are mostly

in the line of moral discipline. Whoever has seen

and paid a plumber's biU has experienced an emo-

tion. All subsequent documents appear tame in com-

parison. The plumber alone charges for his time,

his advice, his material, and his labor, which latter

has invariably to be done over again from two to

seven times. After an experience with the plumber,

life brightens up by contrast. Even sickness ajipears

trivial, the doctor an angel of light, and his fees the

inadequate expression of boundless gratitude.

It is undoubtedly the fact that there are exigen-

cies in society which justify the existence of every

class, and the jjlumber cannot be excepted. We do

not believe in abolishing him, and we tnist to have

the sujjport of the profession in the stand that is

thus taken.

THE P.A.UPER QTJESTION.

It is quite patent that none of the systems of re-

lief established by charitable associations, so-called,

meet the requirements of all cases, and it is equally

evident that, in the majority of instances, the appli-

cations for relief are based upon fraudulent jjretence.

This is the more to be regretted, as vast sums of

money are annually donated to these objects, in the

hope that the really deserving may be benefited

thereby. The reports of the associations make a

good showing of work done at the end of each year,

but there is nothing to jwove that all the cases min-

istered to were worthy. The force of argument is

generally in the direction of showing that such and
such a chaiity has greater claims than any other

upon the benevolence of the public. There is thus

developed a zeal of competition for doing good

which jiartakes more of a spirit of business than

charity, and which reminds the rich and charitably

disposed individual that this or that way is the surest

by which he can successfully sqiieeze his camel

through the eye of the needle. Then, again, the ex-

pensive salaries paid to officers of some of the asso-

ciations is an offset to the ardor of giving by such

as are actuated with the desire of helping the really

poor. Perhajis no one understood this better than

the man who subscribed a penny to the poor and do-

nated a dollar to get it there. In so many jjlaces

charity is vaunting itself in handsome buildings, ex-

pensive officers, and consequential and well-paid

officials, that the care of the poor is becoming a sec-

ondary consideration.

Hence, the recent movement made among leading

clergymen and philanthropists to systematize the

various charities, under the direction of a central

bureau of relief, commends itself to the thoughtful

consideration of every well-wisher for the poor.

It is conceded that manv of the charitable societies

do their work thoroughly and well, but it is equally

true that other similar organizations are given to in-

discriminate alms, giving more for the show of the

deed than for the deed itself. Consequently, profes-

sional paupers, taking advantage of the situation, go

from one bureau of relief to the other, api^earing as

newcomers for each.

Every one who has experience in alms-giving

knows that the greatest care is necessary to discrim-

inate between the deserving and the undeserving.

In no way can this care be exercised to the greatest

advantage to all than by house-to-house inspection.

To make this effective, every chance of error should

be guarded against, and every possibility of fraud

should be removed. A central bureau of relief would

do this by distributing necessary information to

branch associations, and apportioning the distinctive

work of each particular guild. When such can be

accomplished we can lay the foundation for the en-

actment of poor laws, can punish vagi-ancy, and can

make professional pauperism a crime.

BIOIiOGICiL STUDY AT THE JOHNS HOPKINS UNrVEBSTTY.

We have received a circular of the Johns Hopkins

University, lately issued, and devoted especially to

biology. It contains announcements which deserve

the attention of medical men, especially of those who
have occasion to give advice regarding the prelimi-

nary education of persons intending to study medi-

cine. The Johns Hopkins University has aiTanged

a preliminary course for this class, and it has certain

advantages which ought to make it attractive and

advantageous to many. The course includes a series

of studies running over three years. A student, in

order to get the degi'ee of Bachelor of Arts, which is

finally given, must pass a matriculation examination

about equal in severity to that exacted by ordinary

classical colleges. He must then pursue two major

and three minor courses, and be able to pass a satis-

factory examination in them. The biological course

to which those desiring to study medicine are recom-

mended includes as its major courses chemistiy and

biology, while among its minor courses are physics,

German and French, mathematics, logic, and psy-

chology. By diligent work the student may go over

these and get his degree of B.A. in two years.

The course in biology is that for which the special

provisions are gi-eatest and that in which prospective

medical students will gain the greatest special ad-

vantages. It teaches, in the first jilace, a knowledge

of the laws of life in general, as exliibited in unicel-

lular and higher organisms. After this mammalian
anatomy and animal j^hysiology is taught. The use

of the microscope, instruction in embryology and in

the proper methods of dissection belong to the first

year ; also luiman and comparative osteology. Zo-

ology and comparative anatomy, with dissection of

certain mammals, animal physiology and histology



THE MEDICAL RECORD. 409

are chiefly taught in the second year. There is a

great deal of laboratory work combined with it all.

A course of study such as is indicated above would

clearly take off a great deal of the i^ressure involved

in beginning and completing a medical education in

two or three years. It would manifestly also tend

to infuse a greater amount of the scientific spirit

into medicine.

In this connection, we take the opportunity to

refer to the general physiological work which is be-

ing done at the Johns Hopkins University. It was

the intention of the founder of this institution that

one of its chiefest aims should be the advancement

of medical science. In accordance with this view the

establishment of a fully equipped biological labora-

tory was one of the first things undertaken. For it

was desired to establish branches of study or work

not existing in other educational institutions. It is

the policy of the university to supplement rather

than to compete with other institutions. The result

is that the oj)portunities for physiological and mor-

phological study and research at the university in

question are probably the best to be found in this

oountiy. And it is a centre which has already shown

evidences of good scientific work.

The medical jorofession should feel gratified that

opportunities for such original work now exist in

this country. There are a few places where physi-

ology has been studied, but they have been very tew.

The physiological text-books published in this coun-

ti-y have no claim and have made little pretensions

to being scientific manuals. And, with few excep-

tions, physiology has hardly been taught as a science

in our medical schools. At least this was the case a

few years ago. We can recall the time when physio-

logical instruction at Harvard amounted to very

little. And there is now a thriving medical college

in New England, that at Dartmouth, which has no

separate chair of physiology. The importance of

this study to pathology, therapeutics, and rational

medicine generally, was brought out veiy forcibly by

Prof. Michael Foster at the meeting of the British

Medical Association last summer, and his views have

since been widely discussed. There is no doubt that

physiology is getting more of the attention it de-

serves. And it is a source of gratification to know
that the amount of original work in it is increasing

with us as well as abroad.

Hcoieius auti ttoticcs of ^ooks.

Se\'enth Annual Eeport of the New Yokk Diet
Kitchen for the Sick Poou, 1880.—This admi-
rable institution is intended to do for the sick poor,

in the way of food, what dispensaries do in the way
of drugs. It now has several branch establishments
connected with the dispensaries. Physicians can,

therefore, at the same time order for their cases

medicines and nutritious food. A nundjer of strong

commendations of the institution l>y i>hysiciaus are

quoted iu the report ; but we doubt if its full value

and usefulness is yet appreciated us it should be.

Aphorisms in Fracture. By K. O. Cowlisg, A.M.,

M.D. Morton's Pocket Series, No. 2.

This is an excellent little work, and covers succinct-

ly nearly the whole subject. There are added to the
" aphorisms " some criticisms upon them by various

eminent surgeons, and there is, in addition, a spicy

criticism of Prof. Hamilton's views on the subject of

shortening in fracture.

PhARMACOPCEIA of the HOSPITAIJ FOR DISEASES OP

the Throat. Edited by Moeell Mackenzie, M.D.,

London. Fourth Edition. Philadelphia : Presley

Blakiston. 1881.

In this new edition a few of the old formula^ for in-

halations, lozenges, and gargles have been omitted.

There have been added a number of new drugs, in-

cluding boracic acid, bromide of iron, ergotine, io-

dide of ethyl, iodide of sodium, iodoform, salicylic

acid, salicylate of soda, and terebeue. The new for-

mulae include nasal bougies, pastilles, insufHations,

aui-al solutions, and ear-drops, with fourteen new-

mixtures, etc.

The book retains the same general character which
has made it so popular heretofore.

A MANTJ.«i OF Diseases of the Throat and Nose.

By Francke Huntington Boswdbth, A.M., M.D.
Pp. 427. New York : William Wood <t Co.

This book professes to embody the results of the

author's own experience in dealing with throat afl'ec-

tions during a period of nearly ten years. The
author claims, however, that he has not omitted to

give the methods of others when they have been
found of value. Dr. Bosworth's untiring eflbrts in a

large field of clinical practice, in the capacity of ob-

server and teacher, entitle him to a considerable

hearing, which we doubt not he will have, although

of late there have appeared numerous works on this

subject. We should not be unmindful of the fact

that for the past fifteen years a vast amount of work
has been done in the field of laryngology, the fiuit

of which is just now being put forth. Under such

circumstances, we cannot array ourselves among
those who would prohibit the maldng of many books,

for they are the natural fruition of man's labor.

Surely, from the most of these books we may glean

much valuable information, and from the worst of

them a useful warning at least may be obtained.

The classification followed in Dr. Bosworth's book
is Viased on the general laws which govern the mani-

festation and development of morbid proce.'-ses in all

mucous mendmines ; they are inflammations of a

catarrhal, croupous, or diphtheritic form. The ca-

tarrhal inflamnuitions are regarded as being liable to

assume either acute or chronic forms, wliile the lat-

ter are always acute. A broad line is drawn between

diphtheritic" inflammation and the other forms, this

process occumng only in connection with blood-

poisoning, as diphthtiria. The author thus summa-
rizes the affections under consideration :

Acute mtm-rhnl htjlaminatiun may occur iu the

nose, pharynx, or larynx, resulting in acute coryza,

acute pharyngitis, acute laryngitis, etc.

Chronir calarrlial injldminatimi. may occur in any
portion of the aii-pas.sages, resulting in chronic co-

lyza, chronic pharyngitis, chronic laryngitis, etc.
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Acute follicular inflammation may occur in the
Tipi^er or lower pliarynx, or in the tonsils, resulting

in acnte follicular tonsillitis, acute follicular pharyn-
gitis, etc.

Chronic foUicnlar inflammation may occur in the
pharynx or tonsils, resulting in chronic follicular

pharyngitis, enlarged tonsils, etc.

Croupous inflammation may occur in the pharynx
or larynx, resulting in croiipous pharyngitis or mem-
branous sore throat, or in croupous laryngitis, or triie

croup.
Dlphtlierilic inflammation may occur in any portion

of the nj)per air tract as a local manifestation of the
blood disease, dii)htheria.

This classification seems to be more satisfactory

than any which includes such names as acute and
chronic sora throat, granular pharyngitis, clergy-

men's sore throat, etc.

The author disclaims any intention of making his

work a complete treatise on the throat, but rather a

description of the aft'ections more commonly met
with in ordinary practice. He has, therefore, omitted
diphtheria and the throat manifestations of the ex-

anthemata as belonging to general medicine.
Chapter I. treats of the use of the laryngoscope

;

the second chapter treats of the anatomy, physiology
and pathology of mucons membranes. The thh'd
chapter is devoted to methods of treating mucous
membranes and the use of instruments.
Tbe devices for spraying, syringing, doiiehing,

sj^onging, and dusting the throat are seen to be very
numerous when they are catalogued t(%ether. The in-

struments for burning, cauterizing, and snaring mor-
bid processes in the parts are exhibited elsewhere.
The author adheres to the use of the nasal douche

for cleansing, and the transmission to the naso-
pharynx of medicated fluids. While alluding to the
possible danger to the ear from this method, he
seems to doubt whether the douche is responsible for

deafness occurring in those who have used it, inas-

much as a very large number of persons with im-
paired hearing, as the result of catarrh which has
extended from the naso- pharyngeal cavity through
the Eustacliian tubes to the ear, have never used the
douelie. He thinks there is fair ground for regard-
ing it an open question whether the \ise of the
douche or the original catarrh is responsible for the
impairment of hearing.

We believe the author has failed to comprehend
the force of the accusation which our otologieal

brethren have hurled against the practice of passing
liiuids through the nose by means of the use of the
nasal douche. As we understand it, a large number of

cises of acute purulent inflammation of the middle
ear have unmistakably originated from the use of the
nasal douche, the fluid thus used haring entered the
tympanum through the Eustachian tube. This gi'ave

acciilent cannot always be avoided when the douche
is used l)y the patient or by the physician himself, and
we think, therefore, that a more decided objection
should he made against this procedure.
The fourth chapter treats of taking cold. The

author has presented the literature of this subject,

together with his own observations, in an admirable
manner. The chapter is very complete, without being
loaded with tedious details.

Chapter V. treats of catarrhal affections of the
pharynx, and is capitally written ; indeed, we may
here state that the author, throughout the l)ook,

maintains a clear and straightfoi'ward manner of

expressing himself that merits special mention.
In Chajjter VIII. we find an account of hypertrophy

of the tonsils, two forms of which are described—the
hyperi^lastic and the hypertrophic. The author re-

gards the hyijertrophied tonsil as probably the result

of acute attacks of catarrhal inflammation, while the
hvperjilastic tonsil may lie said to depend for its

origin and gi'owth uijon an increased vascular supply,
with increased growth and cell-jjroliferation, often a
result of the strumous diathesis ; it is chi-omo from the
beginning.

Five chapters are devoted to diseases of the nasal
cavity and eight to diseases of the larynx. The vari-

ous operations upon these parts are also discussed in

full, but the space at our command will not permit
of such an extended notice of this portion of the work
as its merits demand. The author's treatment of

some of the diseases of the pharynx deserves special

mention, the subject ha^•ing received much attention

at his hands ; his oijeration for the removal of morbid
growths by the snare may be mentioned as an exam-
ple. Should this method prove as successful in other
hands as it has in his own, it may be considered as a
most valuable contribution to laryngology.
An appendix to the book contains a large number

of formu]a% which will be found to be exceedingly
valuable to the practitioner. The illustrations, as a
whole, are not such as the merits of the book de-

mand, although they serve to clearly explain the
text, and some of them are very good. The illustra-

tion on page eight has the figure of an operator,

which, accidentally no doubt, bears a considerable
resemblance to the author, who is in the act of

examining the throat of a patient.

Of Dr. Bosworth's therapeutics it may be said

that there are hopefiil indications of a di.si^osition to

lay aside much of the profuse medication which has
been so fashionable of late years ; and we may add
that a reform in this dii-ection can come none too
soon.

The defects of the book are few, the merits are

many ; and although a comparison with its gi-eat

English companion— the work of Mackenzie—which
has just appeared, can scarcely be made, yet, as far

as it goes, it dons compare most favorably. It is not
so exhaustive as regards the literature of the .subject

as Mackenzie, nor yet so complete in details, but it is

2)ar e.rcelt''nce the book for those practitioners and stu-

dents of medicine whose opijortunities limit their

selection to one mouograiih on this subject ; for they

may here find every throat disease, with the excep-

tions before alluded to, carefully consideied as re-

gards the diagnosis and treatment.

A Doctok's SrGGESTioxs TO THE Co>rMUNiTY : being
a Series of Papers upon Various Subjects from a

Physician's Standisoint. By D.\niel B. St. John
Boos.\, M.D. New York: O. P. Putnam's Sons,
18S0. l'2mo, pp. 234.

We confess that we have experienced more than
ordinary satisfaction in reading Prof. Eoosa's work.
Not only has he taken very practical and sensible

views of his subjects, but he has presented them in

such a charmingly persuasive manner that the reader

accepts the conclusions as a natural and inevitable

consequence. His style is easy, gi-aceful, and per-

spicuous, and gives to the work the interest of an
entertaining stoiy, at the same time his propositions

are made with a directness of purpose that proves
the faith witliin him. The subjects are not numer-
ous, but their range of discussion is compen.^atingly

comprehensive. This latter element is particularly

manifest in the treatment of the relation of the med-
ical profession and the jjul^lic. In the jjresentation
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of lii-i plea for a better luiderstanding between the
j)ooj)l(> and the doctor, he very properly takes the
ground that advancing civilization must swallow n\i

])etty prejudices. His views npon the question are

broad, liberal, and of practical application.

His remarks on the maintenance of health are in-

teresting, l)nt necessarily are confined to general

])rinciiiles. The chapter on care of the eyes is full

of valuable suggestions, and cannot fail to interest

the medical as well as the lay reader. Bnt we are

not disposed to refer to each subject in detail, choos-
ing rather to give the readers a general idea of the
excellence of the work. We cannot refrain, however,
from a sjiecial mention of the chapter on the New-
York Hospital, which we are free to acknowledge is

the most entertaining of any in the work. The de-
scriptions are admirable and hardly leave room for

the exercise of imagination. In following the house
surgeon in his rounds, in visiting old Aunty, in joking
with Roberts, in hurrying to the night ward, in an-

swering the call of Jimmy, the " accident" man, and
in doing many other things e.xpected of an interne
in those days, we live over the times of yore and wish
that we were young again.

The work is tastefully published on fine paper
with large type, and is in keeping with its enter-

taining contents.

BoDiNEs ; on, CAnrPDJG on the Lycoming. By Thad-
DEt:.s S. UpDe Graff, M.D. Philadelphia : J. B.
Lipjiincott & Co.

This is a very readable and instructive work, giving
the antlior's experiences in camjjing out on the Ly-
coming. His descriptions of fronting are well calcu-

lated to insjnre an enthusiasm in his readers. Any
overwoi-ked medical practitioner can read it with
profit and prospect accordingly.

Cojn'ENDmvi OF Microscopical Technology : A
Guide to Physicians and Students in the Use of

the Microscope, etc. Bv Carl Seiler, M.D. Phil-

adelphia : D. G. Brinton. 1881.

The author makes a confession in his preface. He
says that he felt a want, etc. The result of this con-
dition of his feelings is the book before us. It is

very small, and that is its only merit. It contains a

rhiimi' of what Dr. Seller has been in the habit of

using for the preparation of microscopical objects.

Now, if the world had manifested any anxiety to have
this valual )le information imparted to it in poor Eng-
lish, there might be a raixmi tl'rlre for the jsresent

work. As if he had a presentiment of the sujierfluous

character of his work, the author has appended to

it a good classification of neoplasms. Although this

is entirely out of place in an alleged conii)endium
of technology, it is the best thing in the book, and
may be i-ead with jirofit by both student and prac-
titionei'.

Heports of Societies.

A PnENOiiENAL SiNfiER.—The recent reajipearance
upon the stage, at the age of sixty-eight, of Mrs.
Anna Bishop, furnislies a remarkable illustration of

the preservation of the vocal powers. Although she
has lost much of the freshness of her voice, her notes
are still pure and her execution is remarkable. Her
voice has still a wide range also.

There seems to have been no loss of power in or
control over the laryngeal muscles, but the chords
and the cartilages are not quite so elastic as in

younger days. Such is the physiological basis of

her jjerformance.

NEW YORK ACADEMY OF MEDICINE.
Staled Meeting, March 17, 1881.

PORDTCE B.4RKEK, M.D., LL.D., PRESIDENT, IN THE
CHAm.

CROUPOUS PNEUMONIA AS AN ACUTE INFECTIOUS DIS-
EA.SE.

Db. Edward Sanders read a paper on the above
subject, of which the following is an abstract : With
reference to the nature of the disease, there were two
theories : first, that it is a local infiammation ; and
second, that it is an acute infectious disease oressen-
tial fever dependent upon a sjiecific blood-poison.
The writer first attacked the older theory that the
disease is a local inflammation, and brought the fol-

lowing objections against it : The phlogistic theory
does not apply in all cases. Artificial crouj^ous
pneumonia cannot be produced in animals by irri-

tating the air-passages. The juieumonia which fol-

lows division of the vagus is catanhal. There is no
case upon record which shows that croupous j^neu-

monia has been produced by any of the causes that
give rise to other inflammations. Cold has been
supposed to be a cause of pneumonia, but there is

no foundation for the belief. There is a definite re-

lationship between latitude and pneumonia, and Dr.
Sanders jnesented charts illustrating that point.

Bronchitis increases as we ascend from the equator,
and pneumonia increases the nearer we approach the
tropics. Such is true of the United States. Pneu-
monia is essentially a disease of the winter and
spring months. Those following out-door occupa-
tions are less liable .to the disease than those who
have in-door employment, and the disease occurs less

frequently in the country than in cities.

With reference to symptoms, a parallelism should
exist between the local lesion and the constitutional
symptoms, if pneumonia is a local inflammation

;

whereas the general symptoms of the disease do not
bear any relation whatever to the extent of the Ircal

lesion, and the treatment now commonly emidoyed
is contrary to all accepted notions ccnccrning local

disease. Formerly it was combated as if it were a
local phlegmasia, but the old plans of treiilnicnt

had been entirely discarded, and that now c ni])loyed

does not ditt'er from the treatment commonly ado])ted
for infectious diseases. Local measures are em].loycd,
it is true, but they are used solely for the relief of

such local manifestations as demand sjjecial atten-

tion.

How does pneumonia resemble acute infectious
disea.scs ? He defined an infectious disease ns one
de])endpnt upon the introduction into the blood of
specific germs capable of reiDroducing themselves in-

definitely. Infection does not necessarily inijdy con-
tagion ; but, under certain circumstances, acute
croupous pneumonia possesses a contagious char-
actor.

Dr. Sanders tlien referred to several recorded facts

which lie regarded as sTibstantiating the belief that
pneumonia may bo contagious. He next directed
attention to

THE (-'HARACTERIS'ITCS OF INFECTIOUS DISEASES,

and coni]iared the features of pneumonia with those
presented by that class of diseases.
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First.—Infrequency of occurrence and number at-

taokeJ. That is, acute infectious diseases do not
prevail extensively some years, and when they ap-
pear the i^rojjortion affected varies very greatly.

Pneumonia has occurred ouly rarely in some years,

and it has at times prevailed epidemically in cloisters,

prisons, barracks, etc. Special reference was then
made to the occurrence of the disease as an epi-

demic. Again, abortive cases of pneumonia—the oc-

currence of such cases being acknowledged—indi-

cate their infectious character.

Second.—Acute infectious diseases cannot be pro-
duced experimentally ; neither can croupous pneu-
monia.

Third.—Acute infectious diseases have a stage of

incubation. This is not well understood in croupous
pneumonia.

Fourth.—Acute infectious diseases have apremoni-
tory stage. So does croupoiis pneumonia.

Fifth.—Acute infectious diseases pursue a uniform
and classical course. There is no disease which has
so uniform and classical a course as lobar (croupous)
pneumonia, and local symptoms remain as they do
in typhoid fever, etc.

Si.rlh.—In acute infectious diseases there is ab-

sence of a direct relation between the constitutional

symptoms and the local lesions. So it is with
croupous pneumonia.

Seventh.—In acute infectious diseases certain com-
plications appear in certain epidemics, and are absent
in others. The complications of crcijupous pneumo-
nia vary in different years.

Eighth.—Acute infectious diseases are self limited.

So is crouijous pneumonia in a marked degree, and
to no other disease with greater propriety can the
term selt-Hmitation be applied.

Ifiath.—The rate of mortality varies in each epi-

demic of an acute infectious disease.

Tenth.—In acute infectious diseases there is a
localization of moi'bid changes in some organ or set

of organs. In crouj:)ous pneumonia the localization

is in the pulmonary structures, and consolidation of

lung-tissue is the essential lesion of the disease.

Elerentli.—In acute infectious diseases the use of

remedies against the disease itself is useless.

Ttrelfth.—The gi-eat chai'acteristic of acute infec-

tious diseases is their specihc nature. The producing
element for each member of the class is a speeifie

poison acting upon and through the blood.

The main conclusion reached was that croupous
pneumonia is an acute infectious disease dependent
upon the introduction into the system of a specific

poison ; that it belongs to the miasmatic-contagious
group ; and that in all probability the specific poi-

son is taken into the body by inhalation.

Dr. Arsrix Flint opened the discussion and said

that his views were substantially in accord with those

advanced by the author of the paper, and had been
placed \ipon record in a paper which he read before

the Medical Society of the State of Xew York, in

1877 (see Medical Kecokd, vol. xii.. p. -133), and also

in a more recent publication. He was glad to he.w
Dr. Sanders' remarks with regard to cold as a cause
of pneumonia. He thought we should get rid of the
old idei thit diseases are produced by cold. With
regard to this particular disease, he published, about
twenty years ago, an analysis of one hundred and forty

cases which had escaped the observation of the au-

thor of the paper in his researches in the literature

of the subject, and the result of that analysis showed,
besides other things, that there was nothing whatever
to sustain the view that pneumonia is caused by cold.

His statistics also showed a different result' from
that presented by the author of the paper in another
particular, namely, that those whose occupation in-

volve an out-door life are more likely to have pneu-
monia than others. Quite possible it was that an
analysis of a larger number of cases might show re-

sults which would differ from those he had obtained.
Dr. Flint then referred to a point not presented in

the pajjer, namely, the treatment of j^neumonic fever,

as he had chosen to call it, by antiijyretic measures.
At Bellevue Hospital three cases had been under his

observation, which were treated successfully by the
use of the cold ^^ack or the wet sheet, and their

average duration was somewhat less than it is or-

dinarily. The details of the histories of the cases
would soon be presented in the form of a paper.
Dk. William H. Dkaper thought that the onset,

the progress, and the termination of lobar pneumo-
nia showed that it is not a fever secondary to a local

inflammation ; but, on the contrary, that it is an
essential fever with a lesion belonging to it. He had
been struck with the analogy which it bears to ty-

phus fever and idiopathic eiTTsipelas. Then the
question arose. What do we mean by an essential

fever ? Do we mean necessarily that it is due to a
morbid process excited in the blood by the introduc-

tion of a germ ? He thought it was very doubtful
whether we can give any such definite limitation as

that to essential fevers. He doubted if any one be-
lieves that rheumatism depends upon the introduc-
tion into the blood of any infectious poison, and yet

it must he regarded as a fever. He thought that the
author of the paper had perhaps fallen into an error

in restricting the definition of infectious disease in

that way. Dr. Draper was not prepared to say that
croupous pneumonia always depends upon the same
cause. He was not prepared to admit that the epi-

demics of pneumonia which had been alluded to in

the paper were made up of cases of the very same
disease, which, occurring sporadically, we call

croujious pneumonia, no more than he was willing to

admit that every case of eerebro-spinal meningitis is

a case of epidemic cerebro-si^inal meningitis. The
epidemics of pneumonia mentioned, like those of

eerebro-spinal meningitis, occurred under conditions
which can only suggest the operation of some infect-

ing cause. He was not prepared to say that the
cases of croupous pneumonia which we see now in

hospitals and in private practice are tlie same disease

as that which occurs under circumstances when
pneumonia becomes epidemic. It seemed to him
that the question of essential fevers embraced some-
thing in explanation of them besides the introduc-

tion of germs. He believed that, under the influence

of exhausted nerve-power, a lesion may occur which
cannot be distinguished from the lesion of croujjous

pneumonia. He regarded it as a striking fact in the
history of jjneumonia that a large majority of cases

occur among men, and among those who are ex-

posed to the vicissitudes of the weather in severe

occupations, and all those cu'cumstances wliich tax

the nervous system in a peculiar manner. He also

thought that it might be a mistake to say that the

lesion of croupous pneumonia can ouly be produced
by the introduction of a specific poison into the

blood by inhalation.

Dr. a. L. Loo.mis thought that Dr. Draper Lad
struck the key-note of the discussion, that is, are

we prepared to accept the doctrine that pneu-
monia depends upon a specific poison which pro-

duces a constitutional disease with a local lesion?

Some five years ago, in a discussion on pneumonia
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holil in a sister society, he stated that lie did not
believe pneumonia to be a local disease. Since that

time experience has so convinced him that he no
lonRor, under any circumstances, regards croujjous
pneumonia as a local affection. Nor was he pre-

pared to regard it as a specific constitutional dis-

ease with a local lesion. In other words, he was not
prepared to accept the doctrine that in order to have
pneumonia one must receive the specific pneumonia
poison, and that that poison alone has the power to

develop the local changes which characterize the
disease. He preferred to occupy a middle ground

—

that i^neumonia, like many other inflammations, may
be developed by a variety of poisons. A man loaded
with alcohol is especially liable to pneumonia. A
man weighted down with the specific poison of

malaria, if it is specific, when brought under certain

influences which depress the nervous system, is very
liable to get pneumonia. The same was true with
regard to insufficient action of the kidneys permit-
ting the system to become poisoned with urea, and
in all these cases there is the same record, so far as
p.ithological changes are concerned, but the disease

depend-s upon different causes. They are infectious

pneumonias, but the infection is not the same in

each case ; and, it seemed to him that this is exactly

the iJoint upon which the discu.ssion hinges.
As regards the action of cold in the development

of pneumonia, there could be no question that it is

not the essential cause ; but it probably is an excit-

ing cause in many cases. If the relationship of

pneumonia to acknowledged acute infectious dis-

eases was carefully examined, it would be found that

all hangs ujion nervous phenomena. It is the chill,

or nervous shock, which marks its beginning ; and,
usually, a nervous shock indicates the commence-
ment of most infectious diseases. The patient does
not die because the lungs are crowded, but because
there is failure in nervous supply ; heart-failure, it

may be called, but the heart-failure comes through
the effect upon the nervous system.
The Academy then adjourned.

OBSTETRIC SECTION OF THE NEW YORK
ACADEMY OF MEDICINE.

Stated Meeting, March 24, 1881.

Dk. Henky E. Crajipton, Chaibman.

the treatment of pleurisy in children.

Dr. J. Lewis SuniH read a paper on the above sub-
ject, in which he spoke of the treatment api^ropriate

to each of the three stages :

1. The stage which precedes the effusion
;

'1. The stage of effusion ; and
3. The stage of absorption and convalescence.

In the beginning of the disease measures should
be adopted which are appropriate for reducing in-

flammation and limiting exudation. The abstraction

of blood in idiopathic pleurisy may be beneficial if

judiciously employed, but only one or two or three

leeches should be employed in a robust child two,

three, or four years old. As a rule, the loss of blood
is injurious in all cases of secondary pleurisy, such
as follows scarlet fever, etc., and also if the quantity

of effusion is great. Emollient and simply irritating

poultices are serviceable in the first stage, and he
recommends a mixture of one part of mustard to ai.r-

t''en of linseed. It should be made very wet, spread
thin, applied over the chest in front and behind,

covered with oil-silk, and changed twice in twenty-

four hours. For children under six or seven months

of age, nibbing the chest with camphorated oil, and
applying a simple poultice, may be sufficient.

iJlistering at this early stage of the disease should

not be emijloyed, as it increases the inflammation,

and Dr. Smith has seen a case which terminated fa-

tally, in which there was found an increased area of

inflammation corresp,onding exactly in situation,

size, and shape to a blister that had been ap23lied.

The indications for the use of internal remedies in

the first stage are to diminish the frequency of the

pulse, relieve the pain, and allay the cough.

To a child threr' years old the tincture of aconite

may be given in doses of half a drojj, and for a child

.S-/.C years old in doses of one drop, every three hours

for two or three days. In the first stage of jirimary

]5leurisy the cardiac sedatives may be used ; but dig-

italis is a safer and better remedy in all other cases,

and it also can be used in the second stage.

To a child tn-o years old the tincture of digitalis may
be given in doses of one drop ei-cry tliree hours, and to

a child five years old tn-o drops with the same inter-

val. An opiate is ordinarily required : Dover's pow-
der, one to three grains, every three hours. Hyoscy-
amus may be used to relieve the jjain and cough ;

digitalis may be combined with an opiate ; and mor-
phine and aconite may be combined.
In secondary pleurisy digitalis is preferable to

aconite.

In the second stage, unless the effusion is small,

measures designed to remove it are required. The
jjropriety of using blisters in this stage is very

doubtful.

A relaxed condition of the bowels favors absorp-

tion of serous effusion. Diaphoretics do not aid

much in the removal of the fluid. Pilocarpine pro-

duces a dejiressing eflect, which renders it unsafe.

Diuretics and tonics are beneficial. Digitalis, with

the acetate of potash, is very serviceable.

B. Infus. digitalis 1 iv.

Potass, acetat 3 j.

M. S.—Teaspoonful every three hours, to a child

four or five years old.

Bitter tonics are especially useful in this stage,

and the acetate of potash may be combined with a

decoction of cinchona, with good results. A full

amount of nutriment should be taken, with but little

fluid. Of course, the suggestion to use a dry diet

and diminish the quantity of drink is not ajjplicable

to young children. If the appetite and the general

health are good, and there are no symptoms due to

the presence of the fluid, but little medication is

necessary. If there are such symptoms and the

fluid does not disapi)ear, the question of surgical

interference arises, and the indications for it are the

following :

F(V.s-«.—Oppressed breathing duo to the liquid pres-

ent, whether it be sero-fibrinous, iiurulent, or hemor-
rhagic.

Second. —If there be flat percussion-note over the

entire affected side, with displacement of the heart,

even if there be no dyspnoea, for the latter may
occur suddenly.

Third.—^Moderate effusion, without material de-

crease in quantity by absori)tion aftin- some weeks of

treatment. There is danger that catarrhal pneu-

monia terminating in chee.sy pneunumia and tuljer-

eulosis may occur in ])ortions of the comiiressed

lung. Besides, the longer the lung is compressed,

the slower will it return to normal expansion after

the pressure has been removed.
Fourth.—A moderate quantity of fluid co-existing
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with disease of the opposite lung, or of the lung of
the affected side.

Fiflli.—Extension of the inflammation to the peri-

cardium. Pericai-ditis as an extension of the inflam-
mation is not infrequent.

Sixth.—The existence of valvular lesion of the
heart.

Seventh.—The presence of pus ; empyema.
The operation of thoracentesis should be performed

in the eighth intercostal space, on a line perpendicular
with the angle of the scapula. The admission of

air to the pleural cavity shovild be carefully avoided.
The thickness of the thoracic wall is about half an
inch ; in emaciated children it is less. Inti-oduc-
tion of the canula to the depth of one inch is suf-

ficient to pass beyond the exudation and allow the
liquid to flow through the canula. The sharp nee-
dle should not be used. Washing out the pleural
cxvitv is unneeessai'v ; it is injurious rather than bene-
ficial, except in cases in which the pus is offensive.

To empty the pleural cJavity and approximate the
pleural surfaces is the indication. Dr. Smith thinks
there will be a reaction against the removal of a por-
tion of the ribs in cases of empyema.
Db. a. C. Post favored free incision rather than

aspiration in empyema.
Dr. C.\ro disapproved of bloodletting, even in the

first stage of pleurisy. He uses Ijromide of potassium
in doses of two or three grains every one or two
hours, for the purpose of reducing the capillary con-
gestion. Aconite may be used if there is much
elevation of temperature. He especially favored the
use of acetate of jsotassium in free doses in the second
stage.

Largs doses of calomel also diminished capillary

congestion and favored resolution of the inflam-
mation. Externally, in the second stage, he i-ecom-

mended the tincture of iodine or Lugol's solution,

covered with oil- silk. He favored the internal use
of jaborandi in infusion, and believed it to be pre-

ferable to hypodermic injections of pilocarpin. Take
tico drachms of the leaves to three or four ounces of
water, and give the whole in two or three doses.

The Section then adjourned.

MEDICOCinRURGICAL SOCIETY OF -

LOUISVILLE, KY.

Stated Meeting of March, 18S1.

THE TREAT.MENT OF EKYSIPELiS. ]

At the preceding meeting the subject of erysijselas

was brought up by the report of a case in which
tinctare of aconite had been employed with good
results. The discussion which followed its intro-

duction led to its selection for discussion at this

meeting.
Dr. Clemen'ts opened the discussion by rejiorting

a case : An infant four months old was brought to

me two weeks ago, having on the middle finger of
the right hand a slight wound. The flnger was swol-
len, tender, and bore signs of erysipelas. I warned
the mother of the danger, put the child ujjon tlie

tiact. ferri chlor., and recommended her to poultice
it and see me next day. She did not return
for two days. At this time the swelling extend-
ed to the elbow. I ordered a simple cranberry
poultice ('altogether on empirical grounds), and in-

creased the tincture of chloride of iron. This failing
to arrest it, and the fever increasing, I oi'dered spir-

itus mindereri, with sjjmts of nitre, and the addi-

tion of tincture of aconite to the poultice. Its

march was not at all impeded, apparently, as it soon
reached the body, and taking a downward course,

jjrogressed to the umbilicus and below, when the
opposite arm began to be likewise affected. Five
days ago the child was opisthotonotic, and remained
so for forty-eight hoiu's. This yielded to full doses
of bromide ofpotassium and gelsemium, but meantime
the erysijielas progressed on toward the foot on the
right side, and to near the elbow on the left arm.
Day before yesterday, after an increase in the local

trouble on the fingei-, there was a fresh lighting \\\i

of the disease at that point, and after a lively pro-

gi'ess, followed by as rapid fading rn its wake, it has
now gone over all that portion of the body again, and
is now half-way between the uml)ilicus and the pubes,
and still progressing. The temperature has ranged
from 101" to 104". It has been difficult to keep
track of its pulse. It has nursed regularly, except
during the manifestations of the meningeal trouble.

The fact that the child is now liWng, with a good
prospect of final recovery, is not less novel to me
than the beha^-ior of the disease.

Several aiithorities were then qtioted by Dr. Clem-
ents to justify the means used locally with a view to

check the progress of the disease.

Dk. F. Wilson said : Since the last meeting I have
had a number of opportunities to test the tincture of

aconite as a local application in erysipelas. I coiild

not perceive that it lessened at all the burning pain,

and after applying it three or four times I abandoned
it, substituting the lead-and-opium wash. In the

case to which I have reference, the temperature at

one time reached 105J", and there was, for almost a

week, low, muttering delh'ium. Yesterday the fever

had subsided, and the apjjetite was returning, and
evei'y circumstance now indicated a speedy recovery.

Dr. Larrabee detailed two eases—one occm-ring in

an infant six months old, treated by the internal ad-

ministration of tinct. ferri, and the external apjjli-

cation of a sohition of sulphate of iron ( 3 —O.),

cloths being -nTung out of this solution and kept ap-

plied to the parts involved in the inflammation.

This treatment, however, failed to ai-rest the progress

of the disease, which ran its course unchecked, and
ended in recovery after a great deal of trouble.

Another case—that of an adult—treated by the in-

ternal administration of tine, fen-i chlor. and a])-

plications of iodine, continued its course iintil the

solution above named superseded the iodine, when
the disease at once was held in abeyance, and conva-
lescence was quickly established.

In regard to the discussion of the subject, Dr.

Laj-rabee said that, inasmuch as at the last meeting
the sweeping assertion had been made that all local

applications with a view to arrest the disease were
of questionable advantage, and that inasmuch as

some surprise had been manifested that in this en-

lightened day physicians could be foiind who would
advocate such means, he felt quite fi-ee to express

surprise liimself that any one could be found who
would deny the eflicacy of local applications. There
was no work extant, said he, either ancient or mod-
ern, which was followed as a text-book, which did

not endorse the application of astringent solutions

for the arrest of inflammation in the early stage.

That was one of the three principal indications for

an astringent. Therefore, without the discussion

of this point, it must be self-e\-ident that the lo-

cal treatment formed an important part of any ra-

tional mode of combating ervsi]ielas or any other

inflammatory disease, pro^dded it had not progressed
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to the formation of the products of inflammation.
Therefore he took it that the treatment of erysipelas

should he both local and constitutional, and the

local treatment should always be something more
than palliative. As to arresting its progress at once
and for all by the application of nitrate of silver, he
had never been successful. He had tried it to his

satisfaction in both hospital and private 2'ractice,

and he now preferred the treatment of Virchow, as he
had given it, because lie found he could make the
parts moist and comfortable, and in the vast ma-
jority of cases aiTest the disease.

Dr. Br.^ndeis : I believe, sir, that erysipelas is en-

tirely a toxicmia, fi'om the fact that the slightest

abrasion of the skin, placed under the condition of

the impression by the poison, gives rise to erysipe-

las, while without this particular condition a large

wound may exist without the api^earanee of the mal-
ady. Now, if we have such a science as pathology,
we should make it an object to treat diseases accord-
ing to that science. In tlie treatment of erysij^elas, as

many applications have been advocated for external

use as there have been specifics recommended for

whooping-cougli. If it were an object to treat

the disease with the view of subduing the local

symptoms of inflammation, I would prefer the appli-

cation of cold. But, if erysipelas is a toxaemia, it

would appear more rational to treat local manifes-
tations l)y palliative measures, using tonics, iron, and
quinine internally, these being possibly sujjplemented
by the hyposulphite of soda. But, as to the applica-
tion of aconite, iron, or iodine, these have been used
thousands of times without curtailing in any way the
course of the disease.

Dr. Bailey : I would express sentiments somewhat
in conformity to those of Dr. Brandeis, believing, as

I do, this disease to be one of the blood, having as a
local and secondai-y manifestation this inflammation
in the skin. I believe this to be ti-ue because we
have constitutional symptoms twenty-four, forty-

eight, and even a greater number of hours before
local manifestations. When it occurs as the result of

trauma, I do not believe the trauma alone adequate
to its production. There is something beyond this

and back of it that we do not comjirehend, perhaps
we never may, that renders this patient suseejitible

to erysipelas, and that insusceptible. Hence, I believe
the disease to be first constitutional and aftei-ward

local.

As to the management, I should say it ought to lie

largely expectant, not in a do-notliing sense, but I
think it important not to meddle with a case until in-

dications arise that demand treatment. The majority
of cases are not modified by any treatment ; it is a
self-limited disease, and as for local applications,
they appear to me to be worthless, from the fact that
the processes they are intended to modify take 25lace

far beyond and out of reach of their influence. I

cannot believe that local treatment shortens the dis-

ease one day. I have seen so many cases limited to

such a small space without any treatment, that I am
inclined to scepticism as to the result of all treat-

ment in the disease. Patients often die for the want
of support, and if I were the subject of it again, as

I have been several times, I would watch for depres-
sion and endeavor to support myself, using any
local applications solely with the view of promoting
comfort.

Dr. Larrabee, our worthy president, has enunci-
ated his views in no uncertain tones, and as we hold
views so directlv opposite, I feel it incumbent ujjon

me to reply to his observations. I believe erysipelas

is local before it is constitutional ; and as he cites in-

stances for maintaining the opposite view, in which
the chiU precedes local manifestations, so, in sui3port

of the opposite doctrine, I may appeal to the expe-

rience of every man to jirove that we have local symp-
toms very frequently for hours before the patient

feels the constitutional effects of the disease. The
same thing is observed in idiopathic erysipelas that

is seen in traumatism ; it vei'y rarely attacks a part

unexposed. Let us suppose we have a patient

brought into the surgical ward of the hosjiital with
a clean, healthy-looking wound, and that he is placed
under circumstances favorable to the development of

erysipelas. On the second day that wound will be
dry, and the granulations, instead of being bathed in

laudable pus, and of that bright, healthy-looking as-

]5ect, have become dry and sordid in appearance.
The patient may have felt no change in himself up
to this time, but a keen surgeon sees what that local

condition will result in. Now, from the fact that in

so-called idiojiathic ca.ses the disease begins in an
exposed 23art of the body, it is presumable that a
solution of continuity existed there for the reception
of the disease prior to the general symptoms of rigor
and nausea.

As to the treatment, if, as the gentleman says, the
disease has a tendency to rapid destruction and dis-

integration of blood-corpuscles, why shoiild we wait
for this actual destruction to take jilace. Would it

not appear more rational to attempt to prevent this

result than to attempt to restore them when once
destroyed. I dare say he would not advocate that

principle of treatment in diphtheria or any other dis-

ease in which it is an object to preserve the integrity

of the blood.

It seems to me these points are well taken. Upon
the decision as to the local or constitutional origin

of the disease the treatment of each individual will

be based.

CorrcsyoiiticucE.

INSANITY AND UTERINE DISEASE.
To THE Editor of The Medical Eecord.

Dear Sir—In a communication to the Medical
Kecord of March 26th, Dr. Pitkin states that " the
almost invariable presence of some one or more of
the various uterine diseases, either functional or or-
ganic, in those cases of insanity occurring among
females, and the facts brouglit fortli by a tliorouglj

and searching inquiry into the history of a large
number of ca.ses, have convinced me of the impor-
tant and serious eflect often produced by a diseased
condition of the uterus u|)()n tlie nervous system."

I have been surprised to find that views similar to
those expressed in the above extract have obtained
wide credence among the profession, not alone with
regard to nervous diseases in general, but also with
regard to insanity.

In my capacity as pathologist to the insane asylum
at whicli Dr. Pitkin was assistant physician, I have
had the opportunity of making nearly one hundred
post-mortems upon insane females. Although I
have no statistics to ofl'er upon tlie subject, I am
nevertheless convinced, from a comijarison of the
results of the autojisies above-mentioned with those
derived from considerable exjierience in auto])sies
upon sane females, that there is, jierhaps, less uter-
ine disease present in the insane than in the sane,
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and in relatively few cases among the former liave

any lesions of the genital organs been found worthy
of note.

Comparatively few women with unbalanced minds
will refuse the physician a history of uterine disease

if closely questioned concerning the genitalia, and
long-continued investigation with regard to the in-

fluence of sexual derangements upon the production
of nervous diseases in general have convinced me
that in very many cases the mere coexistence of uter-

ine and nervous disease is regarded as sufficient

proof of their interdependence. It is imnecessary
to dilate upon the fact that the maintenance of such
an erroneous view with regard to etiology may be
associated with pernicious results with reference to

treatment.
L. PUTZEL, M.D.

252 East Forty-eighth Street.

tleui 3nstrummts.

NUNN'S UTERINE POWDER-APPLI-
CATOR.

By R. J. NUXN, M.D.,

So trifling a matter as the application of a powder to

an eroded or ulcerated os has.j)ften proved to be a

proceeding of much difficulty. Syringes, iusuffiators,

pledgets of cotton, etc., are among the de-

vices which have been tried, but have been
found either impracticable or wasteful.

All difficulties have been overcome by
the simple little device shown in the ac-

companying illustration.

The instrument consists of a piece of

india-rubber sheet, of greater or less di-

mensions, as may suit the case. This is

held in a lock-forceps, or better, is set into

a handle, as much as possible of the rub-

ber projecting beyond the holder, the

whole forming a little paddle with an elas-

tic blade.

In using the insti-ument the powder is

spread upon one surface of the applicator,

in a layer of such thickness as may be de-

sired.
' The end of the mbber is then gently

laid against the lower edge of the surface

to which it is desired to ajiply the powder,
then by a quick onward motion the rub
ber is doubled upward against the ]iait

and the powder gently pressed into po-

sition by the elasticity of the india-nibber

blade. In practice, when a large surface

is to be covered with powder, it will be
found much better to commence at tlie upper part

and work downward. If, on th(> contrary, the lower

portion is first covered, the end of the india-rubber,

when pressed against the part as above desei-ibed,

will disturb some of the powder already put in po-

sition.

The cheapness and efficiency of this little instru-

ment cannot fail to recommend it to the profession.

It can be supplied by Messrs. Tiemann «& Co.

119 YOBK Street.

NUNN'S FOLDING FORCEPS.

By E. J. ^^JXX, M.D.

The folding-forceps, of which the accompanying illus-

tration will convey a good idea, is made upon the
same iirincijile as the well-known "lazy tongs;" in

other words, it is formed of a number of similar

pieces which are pivoted together in pairs as are
scissors. The i^roximal ends of the first pair are

provided with finger-rings or hooks, like other for-

cejjs, the other ends being jjivoted to the second pair,

and these again to the third,

and so on until the number
wished is attained ; the outer
end of the last pair being pro-

vided with whatever blades
are desired, scissors, forceps,

or other. These end-blades
can easily be changed, and
thus one forceps be used for

many purposes. By a catch
and ratchet at the handle-end
they can be used as an artery-

forceps, and for the other
purposes to which locking-

forceps are applied.

When fully extended, the
length of this forceps is equal
to the united lengths of its

constituent pieces ; but n'hen

folded to be put into a pocket-
case, its length is that of one
piece and its breadth will

equal the united thickness

of the blades. Thus, assuming
a forceps twelve inches long,

of quarter-inch steel, to be
made in four sections, such
an instrument, when folded,

would occupy a space three inches long by one inch

wide, and could be readily carried in an ordinary
230cket-case.

Although originally designed to overcome the in-

convenience of carrying a long uterine dressing-for-

ceps, it will be seen that the principle is applicable

to the whole class of two-bladed instruments, with

the result of increasing their portability and dimin-

ishing their weight. This latter condition results from
the fact that the distance between the power and
the fulcrum, and between the fulcrum and the resis-

tance, can be so greatly diminished that the blades

can be made much lighter, and yet give a grip

eijually as unyielding as long single-jointed instru-

ments made three or four times as heavy.

The original instrument was made for me by
Messrs. Arnold & Son, of London, and subsequently

in an improved form by Messrs. Tiemann & Co., of

New York.
119 York !

A New LuN.i.'nc Asylum is to be erected in Arkan-
sas at a cost of $1.50,000.

A Case of Pned-moni.*. in the Ox, successfully

treated with infusion of Hieraciiim venosum (rattle-

snake-weed), is reported by Dr. W. S. Forwood, in

the Min-)iln»il Medicitl Jnurnnl. The animal was in-

duced to drink two or three gallons daily. He had
been gradually getting worse, but began at once to

improve. Dr. F. recommends further use of the

I rattle-snake weed.
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;^ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of tlie Medical iJevartmeJit, United States Arvny,
from Murdi 27, 1S81, to April 2, 1881.

Woodruff, E., Cajit. and Asst. Surgeon. Relieved
from duty iu DeiJartment of Texas, to proceed to
New York CUty, and by letter rejiort arrival to the
Surgeon-General. S. O. 72, A. G. O., March 30, 1881.
AiNswoKTn, F. C, Capt. and Asst. Surgeon, now

awaiting orders in New York City, to report in per-
son to the commanding general, Department of
Texas, for assignment to duty. S. O. 72, C S., A.

WoRTHKGTON, J. C, Capt. and Asst. Surgeon, now
on leave of absence, to report in person to the com-
manding general, DejJartment of the East, for as-

signment to duty. S. O. 72, C. S., A. G. O.

iHctiical 3tcms auti Ucms.

CHiiyBLAiNS.—In response to an inquiry in the
British Medical Jovrval, the following suggestions for

the treatment of chilblains are given :

Have the patient wear large shoes which do not
compress the feet. Touch the toes with nitrate of

silver. Galvanism has always proved successful with
one writer. Liniment of aconite is recommended.
An ointment of lard and di'y mustard rubbed in

before the fire for twenty minutes will cure the trou-

ble after a few applications.

Paint the affected parts with flexible collodion to

protect them from the air. Very hot water, ai5]3lied

with flannels or sponges, is eflieacious. A strong
solution of acetate of lead was highly recommended
by Sir Astley Cooper. Sulijlmrous acid is useful in

mild cases.

IVIedical Gbaddates for 1881. — The number
of graduates so far reported is as follows : Bellevne
Hospital Medical College, 118 ; University Medical
College, l!ti)

; .Jefferson Medical College, 207 ; Medi-
cal College of Ohio, 103 ; Cincinnati College of
Medicine and Surgery, 30 ; INIiami Medical College,

34 ; Rush Medical College, 172 ; University of Penn-
sylvania, 115 ; Louisville Ho.spital Medical College,
25 ; Louisville Medical College, 54 ; University of

Louisville, 100 ; Woman's Medical College, PJiila-

delphia, 17 ; Woman's Medical College, Chicago, 15
;

Michigan Medical College, 29 ; University of Mary-
land, 73 ; Baltimore College of Physicians and Sur-
geons, 144 ; University of Buffalo, 48 ; Detroit INIedi-

cal College, 27 ; total, 1,510, with several not yet
heard from.

Regulating the Pbactice of Medicine in Arkan-
sas.—A bill to regulate the jiractice of medicine has
been introduced into the Arkansas Legislature, and,
at time of writing, had been passed by the House.
A similar bill that is before the Pennsylvania

Legislature has been favorably considered by the
committee, and gone to its third reading.
A bill to regulate the practice of medicine in Mis-

souri is said to have passed.
A very elaborate and judicious article upon the

subject of regulating medical practice appears in the
April number of the International Kcpiew. It is from
the pen of Dr. Gushing.

On Autopsy So<.'ieties.—There have for some time
been rumors regarding the formation of an autoj^sy
society in Paris. The ijrospectus of the organization

has now been issued, and it shows an earnest purpose
on the part of the originators to accomplish results

of genuine scientific value. The society aims chiefly,

it would seem, at securing some advances in psychol-
ogy, as well as in anatomy and jjathology. Its mem-
bers pledge themselves to utilize their bodies after

death " for the profit of the scientific idea," by leaving
them to the anthropological laboratory, to be sub-
mitted to a i3ost-mortem examination, or to be made
use of for dissection or other purposes, as may seem
fit. Kproci'S verbid of the results of the post-mortem
will be drawn up at the lowest price, for the informa-
tion of the family of the deceased. Every member
must subscribe at least 5f. annually, in return for

which his autoi^sy will be 2ierformed free of charge,
providing he dies in Paris. In the ijrospectus, great
stress is laid on the disadvantage to science arising

from the fact that at present the subjects of post-
mortem examinations are unknown to the operator.
Especially is this disadvantageous in the case of the
lu-ain, for it is impossible to study scientifically the
relations between the structure and the functions of
that organ, unless the scientific psychologists can
dissect the brains of those whose character and per-
sonality have been known and noted. The ijrospec-

tus concludes with a glowing appeal to persons of

every sect or political opinion, who, after having been
useful during their life, are fired by the ambition of

being useful after death.

The Confessions of Buchanan.—Buchanan, the
bogus-diploma seller, has recently made what purports
to be a confession of his various misdeeds. He tells

how he bribed a legislative committee to let his college
alone ; he gives a history of bogus-diploma selling in

England and on the Continent, and shows that they
have been by no means behind us in the matter.
England was the head-centre of bogus degrees prior
to 1857, when the medical registration laws went
into force. Up to a recent time degrees from several

German universities could be bought. Buchanan
relates the work done in his own institution at

Philadelphia. The papers given up include a list of
foreign diplomas sold and a catalogue of addresses,

including over five thou.sand persons who had corre-

sponded with him. He tells of twenty-five concern.s

in this country and in Europe by which degrees are
sold. He figures that fully twenty thousand bogus
dii>lomas arc current in America, and forty thousand
more in Europe.

The Doctor's House.—A new departure in medi-
cal journalism has been made by the Southern Clinic.

It has a department which, under the title of "The
Doctor's Horse," is to be devoted to veterinary sci-

ence.

War on the Adulteration of Food in France.—
A vast laVjoratory is to bo built in Paris by official

oi-der of the prefect of police. Competent chemists
are to be in constant attendance. Wine, milk, choco-
late, coffee, meat, in fact eatables generally, are to

be carefully examined, with a view to the detection
of adulteration or falsification. The fee is to lie paid
by applicants, but is to be maintained at a low figure.

Longevity in Europe.—The latest European cen-
sus has supplied the director of the Vienna Statisti-

cal Bureau with some interesting figures concerning
longevity in the European states. It appears that
of the 102,831 persons who have reached an age
above ninety years, G0,30:i are women and 42,528
men. When the figures of (centenarians are exam-
ined, this preponderance of the female sex becomes
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still more marked. In Italy, for examjile, there were
241 women and only 141 men who had attained their

one hundredth year of life. In Austria, 229 women
to 183 men. In Hungary, however, there were 526
women and 524 men. In Austria there were 1,508,-

359 sexagenarians, or seven and one-half per cent, of
the entii-e }3opulation.

The MEDlrO-CHERrRGICAIi ColI,EGE op PHTL.iDEL-
PHiA.—The new medical college in Philadelphia, re-

ferred to in these columns .some months ago, has
issued its announcement for the sj^ring session of

1881, and the winter session of 1881-82. It is called
the Medioo-Chirm-gical CoUege, exists under a char-
ter obtained many years ago, but never employed,
and is located at the southwest corner of Broad and
Market streets, in one of the upper stories of the
Third National Bank building. The faculty consists
of Drs. G. P. Oliver, Goodman, Swayze, Stubbs,
Waugh, Gerhard, and C. L. Mitchell, who require
aU applicants for graduation to have attended three
winter courses of lectures, the last of which shall be
in this college.

A Curious Case op Malformation.—Dr. Frank H.
Todd, of Paiuesville, O., writes : A few evenings
since, while making a visit in the country, I was
asked by a prominent farmer to go to his barn and
see a valuable ewe which was in trouble. We found
a ewe which had been in labor for twenty- four hours,
presenting the following peculiar symptoms :

With frequent and regular pains, I found protrud-
ing from the vulva a mass of what proved, on exam-
ination, to be a healthy, well- formed liver, two kid-
neys, with ureters and bladder, and large and small
intestines. Oiling my hand, I proceeded to carry it

into the uterus, where I found a lamb, doubled ujjon
itself laterally, lying transversely across the mouth
of the womb in such a shape that it could not be
born. But whei-e the viscera came from was stiU a
mystei-y. In searching for the head I found an acute
angle in the spinal column, just jjosterior to the
shoulders, so that the head could not be brought
over, in order that it might be born. By main
strength of my hand I broke u}) the angle, "hooked
my fingers into the inferior maxilla, and in a few
moments extracted the lamb, which, to all ajopear-
ances, had not been long dead. Another live and
perfect lamb soon followed.

On examination I found the protruded viscera he-
longed to the first lamb, to which they were still at-

tached. It ai)peared that in early fetal life the lamb
had been doubled upon itself, and the abdominal
plates, ojjposite the angle of the spine, had failed to
approximate and unite, so that an opening five

inches long existed in the median line of the abdo-
men, through which the viscera protruded. The
heart and lungs were in normal position and condi-
tion, and the chest-walls were jierfectly formed.
Whether the protruded viscera were formed within
the abdominal carity and forced out by the uterine
contractions, I do not presume to say.

TrPHOiD Fe\'er in Germany.—Dr. Dudley P. Allen,
writing from Leipsic, says :

" Typhoid fever, which
was i^reviously very prevalent in Germany, has
greatly decreased in many cities. This decrease is

largely due no doubt to the improved water-supj^lv,
which, however, many cities have been very slow to
introduce, Leipsic, for instance, having had a pul)Iio

water-supply for only fifteen years and Dresden but
ten years.

" The wells from which water for drinking and

cooking was formerly taken are still in existence,
and are to be seen in the streets and courts of
houses, where they are most admirably ananged to
catch all sewage.
Whether the arrangement of water-closets has any-

thing to do n'ith the cases of typhoid fever or kin-
dred diseases that occur at present is perhaps diffi-

cult to say. If, however, the foul gases to which
they give rise can cause sickness, it might certainly

be expected. Li"ving, as families almost universally
do, in flats, each flat is sujiijlied with one or two
water-closets. Very commonly these are ventilated
into the corridor leading wp through the centre of

the block, and during the winter, when the street

doors are closed, the stench in the corridors of many
houses is almost unbearable. What the relative

frequency of tyjjhoid fever and kindred diseases is

in Germany, when compared to other countries, I am
unable to say. The treatment of tyi^hoid fever in the
wards of E. Wagner, of Leipsic, has for its object to
keep down dangerous temj^eratures and to nourish
the patient. Cold Viaths are extensively employed,
and it may be of interest to detail the exact method
in which these baths are given. The t_^-[3hoid patients
are placed in beds with rollers. When a patient is

to be Viathed tlie bed is rolled to the end of the ward,
where the liath-room is located, and the patient is

lifted from the bed and placed in a sitting jjosture in

a long bath-tub, half full of water. Water is then
dipped from the tub and poured constantly over the
shoulders. The patient remains in the bath from
five to ten minutes, according to the amount of his

fever, i:)rovided he is not in a veiy weak condition.
The patient is lifted from the bath, i>laced in a chair,

wijied dry, and is again placed in bed and well
covered. If he complains of cold he is given a cup
of warm broth or a glass of wine.

No definite rule is followed as to the temperature
at which a bath shall be given. It is almost
always given if a temperature reaches 40° C. or
104^ F. but is very frequently given at a much lower
temperature, even at one vei-y little above normal.
The object of the bath is primarily to reduce the

temjjeratiu'e, but by cleansing the sldn and chang-
ing the position it also greatly decreases the fre-

quency of the bed-sores. When a patient is in a
low tyi^hoid state, it frequently rouses him to con-
sciousness, improves respiration, and causes him to

clear his lungs of secretion by coughing, and thus is

thought to lessen the frequency of lung comi^lica-

tions.

The baths are given according to the temperature
and indications of each case, but are not commonly
more frequent than once in three hour.s during the
day. At night, if a high temperature is to be anti-

cipated, from fifteen to twenty-five grains of quinine
are to be given, and the p.atient is allowed to rest

quietly and is not disturbed for a bath during the
night, unless the temj^eratiu'e should become dan-
gerous of itself, say 105° F.

In cases of intestinal hemorrhage baths are not
given, lest the moving might cause fresh bleeding.

Very weak patients are sometimes given a sponge-
bath in bed, instead of being placed in the bathtub.

If the patient's pulse is very weak, subcutaneous
injections of a solution of one part camphor to four

parts olive oil are given. At eacli injection is given
from fifteen to thirty minims, and this is repeated
as often as tlie condition of the patient requires the

stimulus. Cam])hor is prefeiTed to ether or other
stimulating injections, on account of its more satis-

factory action. Abscegses are very rarely produced.
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The teiuperatiire of the baths varies. If a patient
is weak or old, lie is jilaced in water at about the

temijerature of the body, and tliis is cooled to per-

haps 92 F. If the patient is young and less feeble,

the temperature of the bath may be reduced to
HT F.

The diet of the patients is of milk, broth, eggs,

buttermilk, etc. Wine is used as a stimulant.

Sini'e the introduction of baths in the treatment
of typhoid in Leipsic, the percentage of deaths has
been reduced, I am told, from about seventeen per
cent, to between eight and ten per cent.

The number of cases of recurrent tyi^hoid has in-

creased, on the other hand. Since August, 1880,

out of sixty-five cases of typhoid, there have been
ten cases of recurrent tyiDhoid. This second mani-
festation of the disease has, as a rule, been mUd, and
these cases have usually recovered.

The cause of the increased number of recun'ent
cases of typhoid is uncertain, but Prof. Wagner sug-

gests that these cases may simply represent those that,

under j^revious treatment, have died at an earlier

stage of the disease. Prof. Wagner also suijjjoses

the second manifestation of the disease must be
iu some way due to a I'enewed infection, but how
this occurs is undetermined.

Stpkclis and the Regul-^tion of Peostitution.—
Dr. F. Cadell, Lecturer on Syphilology in the Edin-
burgh Medical School, recently read a jjaper before
the INIedico-Chirurgical Society, of Edinburgh, in

which he took the gi-ound that " Syphilis is not a
sufficiently serious disease to require any special

legislation."

The Mortality fbom An.=esthetics in Great Bri-

tain, for the decade ending 188(1, was (Jiriliah Aledlail

Jimnxtl) as follows : Chloroform, 101 ; ether, 11 ;

chloroform and ether, 7 ; methylene, 10.

The late Senator Carpenter and the Colon. —
The bright, mirthful soul of Cari^enter was not over-

awed even by the shadow of death. The evening
before he died he suffered excruciating pain, and in

his agony wanted an explanation of the cause. " The
pain is caused. Senator," replied a physician, " by a
stoppage of the colon." " Stoiijiage of the colon,

eh?"—and again the sense of humor overcame pain
itself—" Well, then, of course it is7i'l afull stop."

De.wh of EsQtTiMAtrx FROM Vabiola.—A number
of Esquimaux on exliibition at Paris were taken with
small-i)ox in a malignant and hemorrhagic form. All

wei'e vaccinated as soon as the first symptoms oc-

curred, but it was too late, and every case proved
fatal. On autopsy, the livers were found to be enor-
mously enlarged and fatty. This, it was thought,
was due to their peculiar diet.

Trichinosls Cured.—Dr. J. M. Barton ( Colhr/e and
(^'tinical Record) states that four cases of trichinosis
have recovered under large doses of glycerine. This
treatment, which has been cjuite widely recom-
mended, is based on the fact that glycerine, applied
to living trichina;, at once shrivels them up and lolls

them.

The Medical Eegistration Law ts Alabama is

said (Independent Practitioner j to be wonderfully
well enforced. Of ten candidates for diijlomas who
came before the Examining Board at Huntsville,
nine were rejected. The county societies have also

the power to enforce preliminary examinations of

persons desiring to study medicine.

NAroLEON'.s LAXATI^•E, prescribed for him by Cor-

visart, was as follows
;

I?. Potass, borotartrat 3 ss.

Antimon. et potas. tart gr. J.

Sacchar 3 j.

Aqua) 3 XV.

M.
'

Dose, a wineglassful frequently till it operates.

Private Hospitals in New York City are becoming
quite popiilar institutions. We Have had an infirm-

ary for diseases of the rectum and another for dis-

eases of the skin. Dr. T. G. Thomas has recently

started a new private hospital for diseases of women.
Dr. James B. Hunter is physician in charge. The
rates generally are ii?40 per week, exclusive of med-
ical attendance ; &1 jier week for medical attend-

ance, operations extra.

The Work which John Hitnteedid.—In the Hun-
terian oration recently delivered by Mr. Luther Hol-

den, he said: "It was the gieat mitsiou of Hunter
to found pathology on comparative physiology ; to

rescue disease from the grasp of quacks, fanatics,

and system-mongers, and to restore it to the rank
where Sydenham would have jilaced it—beside the

beneficent regulations of nature which govern the

body in health ; and he must read history amiss who
does not set a high value on such work."

A Serious Abuse of medical charity is said by the

Superintendent of the Massachusetts G eneral Hcspital

to attend the working of the out-patient deiiartment

of that institution. There were thirty-seven thou-

sand cases treated gi-atuitously in this department
last year, and at the present rate the number will

soon be one hundred thousand. A large projiorticn

of these, says the superintendent, are not needy jjer-

sons. After April Igt medical attendance wiU be
given only to those who cannot pay fees.

A Case of Protracted IGestation is reported by
Dr. J. M. Merchant, in the lloalon Medico! and S>/r-

gicalJoin~iu:d. The mother, a multipara, was pregnant
for three hundred and twenty-four days, or nearly

eleven months, at the end of .which time she was de-

livered of a healthy living child. The case is very

well authenticated. There were no other peculiar-

ities about the pregnancy. The child weighed twelve

and three-fourths pounds.

Medical Laws in Oonne(^ticut.—The Legislature

of Connecticut, now in session, has under considera-

tion the matter of passing a law regulating the juactice

of medicine. The matter is being considered with

more seriousness than over before. The same State

is proposing to amend its law relative to color-blind-

ness. The plan is to take the matter of examining
railroad employees out of the hands of the State

Board of Healtli and have it put in charge of a com-
mission composed of a mechanic, a railroad official,

and any regular (but generally the company's) physi-

cian. Such a change must tend to lessen the force

and benefits of the law.

Has Diphtheria a PHODRoarus ?—Dr. E. Ij. Mc-
Kinnie, of Viola, 111., writes: "On January 20, 1881,

I was called to see O. M—^, aged five years, the

youngest of five children, sick with diphtheria. I

excluded the other children from her room, but twice

daily examined them carefully. I noticed nothing
abnormal in their condition vnitil tlic morning of the

31st. I found the following to be E. IM.'s condition,

viz. : pulse. 7G, and ercrij seventh or eiglilh heat absent

;
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temiierature in axilla and rectum, 97J° ; respiration

normal ; appetite very good ; the boy j^resenting no
evidence of illness. I confess I did not fully under-
stand the import of these symptoms, but I called the

parents' attention to the facts and put him wider
trealmentfor dipkthei-ia, still excluding him from his

sister's apartment. Same condition present next day.

Treatment continued for two days longer, when, the

pulse and temperature being normal, treatment was
susjiended, it seeming useless to medicate a boy who
was apparently well. Four days after suspending
treatment the boy had fever, a diphtheritic dejjosit

on tonsils, and on the ninth day from that time, or

the seventeenth from the first abnormal condition

noted, he died of exhaustion, the disease making slow,

but sure progress.

"I noticedprecisehi the same condition in Z. M.'s cane,

the next oldest child, and having received the

Medical Record of January 29th, containing the note

of Dr. J. R. Brandt calling the attention of the pro-

fession to these symptoms, the first intimation I had
(and I believe the first on i-ecord) of them being a

prodromata of diiJhtheria, I put Z. M under
the same treatment and continued it without inter-

mission for ten days. All the constitutional symp-
toms of diphtheria manifested themselves, but there

was no local lesion. Now, if the above narrated con-

ditions are prodromatic, then the question arises,

did I hold the disease in cheek in E. M.'s case for

eight days, and abort it in Z. M.'s? And conld I

have had a like happy result in E. JI.'s case had the

treatment been continued ? I am very firmly of the

opinion that I did hold in check in one case and
checkmated in the other.

"Will not other members of the profession make
careful examinations of apparently unaifected per-

sons as they may have opportunity, and jjossibly

confirm Dr. Brandt and myself in these observations,

or convince us that they were -merely coincidences."

How SHALL THE DoCTOR GET MORE MoNEY is a
question just now being agitated in medical journals.

There ai'e four ways of getting more money, viz. : by
stealing it, borrowing it, earning it, and marrying it.

The code of ethics. Mosaic and medical, cuts off the

first ; various accidents, personal, geographical, etc.,

generally prevent the application of the last method
;

plan number three has long proved a faihire. We
advise the medical man who wants more money,
therefore, by all means to borrow it, and i^ay up by
treating the creditor.

Labge Donations to Medical Ixstitution.s.—
Thomas A. Scott, Esq., has recently made four large

gifts to Philadelphia institutious. To the Jefferson

Medical College he has donated 850,000 ; to the

Orthop.Tedic Hosjiital, §30,000 ; to the Episcopal Hos-
pital, §20,000 ; and to the Department of Arts of the

University of Pennsylvania, §50,000, to endow the

chair of mathematics. These munificent gifts of the

well-known railroad president show that liberality

and culture go hand in hand with pre-eminent exec-

utive ability. Mr. Scott, it may be added, has been
for some years one of the trustees of the Jefferson

College.

Medical CoM5tENCEMENT.s.—At the annual Com-
mencement of the Jefferson Medical College, of Phil-

adelphia, there were 205 graduates, and yet it is

stated that nearly eighteen i>er cent, of the candi-

dates were rejected at the first examination. But
few are understood to have passed at the re-examina-

tion. The Medical Department of the University of

Pennsylvania had, a few days later, 115 graduates.

The gi'aduating class of the Pennsylvania Dental
College numbered 67, and that of the Philadelijhia

Dental CoUege, 58. The Dental Department of the

University of Pennsylvania conferred the degi-ee of

doctor of dental surgery on 47 students. This gives

a total of 320 physicians and 172 dentists.

Statlstics Regarding the Practice of Medicine
BY Women.— .^t the recent Commencement of the
Woman's Medical College, in Philadelijhia, some
interesting statistics were given regarding the success

of women physicians in this country. Of 27G that

had graduated in the past thirty years, 32 had died,

31 had given up their profession, 151 were then
practising.

Of these, 77 were practising gynecology, gynecol-
ogy and obstetrics, or gynecology and general medi-
cine ; 15 practised obstetrics, or obstetrics and gen-
eral medicine ; 55 practised general medicine with
more or less surgery ; 3 practised surgery ; 141: claimed
to have I'cceived amj)le social recognition ; 7 had not
received such.

The incomes of 24 were between $1,000 and $2,-

000 ; of 20, lietween $2,000 and .f3,000 ; of 10, be-

tween §4,000 and §5,000 ; of 3, between §5,000 and
§15,000 ; of 4, between §15,000 and .§20,000 ; of 10,

less than §1,000. The average income was §3,000.

Si.rli/si.c were members of medical societies ; 51 were
married after studying medicine ; and 61 before. Of
50 who were married, 43 rej^orted that the practice of

medicine had no unfavorable effect U25on their domes-
tic life ; with 6 the effect was not entirely favorable

;

w-ith 1 it was unfavorable ; 3 were prevented by prac-

tice from marrying ; 5 gave up practice on account
of marriage.

The Sea- SIDE Nursery.—St. John's Guild has re-

ceived funds sufficient to enable it to begin the build-

ing of the Sea-side Nursery at Cedar Grove, Staten
Island. The contractor has lumber now on the
ground, and is required by the terms of his contract

to have the nursery ready for the reception of sick in-

fants and mothers in June. The Sea-side Nursery is

intended to receive from the Floating Hosi^ital such
sick children as require more than oue day of fresh

sea-air.

Oleomargarine.—The subject of the food-value

and healthfulness of oleomargarine is now being in-

vestigated by the State Board of Health. Much ex-

citement is being aroused by the testimony before the

committee. Additional interest is caused by the fact

which has recently come out that artificial cheese,

composed mostly of lard, is being made in large

quantities.

Another De.\th from Trichiko.sis occurred in Ho-
boken, N. J., on March 28th. The deceased had been
eating raw ham. Her husband was suffering severely

from symptoms of the same disease, but is now
convalescing.

Twenty-Fifth Annual Report of the Trustees
OF the State Lunatic Hospital at Northampton,
Mass., 1879-80.—The Northampton Lunatic Hos-
pital, under the care of Dr. Pliny Earle, has Iieen

made one of the best in the State. The report for

the past year makes a very favorable showing. Dr.
Earle, as is well known, is sceptical as to the ordi-

nary statistics of the curability of insanity, and be-

lieves the disease much less curable than is ordinarily

represented. A discussion of tliis subject is given in

the present rei)ort.
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(Dvic|inftl Communications.

MYXEDEMA.
By a. CLIFFORD FIERCER, M.D., F.R.M.S.,

(A paper read before the Syracuse Medical Association, Feb. 15, 18S1.)

It is reasonable to suppose oases of this somewliat

rare disease, now known as myxcedema, have from

time to time come under the observation of earlier

physicians, and have been regarded as cases of otlier

diseases, such, perhaps, as cretinism, renal anasarca

witliout albuminuria, polysarcia, or, possibly, sclere-

ma or locomotor ataxy, with all of whicli myxoedema
might have been confused. For tlie differentiation

of the disease the profession have to tliank Sir Wil-

liam Gull, who was the first to describe it as a dis-

tinct disease in a paper on a "Cretinoid Condition

Supervening in Women in Adult Life," read before

the Clinical Society of London in 1874. In addition

to the five cases then described by Dr. Gull, Dr.

William Ord. three years later, was able to describe

five more before tlie" Royal Medical and Cliirurgical

Society of London. Of the two of these which had
died, one had been carefully examined post mortem,

with interesting results. The nearly, if not quite,

universal mucous cedema, having an appai-ently

causal relation to the clinical phenomena, seemed to

justify Dr. Ord in naming the disease myxcedema.

Including the above cases, there have been, up to

the present time, about tliirty brought to the notice

of the two societies, the other gentlemen to whom
the societies are indebted being Drs. Sanders (of

Edinburgh), Duckworth, Goodhart, SCmon, Hadden,
Lloyd, Andrew Clark, and Greenhow.
In France, M. Charcot had independently discov-

ered the same disease, and was about to publish a

paper on the subject, under the title " Cachexie

Pacliydermie," when he became acquainted with the

researches of Dr. Ord, and adopted Dr. Ord's nomen-
clature. In onr own country, so far as I can dis-

cover. Dr. William A. Hammond, of New York, was
the first to recognize a case of myxtcdema ; of this,

" with special reference to its cerebral and nervous

symptoms," he gave a detailed account before the

American Neurological Association in June of last

year. Besides what has been joublished in Transac-

tions of societies, little has appeared in print con-

cerning myxcedema, the most important papers being

a " Clinical Lecture on Myxoedema,* by William Ord,

M.D., F.R.C.P., Physician to and Lecturer oil Medi-
cine at St. Thomas's Hosi^ital" (London), "Du niyx-

ced6me,t par Hadden, D.M., membre de la Sociftfi

Pathologiijue de Londres, et ancien ' Medical Regis-

trar ' de St. Tliomas's Hospital," and Dr. Bristow's

article in the second and third editions of his " Treat-

ise on the Theory and Practice of Medicine."

Tlie etiology of myxoedema is obscure. At first

the disease was thought to be confined to adult wo-
men, and the few cases occurring in men, reported by

Drs. Fernn, Savage, and Hadden, and M.M. Charcot

and Olive, were regarded as exceptional until ([uite

recently. At a meeting of the Clinical Society, Janu-

ary 14,1881, Dr. Andrew Clark said, for ten years he

had been more or less familiar with cases agreeing

with those principally -described by Drs. Ord and

Duckworth, but that the majority of his cases had

been in men. Most recorded cases, however, have

been in women between the ages of thirty and sixty.

The disease is not endemic, epidemic, or hereditaiy

;

is not syphilitic or a result of excess in eating or

drinking. It is seen in both the single and married,

and in those of light and dark complexion. It has

followed acute rheumatism and pregnancies. In one

instance (Dr. Semon's case) it has occun-ed directly

after an injm-y to the brain, and in another (Dr. Ord's

case, very advanced) its course has been hastened to

a fatal end by the receipt of bad news. Perhaps the

most common event in previous histories is frequency

of labors and miscarriages, or some uterine irregu-

larity. But it must be confessed, as is true of many
another disease, that little is known about the causes

of myxcedema, and that that little is negative rather

than positive. It might be said of mucoid changes

in general, and they are by no means common, the

most frequently seen is j^eculiar to the cartilages of

old age, suggesting myxoedema may jjcrhaps in part

be due to such various causes as greatly exhaust

vitality, such as, for instance, "fourteen children and
seven miscarriages," as occurred in Dr. Semon's

case.

Of the five fatal cases recorded (three. Dr. Ord's ;

one. Dr. Greenhow's ; and one. Dr. Lloyd's) at least

two have been, and one is being thoroughly exam-

ined for ])athological changes. Dr. Ord finds the

essential lesion to be in the connective tissue. Its

fibrillar element is remarkably increased, and the

filu-ils separated by unusually large interstices filled

with ti-ansparent material yielding mucin, an excess

of the normal intercellular cement, together with ab-

-i , July, l^^it: Ame
1.1 April. 18711; New
r M'3, laTi), and Align

Fin. 1.—Section of n Bmall artery from the tonRne. The lumen is

filled with blood-corpuscles. The thickened middle coat with nuclei is

surrounded by the adventitia, swollen, fibrilliited. and with nuclei. A
fat^cell is seen to the left. llastnlBcd 200 diiimeters.

normally numerous swollen nuclei. Tlie fibrils are

unusually distinct, being swollen as well as teased

apart, as it were, by the interfibrillar material. With
the gi-eat overgrowth of tlie mucin cementing ma-
terial, connective tissue appears embi-yonic, even

resembling the umbilical cord, and suggests a retro-

gi-ade metamorpliosis. Tlie skin, subjected to che-

mical examination, is found to contain as much as

fifty times the scarcely weigliable quantity found in

ordinarily cedematous, or healthy, skin. A jmrtion

of skin cut from the body retains its shiijie, the

u-dema being somewhat solid, wliih' dro])sical skin

under the same conditions collajises as tlie fluid

oozes from it. Tlie new material surrounds and par-

tially insulates the touch-corpuscles and other nerve-

terminations ; surrounds and chokes the secretory

glands ; but is most abundant in the lymphatic spaces
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and the loose cellular tissue around the blood-vessels.

The adventitia of the arteries is swollen and infil-

trated so as to show unusually clearly its fibrillar

structure. The middle coat is also thickened (Fig. 1).

In some i^laoes the arteries are quite obliterated.

Changes similar to those occurring in the skin
occur to a less or equal extent in connective tis.sue

everywhere, and, in a similar way, tend to crowd or
even destroy the essential elements of the part. The
tongue is swollen, and its muscular and other ele-

ments in microscopical sections fall away from one
another, separated by the overgrowth of cement.
The changes are well seen in the uvula (Fig. 2), and

"^^ /'
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probably exist in every part of the respiratory organs
and digestive apparatus. The heart, as a whole, is

enlarged and firm, the left ventricle dilated and hy-
pertrophied, its muscular elements being separated
and even destroyed by the new material, while the
great vessels at its base are atheromatous. The kid-
ney is not enlarged or notably discolored, but it is

too firm, and, while its surface is smooth and cap-
sule not adherent, the cortical substance is atrophied
and presents the aspect of granular liidney. In micro-
scopical sections the very abundant transparent inter-

tubular overgrowth is seen to compress the excretory
structures, in part imitating the microscopical ap-
pearance of the early stage of granular kidney, the
capsule of the Malj)ighian body in some instances
Ijeing pressed in upon tlie contained glomerulous
almost to the extent of obliterating the latter. The
sjileen and liver are also too firm, and in the latter a
cartain number of hepatic cells have atrophied under
pressure. That from two-thirds to three-fourths of

the thyroid gland are destroyed is regarded as an
important matter by some, especially Dr. Hilton
Fagge, to whose opinions it will be necessary to refer

later.

In the first two cases, Dr. Ord could not satisfy

himself that there existed the same or any parallel

condition (excepting some degeneration of the ar-

teries) in the central organs of tlie nervous system.
Nevertheless, Drs. Goodhart, Hammond, and Hadden
were fully per.suaded some analogous lesion existed
in these structures, and in Dr. Lloyd's case, the tis-

sues of which are still beitag examined. Dr. Ord has
found a general increase of the connective tissue of

the cord, especially around the artei-ies and central
canal ; but he has not found any evidence of destruc-
tion or degeneration of the nerve-elements. In Dr.
Lloyd's case, the dura mater was firmly adherent to

the cranial bones. There was much atheroma in the

vessels at the base of the brain. The cerebral con-
volutions were flattened, the right hemisjihere espe-
cially being atrophied, while the ventricles were nor-
mal. The sei'ous cavities contain more or less fluid,

the chemical composition of which has not been
compared with that of ordinary effusions.

clinically, myxa?dema is characterized by a " gen-
eral cederaatous condition of the skin, unassociated
with albuminuria, and combined with physical and
mental torpidity." The 2:)atients are mostly stout

adult women, who at first sight have the aspect of

those suffering from renal disease. But the mucoid
cedema, unlike ordinary ffidema, does not giavitate

on changing the jiatient's position, and the skin does
not pit on pressure. Because the cutaneous glands
are choked, tliere is no sebaceous secretion, and lit-

tle or no perspiration, the skin being dry and, ex-

cepting that of the face, coarse, and sometimes scaly
•—much the same condition as that in which one's

hands are after washing them in strong alkaline so-

lutions. To the touch the skin loses its elasticity,

becomes somewhat doughy with the soft solid infil-

tration of the subcutaneous tissue, and feels as diy
and harsh as leather, or even emery paper. It is apt
to become yellowish as the disease advances. That
of the face has a di-y but smooth, delicate, slightly

translucent look, resembling wax or alabaster. This
waxy appearance is very striking ; the bloodless cir-

cle around the eye contrasts with the persistent, cir-

cumscribed, delicate rose tint of the cheek, readily

increased in color by emotional influence, the two
meeting abiiiptly at the lower border of the orliit.

The l)roadened features and puft'y cellular tissue

around the eyes suggest but do not imply the exist-

ence of albuminuria. The lower eyelid is swollen in

hanging folds, which do not yield to pressure. The
nose is large, ate nasi thickened, and the base flat-

tened, so as to cause the eyes to appear too far

apart. The somewhat cyanotic lij^s, thickened and
l^endulous, especially the lower, are separated by an
exj^ressionless, transverse slit, all the more slit-like

because the mouth ojiens only a little by an up and
down movement of the lips. In fact the whole face

is placid or expressionless, as if in a mask.
The hair is fi-agile, and tends to fall off, perhaps

to a gi'eater extent (Charcot) from the pubes and
axillae tlian from the scalp. Dr. Semon's case had
lost the hail- from every jjart. The tongue is thick

and too large for the alveolar cavity, and is liable to

be bitten, as it gets in the way of the teeth. Tooth-
less patients, for this reason, will not wear false

teeth. The soft palate, inner surface of the cheeks,

fauces, and pharynx are swollen. The larynx pre-

sents a glistening mucous surface and ana'mic cords.

This condition of the voice cavities, together with
want of power in the muscles of articulation, inter-

feres with natural speech. It becomes low-pitched,

slow, uncertain, and measured (" scanned"), monot-
onous, and nasal, is frequently interrupted by an act

of swallowing (done to displace the swollen uvula),

and little explosive soimds produced in the posterior

nares, in some resjjeets resembUng the voice of acute
tonsillitis. Kespiration may be more or less diffi-

cult, and some patients suffer from bronchitis.

The neck is full, and the skin and subcutaneous
tisstie may be thrown into jjermanent unyielding

folds. In most cases it is diflicult to detect the thy-

roid gland, partly becaiise the neck is so thick, and
partly because the gland is largely destroyed. Above
the clavicle on either side is commonly a fatty tumor,
similar to that found in sporadic cretinism. Dr.

Hadden has seen a similar tumor flattened beneath
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the temporal muscle. The thickened hands lose

theii- markings and contour, and i)ecome expression-

less, the fingers pressing against one another so as

to become square in section instead of round, giving

to the whole hand the "spade-like" appearance of

Dr. (lull. Tlie fingers are flexed and extended with
difficulty. The hands are very clumsy ; it is trouble-

some, or impossible, to thread a needle. The nails,

like the hair and teeth, are fragile and easily broken.

The feet are similarly affected. Gloves and boots
become too small. Walking is difficult and cannot
be kept np for long, and may be attended with a

sense of jjressui-e in the lumbar region. The gait is

a slow, deliberate sliuffle, waddle, or stagger, with
genei'al quivering at each step, apparently an effort

at balancing, as though the flexors and extensors

could not act in harmony, and the quivering was set

going to effect the adjustment. The quivering is

not the trembling of spinal disease. The patients

are subject to sudden falls when walking, caused by
the flexors ceasing to act before the extensors begin,

letting the body fall between the two. Both liga-

mentte patelliB have been ruptured in succession in

one of Dr. Ord's cases by the violent tardy action of

the extensors during a fall. Co-ordination is bad as

to time, but there is no paralysis (nor numbness
and tingling). There is want of tone, but no wast-

ing of the muscles. Dr. Andrew Clark says in his

cases the inco-ordination was worse in the dark or

when the j^atient was blindfolded, resembling ataxy

in this respect.

The inca-ordination Dr. Ord believes to be due to

the partial insulation of the peripheral nerve-termi-

nations in the skin and muscles ; so, notwithstand-
ing the skin is everywhere sensitive, perception is

slow, and muscular resjjonse tardy. This slowness
of perception and tardiness of response belong to all

other acts of the patient as well as to that of walk-
ing. It contributes to the troubled speech and
clumsiness of the hands. The simplest acts of life

—dressing, knitting, and the like—require double, or

more than double, the time usually necessaiy. In
advanced cases this is very distressing ; the day is

spent in chasing the duties that shoiild have been
accomplished during the first hours of it. The slow-
ness and clumsiness cause the patient to be timid,

and she does not like to venture into the street

alone. Not only is slow i^erception followed by slow
action, it is also followed by slow thought. The
mental act, though slow, is well done, however, and
the ijatient is painfully aware of her general slow-
ness, which she is unable to overcome. She may be
somewhat morose and irritable. She can write ; her
memory, though in some cases impaired, is fairly

good until late in the disease, when delirium, or even
incurable insanity, may supervene. Then, too, the
special senses may fail. Headache is sometimes
pronounced. She gets in tbe way of being indiffer-

ent to all that goes on about her, and is inclined to
sleep a good deal.

This general lethargic condition of the body and
mind is worse in winter than in summer. Cold is

keenly felt. This is not simply a sul^jective symp-
tom ; the color of the lips, already noted, and the
somewhat cyanotic extremities, and above all tlie

actual axillary temperature tell too plainly its ob
jective character. In a few notes I made at the bed-
side of one of Dr. Ord's cases, I found the axillai-y

temperature ranged for some days between 96.4^ F.

and 97.8' F. Only in one instance has Dr. Hadden
seen the temperature above normal, and then it was
only 99.2' F. In all other instances the tempera-

ture has been below normal by one, two, or more
degrees, with slight variations from day to day and
from morning to night. Tlie temperature is usually

a little higher in one axilla than the other (Duck-
worth). In one of Dr. Ord's cases the temjierature,

several hours before death, was 87° F., and a few

minutes before death only 79° F. The lieart is

weak, sometimes with, and sometimes without a

murmur. The jralse is small and regular, varying in

frequency between forty-five and eighty-five, being
commonly below sixty. Toward the last the arteries

became tortuous, their coats thickened, and the

second sound at the base of the heart accentuated,

as in cases of granular kidney. Indigestion and con-

stipation are frequently present, as might be ex-

pected. The excretion of urea is much less than
normal. In a number of cases in St. Thomas's Hos-
pital the quantity of xirea passed in twenty-four

liours was reduced to from two-fiftlis to one-eighth

its normal quantity, the reduction being in keeping
with general sluggishness and low temperature.

The quantity of urine is about normal, or a little

less, and of low sijeciflc gravity, but contains no al-

bumen, nor casts, until late in the disease. In
women there is frequently more or less uterine

trouble, but not sufficient to interfere with pregnancy
and labor.

In addition to the cedema patients commonly have
considerable subcutaneous fat. One thigh measured
thirty-nine inches in circumference. They some-
times comjilain subjectively of "bands" binding
down their muscles, constricting a limb jjerhaps.

In eight or nine cases Dr. Duckworth has also

noticed moles, acquired, not congenital, on the face,

scalp, and shoulders. He suggests there may be a

relation between the mental torpor and the moles in

myxoedema, similar to that existing between the

mental condition and the cutaneous growths in

niolluscum tibrosum.

The prognosis of myxoedema is bad. Beginning in-

sidiously, it very slowly and surely advances ; the

symptoms, perhaps scarcely noticeable at first, be-

come gradually more marked, while others develop.

Years—five, six, a dozen or more, perhap.s—slip by in

this way. Some day a noticeable change takes

])lace. We have ah-eady had occasion to note some-

of the symptoms of the last stage. Renal trouble

supervenes with its albuminuria and casts, ordinary

anasai'ca, tortuous, thickened arteries, arterial ten-

sion, accentuated second sound of the heart, and
hypertrophy of the left ventricle. Curiously, as these-

nephritic symijtoms become established, there is for

a short time improvement in the general condition.

But to this last stage also belong the decided failing:

of memory, impairment of the spcscial senses, delu-

sions, more or less delirium, nnd even persistent

alienation. Toward the last the skin tends to become
^^•riakled and movalile on the parts below. The muscu-
lar and will-])OWer may become so feeble as to allow

the chin to fall against the sternum, producing marked
dysiihagia. In some cases the hanging head, the
coarsely broadened features, the saliva olribbling

from between the se]iarated blubber lijjs, together-

with the general torpidity, both i)hysical and mental,

pr(>sent indeed a very cretirmid aspect. Eventually,,

with a greatly reduced temperature, tlie patient be-
cf)nies comatose and dies.

All treatment, hygienic, tonic, stimulant to the

circulation, has failed to check the general progress

of the disease. The effect of living in a warm chmate
or of wearing Dr. Chapman's sjiinal bags would seem

I worthy of a trial.
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After the elucidation Dr. Orel has given myxoede-
ma its differential diagnosis is not difficult. Though
it has symptoms in common with cretinism, the facts

that it begins in adults, well-develoi:)ed physically
and mentally, and is not endemic or in any way as-

sociated witli goitre, at once distinguish it from both
sporadic and endemic cretinism. In the early stages
it is easily distinguished from Bright's disease. The
swollen skin does not pit on pressure, the urine is

normal, or nearly normal, in quantity, and contains
neither albumen nor casts. Myxcedema is now a

definite disease, while polysarcia is a vague term and
may mean nothing more than obesity. Sclerema
and allied conditions ditl'er in having a hard skin and
in being local, with a tendency to heal in one direc-

tion as they extend in another. Ataxy seldom occurs
in women, is not assoc'at !d with mucous oidema,
while paralytic and neuralgic symptoms are promi-
nent.

In the first two post-mortem examinations Dr. Ord
was unable to detect a lesion in the nervous centres.

He was, therefore, led to regard the mucous swelling
in other parts as the direct or indirect cause of all the
symjitoms. We have already seen how some of the
symptoms evidently depend on this swelling. Before
following out Dr. Ord's fuller explanation, it would
be well to glance at Dr. Hilton Fagge's opinions*
already referred to. From the cretinoid stand-point,

the de.struction of from two-thirds to thi'ee-fourths

of the thyroid gland in myxcedema was somewhat in

favor of his views. He and Mr. Curling had found
no thyroid gland present in cases of sporadic cre-

tinism in England, and as the worst cases of endemic
cretins often had no bronchocele, he believed there
was an antagonism between the thyroid gland and
cretinism. When present the thyroid was a kind of

filter, or safety reservoir, which by enlarging saved
the patients from cretinism ; they suftered with
goitre instead. When the thyroid was absent, other
causal conditions being present, cretinism resulted.

He was inclined to believe myxedema identical with
the sporadic cretinism of children, seen in England,
and due to the mucoid destruction of the thyroid
gland. Most other observers, however, are opposed
to this view of identity, and Dr. Ord, who at first enter-

tained a somewhat cretinoid view of myxoedema, and
hoped to investigate cretinism from a myxtedema
stand-point, in places where cretinism is endemic,
regards the question of overgrowth or atrojihy of the

thyroid as of little importance. Dr. Ord believed

the padding of the nerve-terminations in the skin
and in the muscles would account for the slowness
of motion. Further, the padding made of the skin a

more or less insulating cushion which interrupted a

means of communication between the outer world
and the nervous centres, upon which the education
and devalopment of the latter largely depend. In
fact. Dr. Ord held that the natural process of develop-
ment of the central nervous organs was directly de-

pendent upon the exercise of these organs, stimulated
to work by impulses from the periphery—that the
surroundings of the growing animal "lick it into

shipe," so to S25eak. He also held that the intrusion

of an insulating medium would tend to arrest de-
velopment in proportion to the completeness of in-

sulation. The intrusion of myxcedema, he thought,
then, was a sufficient cause to give rise to the in-

ci'easing torpor of the centres and the gradual mental
impairment, the brain getting rusty, as it were.

* Tranfi.ictions R jval Mcjdical and Obirurpical Societv, 1S71 ; Lancet.
March 11, ls71 ; BriUsb Medical Juuinal, March 11, 1S71.

for want of proper exercise. He cited instances of
temporary torpor produced by temporary failure of
normal peripheral stimulation, and thought the long-
continued influence of a slight failure could be ex-

pected to be followed by a gradually increasing
torpor of the centres, just as any other unused part
wastes for want of exercise.

Dr. Goodhart has objected to Dr. Ord's rationale.

He admits the possibility of such an explanation were
the disease one of infancy, but as it occurs in adults,

when the brain has completed its development, he
believes Dr. Ord's views untenable. He thinks past
impressions would furnish mental food. Persons
become blind without sufleriiig any impairment of
intelligence, and intelligence may be more active

after than it was before the accident. One might
add, too, the sense of touch is not lost in myxoede-
ma ; its only impairment is manifest in slow re-

sponse. Now, a response at the i^eriphery necessi-

tates six acts, each of which involves a length of
time the physiologist can measure : 1, the ijeripheral

impression ; 2, the transmission to the brain ; 3, the
perception by the brain ; 4, the determination to

respond ; .5, the transmission of the response ; and
G, the peripheral act. Of the whole time required
for the six acts by a person in health, the mental
acts (3 and 4) have about one-fourth, and the jjeri-

pheral imjjression (1) about one-tenth. To the
slowness of which one or more of these acts the
slowness of myxoedema is due can only be deter-
mined positively by experiment. Further, if one pad
one's own fingers with various materials, one finds,

if he makes through the padding an impression
which can be felt at all, he can feel it as quickly, ap-
parently, as he could wei-e a thinner or no jjadding
present—certainly there is no " perceptible " difier-

ence. It is possible, however, that the padding of
myxoedema benumbs the touch-corpuscles by com-
pression as well as by partial insulation. But aside
from all this the mental symptoms seem to requu-e a
central as well as a peripheral lesion. Drs. Duck-
worth, Hammond, and Hadden have believed a lesion

in the connective tissue of the nervous centres, analo-
gous to that found in other parts, necessary to ac-

count for the nervous symjitoms. This view has now
been confirmed by a post-mortem examination, the
result of which, so far as it has been obtained, was
reported by Drs. Lloyd and Ord before the C'linical

Society, January 14, 1881. At the same meeting the
l^resident. Dr. Greenhow, said, in one case within
his experience, there was foimd distinct sclerosis of
the sjjinal cord.

Dr. Hadden calls attention to the fact that myxoe-
dema patients resemble cold-blooded animals in their
torpid circulation, low temperature, and inactivity of
physiological processes, suggesting the condition is

due to a lesion of the sympathetic involving the vaso-
motors. Dr. Duckworth believes the disease has a
trojihic neurotic origin.

The facts Dr. Andrew Clark has collected are at

present in the hands of Dr. Burnet for arrangement
and publication, but he imagines the stages of the
disease are marked by, 1, ati'ections of the nervous
system ; 2, renal inadequacy ; and 3, affections of
the circulatory system. We await with interest Dr.
Clark's promised pul lication and the fuU report Drs.
Ord and Savage are to make on the tissues of Dr.
Lloyd's case.

Finally, then, until the results of farther investi-

gations are known, we may consider myxadema a
substantive disease having a trophic neurotic origin,

resulting in an increase of the mucin cementing ma-



THE MEDICAL RECORD. 425

terial of connective tissue in all parts of the body

;

that its jihenomena are cine to the partial insulation,

compression, or destruction of tlie more essential

elements of structure in the various parts by this

mucoid overgrowth of tlie connective tissue ; and that

the disease slowly but inevitably progresses to a fatal

termination in spite of all treatment.
For tha material of this ])aper I have been obliged

to draw largely from articles Drs. Ord and Haddeu
were kind enough to give me while in London. I

thank them for their kindness, and Mr. Seymour
Taylor, of St. Thomas's Hosintal, London, for his, to

whom I am indebted for the section of myxoedema-
tous structures e.^hibited under the microscopes to-

night.

NOTES ON CONSTIPATION AND
EFFECTS.

By E. S. F. ARNOLD, M.D.,

ITS

Some forty years ago the late Sir Astley Cooper,
when presiding at the distribution of prizes at Guy's
Hospital, in his a<ldress to the students, urged upon
them, among other things, the necessity of strict at-

tention at all times to the condition of the jji-inife

vise, and quoted approvingly the saying of an old
Scotch physician, " Keep your mind easy and your
booels o\>en and ye're sure to do weel." Where the
latter portion of this advice is habitually neglected,

it is difficult, in the long run, to follow out the for-

mer. I have known persons usually regular to feel

a sense of discomfort during the entire day if they
occasionally missed their morning evacuation. In
others no noticeable discomfort occurs, though tem-
porarily constipated for a more lengthened period.
As it becomes more and more habitual, they learn to

take it as a matter of course, pay little attention
to it, and whatever evil consequences may follow in

its train, they are apt to attribute them to other
causes. After a longer or shorter period they begin
to suffer at intervals with dyspejisia, lose their healthy
color and cheerfulness, complain that their liver is

torpid, occasionally take a few corrective doses of

medicine, feel relieved, and then fall back into their

old condition. If matters become still more aggra-
vated, dy.speptic feelings become more frequent and
more severe, there will be occasional periods of de-
pression, anomalous pains, fears that they have con-
sumption, or that there is something wrong about
the heart, general depression of the nervous system,
and a corresponding sense of weariness, and want of

muscular and mental power. A person cannot say
that he is ill, and yet hardly ever feels entirely well.

The feeling of debility is often far greater than the
actual condition of the system would warrant. Under
the stimulus of business or pleasure it is for a while
forgotten, and an amount of fatigue borne which a

really feeble person could not endure. Such an one,
if he has nothing to do, may feel weak and miser-
able in the morning, and life a weariness ; in the
afternoon, around and enjoying the pleasures of life.

Per con/ra, he may feel well and active in his pur-
suits in the morning, and when the excitement that
has kept him up is over, exjierience the same miser-
able feeling of goneness later in the day.

These symptoms are not persistent, and vary
greatly in degi-ee. There may be considerable
periods of time between the attacks, but even in the
intervals there will often be a feeling of malaise and a
general consciousness ofpoor health. If undora more

severe attack, as regards either symptoms or duration,

a person applies to a j^hysician, he will be told pos-
sibly that he is suffering from the effects of malaria,
some purgative will perhaps be prescribed, with
quinine, and with temporary lienefit, but in a little

while he will be as bad as before. In truth, the
symptoms will be veiy similar in both, arising as they
do from a poisoned condition of the blood, and con-
sequent nervous depression. In the one class of

cases the disorder is produced by influences from
without, in the other from influences within, and
entirely independent of local surroundings. When
the body is in health, and the processes of diges-
tion, absorjition, and excretion are carried on nor-
mally, nature provides against injury from septic
matter generated within, even under slight tempo-
rary deviations from the regular course. When, how-
ever, these functions become chronically disturbed,
the digestion impaired, the bowels habitually torjiid,

and a portion of their contents unduly retained most
of the time, fermentive and putrescent action may be
set up, and portions of effete and jjoisonous matter
thus generated may be partially reabsorbed into the
system. Their contact even with the sources of nutri-

tion could not fail to create bodily disturliauce or to

aggi-avate any that might be already existing, esjie-

cially if accumulations take place in the small intes-

tines, where they are not readily reached. Several
years ago I read a paper l)efore a county society on
constipation as a source of disease, with full reports
of some remarkable, and, I think, rare cases, by
which my attention had been specially called to the
subject under consideration. That paper is lost, but
as the main features of those cases are entii-ely within
my recollection, I will here detail them.

I was attending a lady during convalescence from
an attack of pneumonia during the early part of
March, when one day her husband, a German gen-
tleman of bilious and highly nervous temperament,
slender in form and of middle age, stayed home to

consult me. He was looking pale and somewhat
jaimdiced, and told me he had lately been \ery cos-

tive. Attributing his condition to torpor of the liver,

I jirescribed for him a dose of jalap and calomel.
Two or three days later I saw him again, as in the
meantime he had gone to his business as usual. I
learned that the medicine had not operated. He,
IMr. P , had taken subsequently a large dose of
oil with no better results. He now remained at home
and soon took to his bed. He gave the following
account of himself. Several years previously he had
made a voyage from Europe to South America as
supercargo ; while on the trip had once been three
weeks without a movement from the bowels, and from
that time forwaril had always had difficulty in regu-
lating them, necessitating, at frequent intervals, the
taking of a little l)lue pill, followed by some mild
cathartic, mineral waters, etc. At Christmas the pigs
had l)een killed, and he had recently indulged freely
in leberwurst (a sausage made with fresh liver), at
the same time had neglected the u.sual means to
keep himself regiilar. Of late he had found it diffi-

cult to get a movement at all, liis appetite had failed,

as also his bodily strength, until now he felt himself
even unable to sit up. His countenance was anxious,
general aspect chlorotic, lips j)allid, tongue moist,
and loaded, pulse about 80 and feeble, skin moist,
almost clammy, and his general condition one of
great nervous and physical dojiression. Thes<i .symp-
toms varied little during tlie whole ju-ogress oif the
case. Occasionally the skin would feel dry and
harsh, but never hot, his appetite not only failed, but
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he loathed the very idea of food. He did not com-
plain of pain, but hated to move, took no interest in

anything around him, and lay, in fact, most of the
time, in a state of wretched mental depression. On
examination, the organs of the chest appeared
healthy. In the abdomen there was some flatulence,

but on percussion great dulness over most of the
umbilical region. Having only a short time previ-

ously had a case, to which I shall presently refer,

with very similar symptoms, I was led to conclude
that the ijresent difficulties were caused by large ac-

cumulations in the small intestines, undergoing
putrefactive changes and exerting a poisonous influ-

ence upon the blood and general system. I now
commenced a course of active treatment with purga-
tives and tonics, including rhubai'b, colocyntli, aloes,

etc., in vai'ious combinations, sti-ychnine, nux-vom-
ica, iron, quinine, phosphorus, the mineral acids and
bitter infusions, persevering with each prescription
steadily for a reasonable time. I used, also, for a
while, frictions, electricity, and enemata. Finally I
settled down upon the Decoct. Aloes C. of London
Pharmacopoeia with compound infusion of gentian
thrice daily. There would be an occasional movement
of the bowels, sometimes scybalous, sometimes of a
healthier character, but the main difficulty was not
reached. There was, however, this encouraging
feature, that although the general symptoms contin-
ued the same and the patient remained utterly feeble
and prostrated both in mind and body, the dulness
shifted slowly and by imperceptible degrees into the
region of the colon and along its course. Of course
none but fluid food was given, and of as nourishing
and concentrated a character as possible, witli moder-
ate amount of stimulus, as milk-punch, brandy, egg-
nogg, etc., although it was with difficulty he could
be induced to take nourishment at any time. So
matters went on until the beginning of May, when,
as the dulness now extended down pretty much the
whole length of the descending colon, I should also

add, the mass could be distinctly felt most of the
time. I determined to try copious injections ; ac-
cordingly myself pumped in a large quantity of

warm water and awaited the result. After twenty
minutes this was thrown off, and I was shortly after

preparing to leave the house somewhat disappointed,
when a message arrived that there had been an
enormous passage, seeming to fill nearly half a
chamber, semifluid in character and so putrid and
otfensive in character as to drive everybody out of
the room. Tliere was an immediate sensation of re-

lief. The enemata were now continued twice daily
for several days, and were each time followed by con-
siderable evacuations of a similar character to the
first. In about a week the obstruction seemed to be
entirely removed, the nervous oppression had light-

ened, the apijetite improved considerably, and great
weakness was the principal feature. He now craved
raw oysters. As he lived at some distance from the
city, and it was difficult to sujiply the want in the
now unseasonable and warm weifther, he removed to
Brooklyn. As I subsequently learned, the oysters
had an e.xcellent effect, the bowels began to act natu-
rally, and he shortly felt able to undertake a voyage
across the Atlantic. It was not, however, until the
latter part of summer, in the mountains of Switzer-
land, that he began to feel himself gaining much
strength.

I have alluded to another case, experienced pre-
vio'isly to the one just narrated, and in many re-

spict^ similar in its ciiusation and symptom.s. It
occurred in a young lady. Miss S , aged about

seventeen, tall and well develope 1, who had men-
struated, I think regularly, bui somewhat scantily

for more than a twelvemonth. Her teeth being very
defective she had not masticated her food well, ac-

cordingly, had been subject to occasional attacks of

indigestion, and was constipated most of the time.
One day I was sent for in great haste, and met
messenger after messenger, who told me she had
spasms, on my way thither. On my arrival I found
her in bed, quiet, pallid, and l)athed in pevsiiiration.

Her countenance was anxious and depressed, and
her whole nervous system seemed completely un-
stiTing. She complained of a fulness in the bowel
but no pain. Her jjulse was quick and feeble. I
found well-marked hardness and dulness on percus-
sion in the middle bowel, with considerable flatu-

lence in other portions, which led me to suspect that
large accumtilations existed in the small bowel, of

which I later became fully satisfied. The progress
and termination of this case were precisely similar
to those of the one just recorded. She had positively

refused to have enemata administered, and 2U'obably

in the early part of the treatment they would have
had no eft'ect. When .she finally consented, the mass
had become sufficiently softened and had got within
reach accordingly, the first one brought away an
immense quantity of semifluid and exceedingly offen-

sive matter, and the same occurred to a minor extent
day after day for several days, with rapid improve-
ment in the general condition of the patient. The
entire duration of the attack was several weeks, but
at no time was there any fever. Marked depression
was the imvarying characteristic. Sometimes there
were very curious nervous manifestations. For a
considerable i:)eriod she would lift up her right arm
from the bed, throwing it up over her head and
down with a pump-handle motion for hours together

;

when this ceased, every expiration would be accom-
panied by a ]jeculiar strong moan, and this too would
last for hours, then tlie jjump-handlingwoiild recom-
mence, and this would go on alternately for eighteen
out of the twenty-four hours, wlien she would get a
few hours' sleeji from exhaustion. She had haUu-
cinatious once for a few hours only, otherwise her
mind was clear ; she simply had lost control of her
nervous system. The slightest pressure on the hand
would stop the movement. Under the action of the
medicines she would have an occasional movement,
sometimes scybalous, sometimes almost healthy, at

other times passed considerable quantities of offen-

sive wind. She loathed even the idea of food, and
would say, " Doctor, I will take anything in the way
of medicine, I do not care how bad it is, but do not
make me take food, I shall burst if you do." She
expressed a great sense of relief after the first ]50wer-

ful movement and rapidly improved as the action of
enemata was kept up day after day. The appetite
and spirits soon returned and her recovery was
rapid.

The above two cases presented only such symp-
toms as are usually found in those whose bowels are
habitually constipated, greatly intensified, it is true,

because there were unusually large fecal accumula-
tions. They certainly sliowed unmistakably the poi-

"sonous effects of the latter ujjou the blood and
nervous system.
The following case is interesting in connection

with this subject : Hon. H. B. C—— resided on a farm
some distance from the city. He was a retired law-

yer, lived well but temperately, taking sufficient

ai^tive exercise, and apparently enjoyed ordinary
good health. Small and spare when young, he had
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become vei-y stout after passing middle age, and was,
at tlie time of what I am now about to describe,

about sixty. lu tlie early part of 1870 or there-

abouts ho thought himself growing larger in the
abdomen than he ought to be, found his walks on the
farm becoming more irksome than usual, his breath-
ing somewhat oppressed at times, and this increased
xipon him iintil he scarcely ventured out of the
house ; he grew anxious about himself, became more
and more disinclined to any kind of exertion, and
finally took to his bed. I had some time jjreviously

been casually consulted, and as he Lad assured me
that he always kept his bowels in perfect order, and
did not appear to have any difficulty in the abdomi-
nal organs, I was inclined to think the trouble arose
from fatty accumulations about the heart. I now
found that his ajjpetite had gi'adually been growing
poorer and poorer, his abdomen was much distended
by flatus, but there was no fluid ; his breathing was
oppressed, and he sat in an upright position ; but as

I could not find any particular trouble in the princi-

pal organs, I was greatly jiuzzled to diagnose the
case, when he remarked that there was one thing he
ought to tell me, namely, that he had in former years
been greatly troubled with prolapsus of the bowel,
and that since that period he liad always used a daily
enema, with an astringent after it ; he had had no
further recurrence of the difBculty. This gave me a
clue. I thought the difhculty might arise from a tor-

pid and partially paralyzed liowel, never thoroughly
evacuated, while the dyspncea was largely due to

upward pressure of the diaphragm. The enemata
were discontinued, and I began a course of treat-

ment calculated to strengthen the digestive organs
and restore healthy action to the bowel, in whicli,

although for some time there appeared to be little or
no improvement, I succeeded, in the course of two or
three months, in bringing him round to a state of

health such as he said he had not enjoyed for many
a year. In the above cases we have striking in-

stances of the direct effects of constipation and the
attendant derangement of the nutritive functions.

There are others in which these effects may be less

apparent on the surface. In chlorosis, for instance,

we seldom go beyr nl the period at which the phy-
sician is called, yet if we look closely into the past
history of the patient we shall mostly find that,

probably from neglect in school-days, there has lieen

obstinate constipation from an early period ; that
with her growth her appetite has become poor or
cajiiricious, the digestion enfeebled, nutrition, there-

fore, impaired, the blood disordered, an an;cmic con-
dition superinduced and normal development ar-

rested. When, therefore, the period of jjuberty

arrives, nature makes a futile effort to establish the
menstiiial flow, the nervous system is unusually dis-

turbed, pain in the back and other distressing symj)-

toms are added, and now alarm begins to be felt.

Constipation is almost an invariable attendant
upon chlorosis, and I believe may be regai-ded rather
as a cause than a mere symptom. Of derangement
of the nervous system from the same source, hysteria
is not an infrequent consequence. I think, too, that

uterine displacements may sometimes be caused by
pressure occasioned by hardened accumulations in"

the lower bowel. When attending as a New York
delegate the meeting of the State Medical Society
in Pennsvlvania, in 186.5 or 186fi, the question of pu-
erperal fever came up incidentally. I ventured to

suggest that, under the peculiarly irritable condition
of the system just after parturition, constipation

puerperal fever or puerperal peritonitis, that, of
course, other causes would determine which shoidd
result. I remarked that owing to the great pressure
upon the bowel during the later months of pregnancy,
it would often become- more or less parah'zed, and
considerable accumulations occur when not sus-
pected. That on the first signs of fever after deliv-

ery, I invariably gave a full dose of oil, or calomel
followed by oil, and I was hapj^y to be able to say,

that in more than twenty years' practice, though
attending my full share of midwifery cases, I had
never yet had a case of puerperal fever. Dr. Ashwell,
in his teaching and in his work on midwifery, laid

great stress on this matter of bowel irritation after

confinement. My \'iews were energetically attacked
on all sides, and I seemed to find no seconder, until,

finally. Dr. Gebhard, of Philadelphia, one of the first

presidents of the society, rose and said: "I think
the doctor is right. You all know that in my prac-
tice of more than fifty years in Philadelphia I have
attended as much midwifei-y as any man. It has
been my nile on the first signs of fever to give ten
grains of calomel to my patient, and I, too, can say
that I have never had a case of puerperal fever in my
own practice." There the debate ended. I remem-
ber only two cases, in which fever set in suddenly
with so much violence as to cause alarm. The first,

Mrs. S , a primipara, and remarkaljly healthy.
She habitually took {ilenty of exercise—indeed had
walked three miles the day before her confinement.
She stated that her appetite had been very good, her
liowels quite regular, and her general health perfect.
She called her husband \\p at 6 a.m. At 7, I was
just in time to take the placenta, and everything
went on perfectly well during that and the following
day. On the third morning I was called early and
found her in a high fever, with hot skin, flushed face,

and a pidse of 120. I immediately ordered calomel
and oil, and, as toward evening no action had taken
place beyond the passage of a few scybala, and the
fever was unabated, I ordered the nurse to prepare
some senna tea with jilenty of ginger, and give a small
wineglassful evei-y two hours, warm, until the bowels
moved. The nurse was horrified. On my visit the
next morning I found the fever gone, my patient in

excellent condition. Tlie second dose had been fol-

lowed by solid evacuations so copious as to astonish
the nurse more than my j)i'oscrij)tion had done. The
other case occurred in a lady, Mrs. M , who usu-
ally enjoyed excellent health, and had remarkably easy
labors with as good recoveries. With the third (or

fourth) child, all had gone on as usual, and she con-
tinued well for the first forty-eight hours or so, when
she was attacked with high fevei', the pulse running
rapidly up to 110, 120, i:!0. I now bled her, then
gave a dose of calomel. This was followed by co-
pious evacuations loaded with bile, the fever sub-
sided quickly, and all went on well. I may add that
in neither of these cases was there any reason to sus-
pect accumulations.

I need not further multii)ly these notes. It is,

perhaps, because constijiation is so common that
people ignore it as a factor in the production of dis-

ease, and even physicians too often pooh-pooh the
subject. When habitual, people come to regard it as a
part of their natural condition, and even though they
may have a smart attack of piles every now and then
in consequence of it, do not think it worth while to
make any prolonged effort to overcome it. While
they pay strict attention to sewer-gases and soil-

jiipes outside, they allow effete matters and putrid
might have much to do as a jjreclisposing cause of ' gases to accumulate within, to be absorbed and poi-
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son the system. They will insist upon it that they

are victims of malaria, when it would be hard to ac-

count for its origin, and when, perhaps, malaria may
have nothing to do with it.

Regarding the chylo-poietic viscera as the labora-

tory of the body, in which its whole nutriment is

prepared, it stands to reason that no exerementitious

products should be allowed to be unduly retained in

contact with the absorbents of that nutriment, and
this applies not only to those cases where large accu-

mulations take place, but equally and more fre-

quently to those where the evacuation is only partial,

where a portion is thrown oii', and part retained,

while new matter is added.

In concluding, I will venture to assert, as a rule,

that we can only be said to enjoy perfect health in

proportion as assimilation and excretion are oaiTied

on in a perfectly healthy manner. Just in so far wiU
the nervous system be in good condition, and the

body vigorous and capable of resisting external mor-

bid influences. On the other hand, equally in pro-

portion as there is a deviation from the healthy per-

formance of these functions will the general health

sutler, the organic nervous system become deranged,

and the liability to succumb to external sources of

disease be increased. Little attention is paid to this

subject in works on medicine, certainly less than the

importance of the subject deserves. It should be, in

all cases, our effort to pay as strict attention to the

I^ast and present condition of the liver and bowels

as to those of the kidneys and bladder. Derange-
ments of the former, in the absence of organic

changes, may be less prominent in their symptoms,
but are not less injurious than those of the latter, in

which serious, often fatal complications are induced

by them. There is a great truth involved in the quo-

tation with which this article was commenced.

SYMPATHETIC OPHTHALMIA DUE TO
SYMBLEPHARON—A CASE.

By E. S. peck, M.D.,

SCRGEOS TO THE NORTH

Is the Medical Eecord of March 5th, Dr. David
Webster, in an article entitled " Sympathetic Neuro-
Ketinitis," and based ujjon the clinical and micro-

scopical records of one private and one hospital pa-

tient in the practice of Dr. Agnew, states that the
" second case here reported is the only one I remem-
ber to have seen in which sympathetic ophthalmia
was caused by symblepharon." The flnal paragi-aph

of the paper alludes to a case of Dr. Mathewson, of

Brooklvn, where both eyes were lost by symjiathetic

inflammation on account of monocular symblejiharon.

I take this occasion to add the brief notes of

another case, in which not neuro-retinitis but irido-

choroiditis was the form of sympathetic expression.

A boy, sixteen years of age, came to the Charity Hos-
pital with the left eye in a condition of phthisis as a

result of ancient kerato-iritis with flnal perforating

ulcer of the cornea. No story of trauma was ob-

tained. Eye was one-half the size of its fellow ; cor-

nea was diffusely opaque and showed an irregularly

vertical cicatrix with poorly defined limits of white-

ness ; cornea had not been operated on, though the

cicatricial track was indrawn ; conjunctiva hyper-

trophied and sensitive ; eye bathed in tears and
painful in upper part nf it.t rilinni n'l/inn. There was
a small anterior symblepharon attaching the margin

of the upper Ud to the corneal junction at the ujiper

limbus for about halt an inch. The symblepharon
was partly membranous and partly fibrinous.

Eight eye. Vision much diminished and had been
so for a long time

;
pupil irregular and lazy ; iris

slightly thickened and apjiarently convex on its an-

terior surface, suggesting trabecular infiltration ;

vitreous, hazy. The eyeball was flat, and conjunc-

tiva was sensitive, red, and watery. No positive

pain was jjresent, even with the photophobia.

Opinion was expressed that this eye would develop
irido-choroiditis, if, indeed, it had not already had
these symptoms in a more or less spurious form.

The treatment was expectant, viz . hot water, recum-
bency, and atropine. The same applications of hot

water were made to the left, or lost eye, but atropine

was not used here. The symptoms were only ame-
liorated by this treatment, and in three weeks the left

eye was removed, its symblepharon being at the same
time released. A good stump resulte^l, the tongue

of symblei^haron participating in the retractile pro-

cess with the mucous tissues of the orbit. Irritation

soon ceased in the right eye ; there was some im-
provement of vision ; and patient was discharged

from the hospital at his own reqaiest.

It is pertinent to inquire whether the symble-

pharon, whose cause could noi be traced to a severe

trauma, and was probably due to some ordinary ex-

posure of the eye, or whether the phthisis bulbi, due
to an old kerato-iritis and irido-choroiditis, was the

cause of irritation and partial loss of sight in the

fellow eye.

In this connection, it may be said that the position

of a surgeon with reference to the removal of an eye

is a painful one. Irritability, photophobia, and ex-

cess of tears do not necessarily imply sympathetic

inflammation. A suspected eye should be carefully

examined with a plane (Jaeger) mirror to detect any
floating opacities in the anterior chamber, or fine

deposits on Descemet's membrane. These precede

an infiltrated iris in impending iritis, and should

decide the question of sympathetic inflammation.

The loss of ^-isual power in an eye should not con-

sign it to enucleation, and make it a fitting object of

microscopic study, unless the appearances above de-

scribed have supervened in the fellow eye.

It is still a mooted question whether sympathetic

ophthalmia can express itself in neuro-retinitis.

While that portion of the eye most richly endowed
with ciliary nerves, -nz. : the ciliai-y body, is the

main point of election of sympathetic trouble, a

knowledge of the exeretoi-y tract of the ocular fluids

leads us to include the periojjtic region among its

possible locations. Leber and Knies* find the

channels of secretion and excretion of the eye to be
from behind forwards ; or, more particularly, the

essential elements nf nutrition of the irhole eye are con-

tained in the uveal tract. If we compare the choroid

and retina to the pia mater and brain cortex, to

which the two former genetically correspond, it is

fair to infer, on the basis of lymjih-supply from be-

hind forward, that there may be a true perivaginal

inflammatory ffidema of the optic nerxe ; or, in other

words, sympathetic neuro-retinitis is possible. In
harmony with this view is the clinical fact t that in

the majority of cases irido-choroiditis is propagated
from the iris to the fundus of the eye.

3 Wkst Thietieth Steeet, N. Y.

* Kniffi : Nutrition of the Ere, and the Avenues of Exit of the

Intraocular Hnnioi-8. (Translation.) Arch, of Ophth. and Otol., vol.

vii., p. .347; aiso. Idem. Virchow's Archiv., vol, Ixv., p. 401 ff.

+ Weckcr: Ocular Therapeutics, 1680, p. ISS.
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A RARE PRESENTATION.

By J. TURNER PERKINS, M.D.,

YORK. PENJJ.

DrMNO the afternoou of -Tune If), 1880, I was called

to the couiitvv to see a patient in labor. Upon being

infoi-nieil that two physicians had been in attendance

since Friday a.m. (this was TnesdayJ, I concluded
that I was going to meet a dithcult case, and one
whicli was calculated to give ns all trouble.

Arriving at the house I was met by my colleagues,

who informed me, that despite their strenuous efforts

they had made no progress for forty-eight hours, and,

indeed, were uncertain as to the presentation. The
woman had borne other children, but had not been
pregnant for sis years ; she was about thirty years

of age, strong and healthy, but, through her pro-

tracted suffering, was well-nigh exhausted and prayed
for relief.

Upon digital examination I found the fingers of

both hands protruding through the \'ulva ; the i)almar

surfaces together (see Fig.). I passed up the hand
expecting to find the head, Irat instead, camo in con-

tact with the cervical vertelirie and scapuhe, the feet I

also failed to find. The uterine contractions were as

violent and protracted as I had ever seen them, and
suspecting that natural efforts had been stimulated,

I was told upon inquiry that ergot had been given

in the (vain) hope of exj)elling the foetus, whatever
its position might be. So rigidly and persistently

was the os contracted that I could neither return the

arms nor reach the feet. I changed the position of

the i^atient to the knee and elbow, but the result

was attended with the same signal failure to move
the child from its position.

After being baffled in this attempt, I saw that chlo-

roform (which had not been thought of), would in

all probalulity be the best assistant we could engage
;

so without hesitation I administered it freely. In a

few minutes our patient was thoroughly relaxed.

While in this condition I returned the hands, man-
aged to bi-ing down the feet, turned, and delivered

withoiit further trouble.

The child, though well developed, was dead, and
probably had lieen for twenty-four or forty-eight

hours. The woman did well, an<l in the usual time
attended comfortably to her household duties.

A CONFIinrATION IN THE HUMAN COR-
TEX OF THE EXISTENCE OF THE NEW
CELLS DISCOVERED IN THE CAT'S
BRAIN.

By GRAEME M. HAJUMOND, M.D.,

In view of the fact that no discovery of peculiarities

in the cortical structure of the brains of carnivora
can be of definite value in its application to the phy-
siology and pathology of the human brain, unless

the peculiarity has also been identified in the human
brain, I determined to examine the human cortex

more thoroughly than I had ever previously done
for elements similar in proportionate size, shape, and
distribution to tliose already described by myself for

the cat's brain in the Record of March 18, 1881.

At the suggestion of Dr. E. O. Spitzka, I explored
lirincipally the cortex above the postei-ior thii-d of

the horizontal branch of the fissure of Sylvius, and
also the cortical region extending from that locality

to the lobulus tuberis.

My examination of this region is not yet com-
pleted, but at the very first point to which I di-

rected my attention I was enabled to confirm my
discovery made in the case of the cat.

In the region indicated on the diagi-am—that is,

just above the horizontal branch of the fissure of

Sylvius, at its posterior extremity, I found cells cor-

responding with those already mentioned as existing

in the cat's brain.

They are circular and subpyramidal in shape, with
a central nucleus, and possess from two to tour vis-

ible processes. They occur both in nests and in rows.

They measure from 0.0:5 mm. to O.OG mm. in length,

and from 0.03 mm. to O.O.") mm. in width. The nuclei

measure from 0.01 mm. to 0.02 mm. in diameter.

In comparing this description with the one given

for the cells in the cat's brain, it will be seen fhat

they coincide throughout, with the exccjition of the

measurements, wliich are smaller in the former case

than in the latter. There is a marked similarity be-

tween these cells and others found with tlieni, which
resemble the ordinary multipolar cells of Hetz and
Lewes on the one hand, and those of the auditory

nucleus on the other.

I would provisionally call attention to the bearing
of this discovery on the homology of the convolu-

tions of the carnivora, and also on the question of

the localization of sensory recijiient areas. 'J'lie

proximity of the two varieties of cells found in flie

same area is, to my mind, decidedly oi)]ioEcd to the

theoiy that shape is essential to function.
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REPORT OF THE FIRST OUTBREAK OF
TRICHINOSIS IN SYRIA.

By S. MONSALLY, M.D.,

BEYBOUT, SVRIA.

On the 23d of last December, my friend, Dr. W. T.
"Van Dyck, read me a letter 'written from El-
Kiieyam, a small town of Northern Palestine, by a
Biissionary tliere on a tour iu that region.
The letter was dated December 20th, and contained

a brief account of a siidden outbreak of disease
among the Christian population of said town, by
them attributed to eating the flesh of a wild boar,
which was shot near the marshes of El-Haleh (the
waters of Merom), brought to El-Kheyam, and there
sold.

The letter stated that up to date two hundred and
twenty-five persons had been attacked.
From the description given of the symptoms, we

were inclined to call the disease trichino.sis ; and the
question was an interesting one to settle, from one
point of view at least, namely, as pro\-ing that even
wild animals may be the source of trichina;—a fact
not yet known, so far as I can gather. I therefore
maile up my mind to go and study this outbreak.
The e^act date at which the animal was brought

to El-Kheyam is not known, but we can safely say
toward the latter part of November. With the ex-
ception of a very few, all ate the meat raw, and it is

evident that at that time the people there had an at-
tack of generosity, for each one treated his friend,
relative, or neighbor, to a mouthful of raw meat,
only a few escaping a share.

The result was something fearful ! two hundred
and twenty-five men, women, and children, without
any regard to age, were attacked and laid down, un-
able to move, and suifering excruciating pain. Some
made the number of sufferers two hundi-ed and forty-
five, and some even more. This difference was per-
haps due to the time of counting, as new cases were
daily reported. I did not count them myself, but,
taking the number of those I saw, and those seen by
others, then making an allowance for error, I esti-

mated them at about two hundred and fifty.

Dr. Jolm Wortabet, who saw them later on and
was the last to count them, reported them at two
hundred and fifty-seven.

At the time of the attack the people invented sev-
ei'al nonsensical stories to account for it, of which I
mention only one, namely, that tlie boar had swal-
lowed a snake, from which its flesh became poisoned

;

and it was also asserted thai, a few years ago, the
same thing occun-ed in a neighboring village, where
a wild boar was eaten, forty or fifty persons being
attacked in a similar way, and twenty of them dying.
This may have been, for aught we know, another
outbreak of trichinosis.

I was the first regular physician to reach El-
Klieyam, an-iving about four weeks after the pork
was eaten, and even more than two weeks after the
symptoms had ajjpeared in most of the cases. The
people being so ignorant, I encountered difficulty

even in getting their own story up to the time I saw
them. They seemed to forget everything but their
present sufferings. " We are as you see us," was
tlieir favorite answer, while some used merely to
say, " We have the disease." I supijose they wondered
why on earth I did not feel their pulses^ and spare
them all those questions, for people there think it is

not their business to tell the doctor what is the
matter with them ; he must find out ererythiiuj by

simply feeling the pulse. Many also used to laugh
at me because I asked every one whether the meat
he or she ate was cooked or raw.
For several reasons I was unable to note down all

the minutiie necessary to make up a full report, but
I shall endeavor to state what I obsei-ved as faith-

fully as possible.

The number of patients I saw and treated was one
hundred and thii'ty-five, and every one of them had
eaten raw meat. After the lapse of a period varying
between seven and twenty days, symptoms began to

make their appearance, as nearly as I could ascer-
tain, in the following manner :

Severe headache, vertigo, colicky pains, vomiting,
and purging (in some constipation). The appetite
was lost or became capricious, and thirst was exces-
sive. Next came loss of strength, severe muscular
pains, tenderness, numbness, immobility of the
joints, and fever. Qidema appeared in most cases
in the eyelids first, then became general ; but a few
said the swelling appeared first iu their feet.

Most of them had a rash, with intense itching

;

they also had profTise sweating and bloody urine,

and a few complained of hoarseness.
At the time of my arrival the following were the

symptoms :

Excruciating muscular pains, tenderness, general
stiffness, locked-jaw in some from intense pain, oede-

ma either local or general, chilly sensations, and
fever ; also dyspna'a and cough in some.
The general appearance resembled that of Bright's

disease—jjale, waxy, and bloated.

The mental jjowers were perfectly clear, except in

one case, an old man, who was already in collapse

when first I saw him, and died soon after.

Eespiratiou was normal in some, though difficult

and increased in others, and a few coughed.
The pulse, in the few cases where I noticed it, was

frequent, weak, regular, short, and compressible.
In some cases, however, it was even difficult to feel

the radial ])ulse, from excessive a?dema. Tempera-
ture I coiild not record in every case, for obvious
reasons ; neither could I ascertain the highest point
it had reached, as most of the jjatients had been ill

for over two weeks. In one very severe case, which
I saw fifteen days after its commencement, the tem-
peratiire at 11 a.m. was 103 F. ; in other cases it

varied between 99° and 101° F. Perspiration was
stUl copious. Thirst also excessive, and appetite

good or capricious. Bowels were constipated in

some and loose in others, while urine remained
bloody. For want of necessai-y apparatus, I failed to

get a chemical or microscopical examination of it.

Immobility and numbness remained in most, while
many still suffered from intense itching in connec-
tion with an luiicarial rash, mostly situated on the
trunk and extremities. This, I Vielieve, has not
been mentioned before among the symptoms of this

disease.

A few complained of muscse volitantes, one of

night-blindness (hemeralopia), and one woman had
3 miscarriage.
The symptoms of those who were convalescing

were only those of debility, with slight stiffness of

the limbs.

Young children had milder symptoms, due prob-
ably to imperfect digestion, followed by dian-hcea,

thus expelling many of the parasites. As a rule, the
symptoms were graver in those who ate freely,

though some who ate liut little suff'ered just as

severely. This can be accounted for by the large

num'^er of trichina-cysts in the piece of flesh eaten.
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A man from a ncifjlilioring i)lace called Hasbava
happened to be iu El-Klieyam at the time the boar's
flesh was sold. He bought the head, stomach, and
intestines, but luckily escaped the disease, as did
tliose who partook of his share, for these parts could
not easily be eaten raw, and were therefore cooked
before being served. A few, however, even of those
who ate the meat roasted had mild symptoms, due
in all likelihood to the survival of a few trichims.
Though this disease is often accompanied by com-

plications such as gastro-intestinal inflammation,
peritonitis, pneumonia, etc., I did not meet with
any. In one case the j^atient had an attack of
pleurisy, but whether it was secondary or accidental
I cannot tell.

Tlie ratio of deaths has been very low, indeed
;

thus far only six have died. Two of them I saw,
and the cause of their death was mere exhaustion,
for both of them were quite old.

At first the diagnosis of trichinosis could not be
settled beyond all doubt, becaaise we could not get
a piece of flesh for microsco25ical examination ; still

we were almost positive that it could be nothing
else, considering the history and symptoms, besides
excluding other diseases which closely resemble the
one in question, as typhoid fever, acute rheumatism,
etc. Subsequently, however, Dr. Wortabet succeed-
ed in procuring a piece of flesh from the body of a
woman who died, and the trichinae being demon-
strated imder the microscope, the diagnosis was
settled beyond question.
Some of the trichinre were spirally coiled as beau-

tifully as could be, but none were encapsuled ; evi-
dently the isatient died too soon for that to have
taken place.

The treatment I adopted was to meet symptoms,
for unfortunately this is one of the diseases whose
cause we know, but as yet cannot influence without
placing the life of the patient in jeopardy.
Niemeyer say.s that benzine has not been given a

fair trial, and believes it is efficient, but I could not
get any here to try. First of all, I gave calomel to
expel what parasites might have remained in the in-
testinal canal. I administered carbolic acid freely,

simply for its antiseptic properties, or it may be be-
cause I had a large quantity of it. On the same
principle I used salicylic acid. Quinine was given
as an antipyretic and antiperiodio (the locality being
malarious), and preparations of iron for those who
were convalescing. I also gave iodide of potassium,-
out of mere curiosity, and used stimulants but very
little, only when indicated by feebleness of the first

sound of the heart.

After a stay of ten days I returned home, leaving
my patients doing quite well, with very few excep-
tions. "Whether this was due to the effect of medi-
cine or not, I am not ready to say ; all I can main-
tain now is that medicine alleviated the symptoms,
and placed the patients in a better condition to bear
the eifects of this disease.

The National Board of Health has submitted
to the Secretary of the Treasury its annual report for
18S0, embodying a special statement for the six
months ending December 31, 1880, which shows that
the aggregate expenditures for that period were
§88,12(5. The total amount ex]>ended from the date
of organization has been $361,035. An appropriation
of S'203,219 is required to meet the estimated ex-
penses of the board for the fiscal vear ending June
30, 1882.

IJroQrcss of itlftitcal Science.

On the TEANSMissrerLiTT of Htdbophobia from
THE Human Sdb.tect to the Rabbit.—Additional
facts, and details of experiments Ijy Raynaud, lian-

nelangue, and Pasteur, have been reported by Mr.
Dolan in the Medical Press and Circiilnr, February
11, 1881. Three series of experiments were made by
Raynaud on forty rabbits. First. Inoculation with
fluids from a living child suffering from rabies, in

which the observations of jirevious authors were con-
firmed, viz. : inoculability of the saliva, non-inocula-
bility of the blood. In the second series two rabbits
inoculated with bronchial mucus from the dead body
of the child, twenty-four hours after death, .suc-

cumbed. Six rabbits were inocidated with j ra 2;ments

of the salivary gland, and one died. Two rabVjits

were inoculated with lymjihatic ganglia ; one lived

two and a half hours, the other recovered. In the
third series there was not a single failure, using sa-

liva from dead rabbits of the preceding experiments.
Five died in a space of time varying from twenty
to thirty hours. The blood of a rabbit killed by
inoculation produced death in thirty-two to forty-

three hours. When the subject was discussed at the
Academy of IMedicine in Paris, January 13th, M.
Colin urged that the rabbits in question died of sep-
ticaemia and not of rabies. In the herbivora, rabies
went through a longer incubation than that described
in M. Raynaud's paper, and rabbits were particularly
sensitive to septic influences. M. Dujardin-Beaumetz
shared the same opinion. To produce rabies in

rabbits, the saliva should be fresh. In reply, M.
Raynaud admitted the gravity of the objection I'aised,

but he did not see how the deaths could be attributed
to any other cause than rabies. Pasteur made ex-

periments from the same subject, and claimed to

have found in the blood of the rabbits a special mi-
croscopic organism, having the form of a figure 8,

about a millionth of a millimetre in size, and sur-

rounded by a gelatiniform substance. When placed
in a suitaijle medium for culture, the organism fer-

tilized, and still preserved its figure-of-8 character.
It multiiilied in the usiuvl way. This organism
Pasteur believed to be the cause of the disease and
death of the ral)bits, but whether the disease was
rabies he could not state definitely, the only fact
lieing that the rabbits died as a result of inoculating
the saliva of a child that had died of rabies, and that
there is a si)ecial mycelium at work which difi'ers

from the bacterium found in septicuniia.

Emotional Albuminuria.—The following case, re-

ported by Dr. Filippowiteh, illustrates that variety
of functional albuminuria which depends on circula-
toi-y disturbances induced by the emotions. A young
college student, in jierfect health otherwise, noticed
he was 75assing more than the normal amount of
urine. The examination of urine at first was nega-
tive; later on, it contained, occasionally, albumen.
A careful study being instituted, it was found that
his urine was never albuminous in the morning,
but, as a rule, in the afternoon, after college hours.
The days of recitation were marked by an increased
percentage of albumen.— Vratch. Vedamasli, No. 452.

A Case of iNTEiiMiTTENS Perniciosa Pleuritk^a
TeRTIANA, with the TuMPERATttRE OF 114.8'.—Dr.
Bassanowitch, of Lom-Pidanka, Bulgaria, repi rts the
following case. The patient, a young private, suf-
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fered from malaria for a number of years. One of
these attacks began at noon (October 17th), at 3.40
P.M. The thermometer registered 114.8° F. in the
axilla ; pulse 115 ; resi^iration 26. There was no loss

of consciousness or sign of psychic depression or ex-
citement. The temperature remained at this height
for eight minutes, after which it began to fall rapidly.
At 0.30 P.M. it was 107.3^, and three-quarters of an
hour later 105.8°, continuing to descend during the day
and night. During the attack, patient complained of

a severe pain in his right chest, which gi-ew worse on
forcible inspiration. Over the seat of jjain percussion
revealed dulness, and on auscultation, crepitant rfdes.

Over the remaining jjart of the chest there was vesicu-

lar breathing, dry and sonorous rales. No albumen or
sugar in his urine. Dm-ing the night he had severe
epistaxis and diarrhcea. Similar but milder attacks
oscuiTed twice every consecutive second day. The
patient recovei'ed.

—

Meditz. Ohozrenie, xv., p. 64.

En'terotomy for Polypoid Growths in the Large
Intestines.—The patient, a male, fifty-one years
of age, for the j^ast seven years suffered from ab-
dominal pains, particularly in the left inguinal re-

gion, with obstinate diaiThtea, the passages containing
frothy mucus, frequently stained with blood-clots,

and pieces of undigested food. His general condition
was reduced to a state of extreme debility. Prof.

Sclifasowsky found the rectal mucous membrane
studded with polypoid excrescences, some peduncu-
lated, others sessile, varying in size from that of
a jjea to that of a cherry. The mucous membrane
was thickened. Enterotomy was successfully per-
formed. During the operation it was found that
these growths extended as high as the finger could
reach. With the establishment of the artificial anus,
the i^ains disappeared and the jiatient's general condi-
tion began to imjjrove rapidly. Six months later he
was able still to attend to his business.— Vralch.,

No. 4.

Pathology op Alcoholism.—Dr. Platonoff, from
the analysis of a number of cases of alcoholism oc-

curring in women, comes to the conclusion that the
disease is a neurosis of impulsive character, identical

with kleptomania, nymphomania, pyromania, etc.

It can develop without the previously existing abuse
of alcoholic drinks, as the result of other conditions
of the system. Similar to other lasychoses, alcohol-
ism has a central origin.— Vratch., No. G.

Duration op Pregn.ancy.—Dr. Helen Jdelsan ar-

rived at the following conclusions, from the study of

four hundred and eighty-eight cases of childbirth,

in which the last day of the menstiiial flow was ex-

actly indicated and the gestation computed, judging
fi-om the weight and height of the child and the cu--

cumferenoe of the head. The pregnancy lasts, on an
average, 278.8 days. The maximum duration was
328 days and the minimum 226 days. The average
male pregnancy is of shorter duration than that of

female—277.5 and 280.5 days, respectively. The
heavier the child and the younger the mother, the
longer is the pregnancy. The pregnancy in man-ied
women is slightlv longer than in unmarried women
—270.3 and 278.5 days. Tlie method of Naegeli to

determine the duration of ijregnancy is found exceed-
ingly unreliable. In only 25 cases out of 488, the
calculated duration corresinnded to the actual ; in

193 cases it was of shorter, and in 265 of longer du-
ration than the actual. Tlie first movement of the
child occurs on the 135th day : in primipara on the
13Sth, and in multipara on the 134th day.— Vratch.,

Nos. 1-4.

Behavior of ruNGOiD VEGET.iTioNS on the Animax,
Organisji.—Exijerimental researches on this subject
have led Grawitz (VirvJii»i-'s Archir, vol. Ixi., p.

355) to formulate tlie following conclusions in regard
to the differences observed in infection with mould
fungi and true bacteria : 1. The germs of axper-

giUux (asiiergilluskonidien) may bud, but they never
multiply as do the schizomycetfe, because they would
need the free access of air for such development. 2.

Such fungi in no instance lead to decomposition of

the blood—the organs do not assume, under their in-

fluence, the condition of cloudy swelling ; moreover,
splenic enlargement is never produced by them, and
a febrile movement is not set uj). 3. Their energy of
gi'owth is much less than that of the pathogenous
bacteria. They can grow only if injected directly

into the vessels ; when hyisodermically inserted they
remain sterile.

—

Cenlralblalt fur Chir., January 22,

1881.

Iodized Cod-liver Om.—It has been found that
the addition of iodoform and essence of aniseed
will mask the unpleasant odor of cod-liver oil. M.
Fonssagrives (Le Moniteur Thc'rapeutique) uses the
following mixture : one hundred grammes of cod-
liver oil to one-fourth of a gi-amme of iodoform ; to

this twenty-five drops of essential oil of aniseed
are added. In this simjile way the taste and odor of

the oil are masked. Moreover, the iodoform is

generally a serviceable adjuvant in cases where the

oil is indicated.

—

Arch. Med. Beiges, January, 1881.

Changes op the Sympathetic in Paeenchymatous
Nephritis.—Banti {Lo Sperhnentale, Dec. 9, 1880j
examined the symi^athetic ganglia of the renal plexus
in four cases of acute parenchymatous and two of
interstitial nejahritis. He examined fresh prepara-
tions and specimens treated by osmic acid. Exten-
sive degenerations were found to be present. Atro-
phy and destruction of the ganglion-ceUs by lymphoid
infiltration he considers the direct primaiy cause of

the disease. Changes were also discovered both in

the medullated nerve-fibres and in the non-medul-
lated fibres of the renal nerves. The ganglia showed,
in addition to the infiltration with leucocytes, an in-

crease in amount of interstitial connective tissue.

The nerve-cells of the ganglia were rei)lete with
granules of fat and pigment, which obscured their

nuclei. In the interstitial renal lesion a degenera-
tion of the nerve-fibres of the renal nerves was not
seen, but the ganglion-ceUs showed a distinct infil-

tration.

The influence of the sympathetic nervous system
over urinary secretion, and its connection with albu-

minuria, have already been pointed out by Bernard,
Vulpian, Knoll, and others. The primary (edema,
the early vomiting, and certain cutaneous symj^toms,

in this way received the most satisfactory explana-

tion. Similar changes in the vasomotor nerves might
account for the renal symptoms obsei'ved after bui'ns,

colds, and interference with cutaneous secretion. In
diabetes mellitus, morbus Addisoni, and some forms
of auiemia, similar changes had been observed. Bri-

gidi had also described them, in connection with three

cases of Bright's disease (J/cr/.-c/z/r. h'lnulschan, Janu-
ary, 1881). Banti evidently had no knowledge of the
researches undertaken by Da Costa and Longstreth
on the state of the ganglionic centres in Bright's

disease (Am. Jour. Jled. Sc, July, 1880) ; but this

rather adds to the value of his indejiendent investi-

gations. The last-named authors, it will be remem-
bered, conclude that lesions of the renal plexus
were most constant in the contracting kidney,
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whei-eas Banti believes them to be most rare in this

particular variety of kidney affection. Since Da
Costa anil Longstreth's conclusions are based on the

examination of a more abundant material, their ojiin-

ious certainly deserve the greater credence. At any
rate, it is encouraging to find that investigations into

the true nature of this disease ai)pear to have talven

a new turn, which is bright with the promise of a
knowledge more e.'cact than has hitherto obtained.

MivssrvE Pneumonia.—Grancher was the first to

point out the existence of a variety of pneumonitis
which gave most of the clinical symptoms of i^leiiritic

effusion, and which deserved the special epithet of

massive. Recently, two cases of this kind were ob-

served at Prof. Lasijgiie's clinic. The fii'st was that

of a laborer, aged fifty years, who developed an acute

pneumonia. Examination revealed absolute flatness

in front and behind on the right side. At the base
and in the axillary region resonance was still found ;

in the supi-aspinous and infraclavicular regions

absence of resi^iratory bruit ; in the infraspinous

region fine moist rilles, but neither crepitant nor sub-

crepitant. Bronchial breathing very marked at the

inferior border of the scapula, extending from the

axillary line to the vertebral column. Below this point

there was a faint vesicular murmur, distant in sound
and largely masked by sonorous rfdes. In front similar

conditions existed, but there was no respiratory mur-
mur. On the left side apparently only the signs of

bronchitis. There was little cough, and the expecto-

rated matter was not characteristic of any s]iecial le-

sion. Febrile movement not severe. The patient died
soon after admission to the hosintal. At the autopsy
the u])per lobe of the right lung was found completely
hejiatized, having assumed a dirty yellowish color.

The other lobes and the left lung were not gi-eatly

altered. But the pathological status which led to

the clinical diagnosis of massive pneumonia was
found to reside in the bronchial tubes distributed to

the upper lobe. They were comjiletely tilled to their

finest ramifications with a white, elastic, apparently
fibrinous substance, which was not elsewhere found.

Other cases are cited, and the writers, MM. Beur-
mann and Brissaud, finally conclude that, although
massive pneumonia may at some time during its

course closelv resemble in its clinical asjiects jjleu-

risy W'ith effusion, yet in certain cases bronchial
breathing coexists with tlie flatness on percussion.

This respiratory sound will be likely to exist at the

lieginning of the malady, when the fibrinous exuda-
tion has not yet advanced to the root of the lungs. In
doubtful cases an exploratory puncture would appear
to be justified.

—

Archives generales de Med., Febniarv,
1881.

The Treatment of Tetanu.s.—Dr. Ria {Gio]->ia!e

iati'niaz. delle scieme nied., 1880, p. 7) believes that

tetanus consists essentially of an exaggerated reflex

irritability of the spinal cord, whicli may be indiffer-

ently caused by traumatisms, toxic influences, or so-

called rheumatic action. Since the motor tracts of

the cord respond in a morliidly exaggerated manner
to all sensitive impressions, the main object of treat-

ment will have to be to lessen sensory excitation

;

for, if this be accomplished, the cord will gain rest,

and thus a return to its normal condition will be
made i)ossible. Ria, therefore, emphasizes strict

isolation of the patients. They are to be separated
from their friends, and to be kept from all possibility

of sensory impressions. Even the physician or at-

tendant should exercise great care in his intercourse

with the patient, lest the latter be distarbed.

Four cases have been successfully treated by the
author. In addition to complete and prolonged
isolation, several drugs were emjiloyed. Thus, in the
first case, in which tetanus developed after an ampu-
tation of the thigh, chloroform was applied exter-

nally by the use of the atomizer. Nearly three
ounces were used daily. A gentle sleep was also
maintained by the exhibition of chloral hydrate and
morphine. The ciire was complete in two weeks.
In the second case, that of a youth twenty years old,

the same plan of treatment was adopted. But one-
sixtieth of a grain of atropine was given in conjunc-
tion with the chloral hydrate. A cure took iilace in

twenty days. In the third and fourth cases the ex-

ternal use of chloroform was not enforced, and the
last case was treated by bromide of potassium and
isolation. This one recovered after forty days.

—

Medic.-cJiir. Rundnchau, January, 1881.

ABDOnnNAL Faeadiz.\tion in Ascites.—A case is re-

jjorted by Poi^ow ( Vratsch., 22, 1880) in which a course
of abdominal faradization was followed by the disajj-

pearanco of persi.stent anasarca and ascites. The pa-
tient was sixty-three years of age, and had for many
years been a sufferer from malaria. On admission to
the hospital he had considerable ttdema of feet and
legs, and ojjpressive ascites. Jaborandi and Fowler's
solution were given, and slight improvement noticed.

The induced current was then daily a^jplied over the
abdomen and the region of the sjileen. The urinary
secretion was found to become much more abundant,
and, as soon as faradization was discontinued, again
gi'ew less. Albumen, after a while, ceased to a]ii:)ear

in the urine, the patient's general health improved,
his abdomen became flat, and he was soon discharged
cured. The spleen, however, remained large.—

•

Medie.-cliir. Ettndschau, January, 1881.

The Etiology of Chronic O.stitis and Periostitis.

—Professor Liicke ( Deuf. Zritxrhrift fill- Oiirnrriif,

vol. xiii.) does not fully share the prevalent Ijelief (of

German surgeons) that tubercidosis is almost exclu-

sively the sole determining factor of chronic ostitis and
periostitis. He holds also that tuberculosis may be a
purely local joint affection, as for example, in cases
of cheesy ostitis. Various other diseases may lead
to similar osseous diseases, and in most of these cases

the prognosis is more favorable than in general tuber-
culosis. Thus all acute and (chronic infectious diseases
may become etiological factors in the production of

chronic bone trouble. He mentions es]iecially jiya'-

mia, infectious osteomyelitis and periostitis, typhoid
fever, scarlatina, variola, dii)htheritis, etc. Hence
the advisability in all cases of chronic ostitis of in-

quiring after antecedent infectious disease, as this

would alter the prognosis. In conclusion, Liicke gives

the following table of causes, arranged in the order
of their frerpiency and importance: .\. 1, hereditary
tuberculosis ; 2, acquired tul)ercuIosis, scrofula. B.
1, hereditary syphilis ; 2, acquired syphilis. C!. An-
tecedent infectious diseases, pyitmia, infectious os-
teomyelitis, tyjjhoid, scarlatina, morbilli, gonorrlKca,
variola, diphtheria, malaria, pertussis, erysipelas. D.
Traumatism. E. Gout.— Medic.-chir. Itmuhchau,
January, 1881.

Hot Water Compresses in Tetanus and Tris-
mus.—Sporer has successfully treated cases of te-

tanus by merely applying to the najie of the neck
and along the spine large ])iecos of flannel dipped
in hot water, of a temperature just bearable to the
hand (50-50' C).

—

Allj. med.-cent. Zeil., January 15,

1881.
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THE STREET-CLEANING PROBLEM IN
NE\Y YORK.

Our readers are quite familiar with the great agita-

tion in the lav community with regard to the filthy

condition of the streets of the metropolis. The
medical profession has now taken an active part in

the matter, and it becomes our duty to present the

medical aspects of the question.

We may briefly recapitulate the facts of this agita-

tion. During the autumn, when the weather was

tine, the streets of New York, which have never been

particularly clean, were in a condition almost beyond

description. We made it our personal business to

make inspections of various quarters of the city, and,

quite independent of any other reports or any other

action, we found that the most sensational accounts

of the mixture of garbage and ashes, the strewing of

offal and dead cats and vegetable-cans, together with

the obstractions, by means of drays and carts, were

not overdrawn. It was not necessary to go far to

find the reason for this. We were in the midst

of an exciting political campaign, and the politi-

cians who manage the Street-cleaning Department

were much more interested in other matters than

they were in their legitimate duties. Hence the un-

commonly bad condition ; hence the extraordinary

neglect. A very severe winter set in—one almost

unprecedented in the number and severity of its

storms. The removal of the snow—always difficult

—

became almost impracticable. But with this diffi-

culty there came one benefit. The freezing did

away, at least with some, of the harm arising from

decaying vegetable matter and dead animal substan-

ces which were scattered about our streets. ^Mien

the snow began to melt the situation again became
disgusting beyond description. But om- authorities

seem to have folded their hands, either in apathy or

despair. Literally nothing, or next to nothing was

done toward correcting this condition. The indig-

nation of the citizens could no longer remain pent

up, and a mass meeting rivalling in magnitude and
earnestness some of the great njeetings at the out-

break of the rebellion, was held in Cooper Institute.

A committee of twenty-one was aj^pointed, composed,

for the most part, of laymen—in fact, only two phy-

sicians were upon it. That meeting, however, was
addressed by medical men, and the profession coun-

tenanced and approved of it almost unanimously.

The only voice raised against the notion that a great

deal of the malignity of disease seen during the last

few months in New York was due to its filth, was

that of an eminent police surgeon, who seemed to

have a holy horror of refrigerators and dead fish as

a possible source of epidemics and isolated cases of

sickness.

This committee drafted a bill which put thepower

of cleaning the streets practically into the uncon-

trolled hands of the mayor. It was delibei-ately and

carefully drawn, and no man possessing the average

amount of common sense can reasonably doubt that

it was a calm expression of the opinion of men in

New York best qualified to judge as to how to solve

this problem of cleaning the streets. The bill passed

the Senate unanimously, but in the Assembly it met
with the demon of personal politics which has taken

possession of this country. On the last day of the

debate in the Assembly the utterances of the poli-

ticians were brazen-faced and shameless. They were

worthy of the last days of the Tweed ring. In the

Assembly it was plainly stated that this was a question

of patronage and spoils. The petition of lico hundred

andjifty physicians of New York was flouted simply

because, in the opinion of the leaders of one wing of

one of the great political jjarties, it would be unwise

to give to the mayor of the opposite party the con-

trol of the men who were to clean the streets.

Can such disregard of public opinion—not hasty,

but well-informed and thoughtful opinion—go any far-

ther? The citizens have again met, the medical pro-

fession has assembled in mass meeting, liut we are

not yet able to ac'quaint our readers with the result

of this action. We have no doubt that it will influ-

ence the Legislature, and that its members will yet

listen to those who sent them there, rather than to

the politicians without opinions on any subjects but

the distribution of offices as a reward for party

services.

There are two questions which we will briefly epi-

tomize in closing what we have, at present, to say.

First, is the condition of the streets the cause of onr

increased mortality ? We have never for an instant

supposed that this was the sole cause ; but, if not one

of the causes, then all the literature of the medical

profession with regard to the baneful influence of

the noxious exhalations from decaying animal and

vegetable substances has been in vain. We should

not be distracted bv side-issues. Whatever other
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IS may Lave been in operation, this filth, whicli

c.KoeeJs that of the Augean stables, is certainly one.

We were very sorry to hear the statement of a

health commissioner quoted upon the floor of the As-

sembly in defence of those who are retarding action

upon this subject. It may not have been written for

the purpose of causing delay, but it had that effect.

The second question to which we wish to call the

attention of the profession is this : Has the Health

Board of this city done its duty in this matter ? We
say, emphatically, No ! The conditions for doing its

duty arc so unfavorable, that perhaps it should not

be expected. The president of the board is an over-

worked chemist and professor. He has more to do

than any two men should undertake to accomplish.

He has no business to be President of the Board of

Health, and we doubt even if he .should be a member.

The health officer of this port, of whom we have

spoken at other times, and of whose ability for the

position our readers are quite well informed, is an-

other member of this board. A gentleman from

Long Island, who is thoroughly familiar with city

politics, who is not scrupulous about can-ying out

the orders of iiolitical superiors, is a third, and a

distinguished member of our profession is the

fourth. No matter how determined this one mem-
ber of the profession may have been to abate this

particular nuisance of unclean streets, he must have

been almost powerless with the environment of the

other thi-ee ; but, unfortunately, ofiicialism seems to

have wrapt her charms about him also, and it was
reserved for private citizens and for private members
of our profession to alarm the public ujion this sub-

ject, while the only words we have heard from the

Health Board, or the medical members of it, have

been those of apology. They have not yet had time

to make up theu- minds which of the street-cleaning

bills is the better.

Let us be done with side-issues and subterfuges.

Let us, as a profession, freely state that whatever

defective water-supply, tenement-houses, and other

causes may have to do with the great mortality,

filthy streets have a great share in it. Let us, as a

profession, not only aid every effort for their im-

provement, but let us be leaders and not followers in

the movement. We have a right to control the sani-

tary condition of this city. We must demand it,

and we must see to it that our demands are earned

out. Our legislators must be taught that in matters

medical they must be the servants of the doctors, as

in matters financial and commercial they are the

servants of the bankers and the merchants.

THE TREATJfENT OF PBACTURES BY LAW.

Those medical men cf the country who are wont to

look to New York for improvements in the practice of

our art will be more than gratified to learn that a new
departuie is about to be made in the treatment of frac-

tures, whereby the usual deformities will be prevented,

and the laboring man, so notoriously subject to broken

limbs, will be shielded against malpractice. That

some steps have not been taken long ago to secure

such a result is, no doubt, a matter of regret to thou-

sands of distorted cripples. It must be confessed

that surgeons for a long time have been dodging the

question of the liability of deformity in particular frac-

tures, and have been inclined to protect themselves

against the consequences of bad results by assuming

that said deformities were the rule and perfect limbs

the exception. Although these practitioners have

been striving to secure the best results, and have been

endeavoring to aim for perfection in all cases, it now
appears that they have fallen so far short of their en-

deavors that a thorough and searching legislative ex-

amination of the whole subject of treatment of fractures

has been demanded. By a coincidence that is some-

what striking we have in the present number acommu-
nication from a distinguished member of the profes-

sion, showing how difficult it is for high authorities

to agree concerning comparative results of treatment.

Consequently it more than ever appears that some-

thing should be done at once to bring the profession

to a proiser understanding of the whole subject. In-

deed, no more powerful argument coidd be ofifered

for such a step than the constant recurrence of sim-

ilar discussions concerning shortening and other de-

formities after fracture. It seems, however, that we
are to receive help in the matter from a quarter here-

tofore least expected,, and problems which have puz-

zled such gentlemen as oiu- present correspondent

and others are likely to be solved in a novel and radi-

cal manner by legal enactment.

Quite recently it has been claimed, by a surgeon

and late professor of a college in a neighboring city,

that the jjrofession, or at least that part of it which

did not believe in his plan of treating fractures, have

never understood the subject, and that it is possi-

ble by his methods to obviate all deformities and to

guarantee perfect limbs in all cases. Like all re-

formers he has had a hard time in trying to convert

his en-ing brethren. But, actuated by a love for the

poor laboring man, who so frequently suffers mal-

practice at the hands of other sin-geons, he has

striven against almost untold opposition to enforce

the truth of his statements, and failing to do this

has gained the ear of the legislators. On the very

sensible plea that the laboring classes have a right

to the protection of the State, he has caused the

whole matter of treatment of fractures to be brought

up for discussion before the Committee of Public

Health of the Assembly. It now appears that we are

nearer the settlement of the vexed question of the

treatment of fractures than ever. The Assembly

Committee is empowered by law to summon wit-

nesses and report accordingly. When it is jiroven

that the methods of treatment of the surgeon afore-
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said are tlie only ones that should be employed to

secui'e perfect results, a suitable law may be enacted

compelling all surgeons to adopt them under {penalties

of damages for malpractice. The only fear is that

the testimony miy be too voluminous to enable the

Public Health Committee to come to a speedy con-

clusion. Of course, all the different apparatus usu-

ally employed by other surgeons in the treatment of

fractures must be exhibited. We have not yet learned

that any sj^ecial awangements have been made for

the transportation or storage of these armamentaria,

but presume that the chau'man of the committee will

give due notice thereof to all interested parties.

Each inventor of a splint should have a satisfac-

tory hearing and be allowed to present typical cases ;

each man with a new system of treatment should be

heard ; the different kinds of adhesive plaster should

be examined ; the weight and pulley system should

be thoroughly ovei-hatiled ; the anatomical museums
should be made to disgorge their q^iota of crooked

bones, knotty callosities, ligamentous hinges, and

gangrenous extremities ; and, lastly, the surgeon re-

former should forcibly and pathetically sum up the

case, backed by the rebuttal testimony of an army of

victimized crijjples treated by other men. The people

will certainly take a great interest in the matter if it is

properly managed, and will, doubtless, urge the pas-

sage of a law which shall compel surgeons to treat

their eases by the plan that never fails. The only thing

the profession might regret, in view of the passage of

such a law, is that they did not gracefully accept the

views of the distinguished reformer when oppor-

tunities were offered, and thus avoid a possible

scandalous public exposure of their ignorance of the

first principles of their art. This mistake cannot

now be offset by any comfort obtainable from the

thought that the discussion is in proper hands and
that the question is destined to be settled once and
for all by an authoritative tribunal.

The only trouble may be, that in case the distin-

guished bone-setter is right and the remainder of the

profession is wrong, the law of practice in eases of frac-

ture may be very strict and the penalties commen-
surately severe. Some surgeons who may stub-

bornly persist in treating fractures by the usually

recognized plans, may be compelled to show cause

why their State licences should not be annulled,

while such as may use a Buck's apparatus, or fondly

cling to the traditions of Hamilton, may be indicted

for misdemeanor. In any event the time for com-

promise seems to have passed, and we must patiently

await the issue. But sadder than all will be

the possibility of numerous suits for malpractice

against such surgeons as have so long and defiantly

sinned against the light. It is too bad that the dis-

tinguished bone-setter has been compelled to lay the

mitter before the legislatui-e, but there was no other

course left for him.

QUACKERY IN' THE BELIGIOUS PKESS.

It is somewhat over eighteen hundred years since

the first herald was sent into the world to announce

the coming of a new dispensation. This messenger

was a rugged man, who wore plain clothes, and who
lost his head because he spoke the truth too plainly.

As history tells us, he confined his attention to his

mission, and, since that had no large salary attached,

he made ends meet by reducing his expenses, living

on the fauna of his native districts. In spite of his

life in woods and fields he did not discover any

specific remedies for consumption and rheumatism,

which the career of some modem missionaries is in-

complete without doing. The grand and the funda-

mental element in the character of Zion's first herald

was that he attended to his sacred mission.

We have recently come across a paper which calls

itself a HerriM of Zion. It is a name of tremendous

pretension, and few would care to undertake the re-

sponsibility of being, in a sense, heaven's especial

organ. There have not many done so since the time

of John the Baptist. Still, this is the name, and

this must be in a measure the pretension of the

paper in question, for we noticed at once an eloquent

passage declaring the grandeur and beauty to be

found in heralding the gosisel, which heralding, it is

rhythmically stated, " is music to the sinner's ears,

is life and health and peace." We wished to know,

of course, how the gospel as thus heralded in ZimCs

new Herald, brought "life and health and peace."

There might be expected many novelties to have been

develojjed in eighteen hundred years, and we never to

have found them. The blessedness of heralding the

gospel according to the modern method is to be seen,

generally, on pages five and seven. Here the indica-

tions for getting " life and health and peace " are

most positively and definitely laid do^Nm, are en-

dorsed by leading clergymen and illustrated with

cuts. They may be obtained according to one issue

in several different ways :

First.—By taking the compound disassociated

gas, which cures consumption, as is proved by the

testimonial of the Kight Kev. E. J. Brown, Bishop

of all the Indias.

Second.—By taking a vegetable compound, which

has for twenty yeai's been raising uj) fallen wombs in

all parts of the world at a dollar a bottle.

Third.—By consulting a native botanic physician,

free of charge, whose mai-vellous cures have excited

the wonder and elicited the testimonials of all the

clergy connected with the religious press.

By three other different methods, which we cannot

easily specify, because each claims to be the best

remedy (and the most sold) for the same diseases.

The above are the ways of the modern herald of

the gospel of peace. They bring in an income, as

we have calculated, of between three and four htm-

dred dollars a month.
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We ciinnot entirely admire the method. It seems

like proacliing righteousness on one sheet and
jiarading profitable deceits on the other. We prefer

the robiLst character of the ancient herald whom
people flocked to see because he told truths boldly,

and did not use his position to put patent mixtures

on the market. Still, we have such symi^athy for

the fate of John that we almost wish he had known
how to start a modern religious newsjiapcr. He
could have made money enough through botanic

balsams to have kept himself out of jail, or to have

propitiated Herodias, and thus saved his head. And
he could have died at last of gout and in the odor

of sanctity, as may hajspen, we trust (though long,

long hence), to our esteemed and thrifty contem-

poraries of the religious press.

[dispensing drugs in the office.

Fob some time the relation between i^hysician and

druggist has been receiving its own solution, becarise

the physician has been giving his own medicine to a

considerable extent. Recognizing the existence of

this increasing custom, a firm has recently been

established in the city which proposes to sui^ply

physicians with all needful drags and j^reparations.

We do not know anything about the commercial

soundness of this new comijany, but the fact that it

has been organized is an indication of a change in

the practice of the physicians here, which is worthy

of notice.

We must have our druggists stUl, for private dis-

pensing can only cover a limited field. Still it will

help to ijrotect the physician and his patient in many
cases, and lor this reason it should be practised to

its legitimate extent. There are few drug firms in

the city which has not made money, or tried to do so,

by appropriating and advertising some of their cus-

tomers' prescriptions. It is possible to jirevent this

to some extent by keeijing on hand the favorite pre-

seriptions. In any event, it is one of the ways to

practically settle the question as to the ownership

of prescriptions. The only harm it can do the jjre-

scriber is that it may tempt him to give an undue

preference to certain remedies merely because they

may be at hand.

ENFOKCEMENT OF THE JIEDICAIi LAW.

And still nothing appears to be doing among our so-

cieties in the dii'ectiou of enforcing the medical law.

In the meantime quacks advertise, incompetent

men practise, and the regular profession suller. We
receive so many communications from dill'erent parts

of the State asking how and when the Medical So-

ciety of the County of New York intends to make a

start, that we repeat the question in a general way

to such gentlemen as have the matter in charge.

Either the law is good for something or nothing.

From present appearances we are no nearer decid-

ing the question than we were when the law first

came into force. The profession throughout the

State practically endorsed the measure by promptly

registering, but so far they have merely their labor

for their pains. From present indications it would

ai)pear that the practical intention of the law was to

keep the regular profession within bounds, so that

the in-egulars and quacks might have a better chance.

It is claimed that the Medical Society of the County
of New York had a great deal to do with securing

the passage of the law, and that, very naturally, the

county societies of other parts of the State look to

it for examj^le and instructions.

EXTENDING THE POWEB OF THE STATE CHARITEES AID

ASSOCIATION.

A VEEY strong effort is being made to give the State

Charities Aid Association legal authority to visit and
inspect the various public institutions of the State.

At present the Association is somewhat dependent

on the State Board of Charities for its powers, and
it desu'es to get rid of this dependence.

There are two very strong reasons for granting

the request in question. The history of the Aid

Association shows it to have been an extremely use-

ful organization in the past. Though its work has

been done chiefly by volunteers, who received no
pay, yet many abuses have been exposed and cor-

rected by their eftbi-ts. Again, it is most desirable,

on general principles, that institutions under the

care of i:)ublic oflicials, supported by public taxes,

should have their W'orkings thoroughly exposed to

the light of day.

In this way we can be best as.sured that our chari-

ties are being jiroperly conducted. The State Chari-

ties Aid Association has done enough in the past to

justify a further extension of its powers and of the

confidence placed hi it.

Probably our charity hospitals need such inspec-

tions as little as any class of public institutions,

and the investigations in this direction of lay com-
mittees have sometimes been intrusive and their

criticisms lacking in judgment, but the general re-

sult has been good, and we do not think that the

medical profession would oppose the fullest scratiny

of institutions more or less under its control. In
commenting on this subject before, wo said that it

seemed unfortunate that one Board was not enough
to take entire charge of the State Charities. Facts

show, however, that a supplementary Board is very

useful indeed, if not an absolute necessity. And
this being the case, it is proper that the medical

profession should throw its influence in favor of the

proposed movement to extend the usefulness of the

Aid Association.
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CRIME COMinTTED IN THE MESMERIC STATE.

At a meeting -of the Medico-Legal Society, April

6tli, Dr. W. A. Hammond introduced the subject of

the jjossibility of crimes being committed by jjersons

in tlie mesmeric state. Such pei'sons, being resjion-

sive to every suggestion, could be made to perform

criminal acts of which they themselves were innocent

and unconscious. A patient was exhibited and, being

mesmerized, was made to commit an imaginary bur-

glary ; he was then told to stab a certain person who,

it was said, had killed his mother. Finally he was

directed to forge a check, which he did very cleverly.

After these various performances had been gone

through with, it remained to be shoT^u that the man
was really in trance and was not shamming. Demon-
strative proof of this, Dr. Hammond signally failed to

produce, and on that account his assertions regard-

ing the criminal possibilities of trance were met with

much more scepticism than they deserved. The i^a-

tient was shown to be irresponsive to jiainful im-

pressions such as burning and pinching. He was

also shown to be capable of maintaining a remark-

able rigidity. On the other hand, however, it was

proved that these phenomena might possibly be sim-

ulated.

The theoi-y offered by Dr. Hammond to explain

the trance condition was, that the action of the higlier

cerebral centres is suspended, and that the subject

is under the control, probably, of the basal ganglia.

The mental aeuteuess shown at times by the mes-

merized subject seemed plainly to disprove this.

In spite of a certain amount of failure, however,

the society appeared to be convinced that the sub-

ject was one of importance and demanded further

notice. It was voted to make the same subject the

order for the next meeting.

The Kinds of Visual Sensibility. —An interesting

analysis of the various modes of sensibility of the

visual apparatus, the London Times reports, has
been made by Mr. Chari^entier. He has been ex-

perimenting by looking in darkness at an o25acpie

screen in which were perforated three or four minute
holes, quite near each other, but distinguishable

when a moderate light shone through. Light was
raised from zero on the other side ; it was sometimes
colored. The order of ijheuomena was proved to be
this : the first action of the light entei'ing the eye

in very small quantity is in all cases merely to pro-

duce a diffuse luminous sensation not differentiated

either as to color or as to form ; with a greater quan-
tity one gets the notion of color, if there be color in

the light ; and still more light is required to be alile

to rssolve the luminous object into its different ele-

ments. Luminous sensibility is the most simple re-

action ; then comes chromatic sensibility, by which
we distinguish color, and, lastly, what the author
terms visual sensibility, by which we distinguish

form.
Other exjieriments have shown that different con-

centric areas of the retina correspond to these differ-

ent kinds of sensibility, the sensibility to luminous
impressions having, of course, the largest area.

Ucuicius anil Iloticcs of jOooIis.

Dr. Paul Borner's Eeichs-INIedicinal-Kalender
FUR Dedtschland auf des Jahr 1881. Theil I. und
II. Cassel: Theodor Fischer. 1881.

Dr. p. Burner's German Medical Calendar for 1881.

For all those who are anxious to receive reliable and
complete information concerning medical affairs in

the German Empire, this calendar will be almost in-

dispensable. The complicated condition of German
medical matters has received the author's careful

and diligent attention, the result being a larger

array of facts and items of information than we have
yet found in any medical calendar. The first jiart

of the work is a conveniently arranged medical diary,

containing many needful tables for the use of the

practitioner, though, of course, an American jjliysi-

cian would hardly find it convenient to carry this

German book about with him. Part II. contains

besides many other useful lists, a complete list of the
names of all the physicians nowpractising in Germany,
both in civil and military service. Information re-

garding the difl'erent German universities, with their

professors and teachers, is also found in this volume.

Elements of Practical Medicine. By Alfred H.
Carter, M.D., Load., M.E.C.P., etc. Pp. 374.

Philadelphia : Presley Blakiston. 1881.

A compend of practical medicine, however small,

elementary, and unoriginal, will always command
the attention of a certain class of readers, provided

it be fully up to the latest developments of the heal-

ing art and science of medicine. Out of sym-
pathy with such readers Dr. Carter has compiled
the little volume before us, and doubtless they

for whom it is intended will feel thankful to the

author for the pains he has taken to say much in

as few words as possible. For our jiart we see

no just ground for elevating, to the dignity of a dis-

tinct and separate book, those very elements of

practical medicine which are taught by every com-
petent lecturer on this j)rovinoe of ovu' science.

Nevertheless, this may be said in favor of the work,

that those who peruse its pages for a rudimentary
knowledge of tlie principles and i^ractice of medicine,

will at least not have to unlearn what is taught them.

Bcjjorts of Socicttf0.

NEW YORK ACADEMY OF MEDICINE.
Slated Meeting, March 3, 1881.

Fordyce Barker, M.D., LL.D., President, in the
Chair.

Dr. Williaji J. Morton read a pai:)er having the fol-

lowing title

:

"ON STATICAL ELECTRO-THERAPEUTICS ; OR, TRE.\TMENT

OF DISEASE BY FRANKLINISM ; ALSO, EXIIir.rriON AND
DESCRIPTION OF AN INDUCTION ELECTRK'Aij MACHINE
ADAPTED TO MEDICAL USES." (See i^revious number
of Medical Kecord.)

The paj^er being before the academy for discus-

sion, Dr. a. D. Eockwell said that he had never

become quite reconciled to an expre.ssiou once made



THE MEDICAL RECORD. 439

use of in his presence Viy a distinpfuisbed practitioner,

to the etlect that " any old woman coiikl apply eler-

tricity." He would therefore be inclined to base any
remarks tliat he might have to ofi'er on the aphorism,
" that it is not so much electricity that cures as the

method of using it." He agreed with Dr. Morton in

much of his estimate of the value of static electricity,

but quite disagreed with him in so far as he seemed
to suggest its superiority to dynamic electricity. In
old contractures in cutaneous anaesthesia and in a

few other pathological conditions it might have some
advantages, but fi'om his point of view this was
about all he was prepared to admit. For example, in

eler/m-i/iaf/iinais static electricity is of limited value
;

those (jualitative and quantitative changes, which are

so important as indicating structural degeneration,
lioiug iiroduced only through the action of the two
forms (if dynamic ckctrieity.

It would lie interesting to pass in review the vari-

ous forms of disease in which electricity has a known
value, and by appeals to exj^erience and the rationale

of electric action to discuss the relative value of the
two varieties of electricity—the static and the dy-
namic, but a brief discussion would not tend to settle

this question, and its determination must be left to

individual experience and observation. It had been
claimed in published articles that static electricity

was especially valuable in its tonic eflects. In 1867, in

conjunction witli Dr. Beard, he first enunciated this

idea of the tonic effects of electricity and described
and systematized the methods by which they are best
obtained.
One of these methods—general faradization—was

by name sufficiently well known, but practically it was
but little made use of. On the part of the ojjerator,

its successful use demanded time, skill, and labor, and
on the part of the patient some inconvenience. For
these reasons, partial and incomplete methods were,
as a rule, substituted for that thoroughness and at-

tention to detail necessai-y, and hence come failures

or but jiartial successes. He could readily ajjjireciate,

therefore, why those who adopted only partial meth-
ods might regard static electricity as posses.sing su-

perior value. Upon an experience in the use of

electricity in some thousands of recorded cases, he
would base the following statement : while static

electricity is of value, and in certain conditions and
in individual cases is of especial service, the consti-

tutional tonic eliects are not equal either in variety
or degree to those obtained by dynamic electricity,

by the methods of general faradization and central

galvanization, and for the relief of pain and the pro-
duction of sleep it is far inferior. He well remem-
bered the rare and interesting case of incessant
belching of wind to which Dr. Morton first referred.

He had seen two such cases, one having been sent
to him by Dr. Agnew. In one no benefit accrued
from treatment ; in the other he had succeeded, by
introducing a bulbous electrode into the stomach,
in aflbrding considerable, although not complete,
relief.

Dr. H. G. Piffard confirmed Dr. Morton's state-

ment concerning the lack of unjileasantncss in the
application of statical electricity by saying that while
the reception of a spark four or six inches long a])-

peared to be painful, it really was not, as he had
had opportunity to test. He had used static electricity

to a limited extent, but it was derived from a single
pole of a Rulunkortr's coil ; and while the sjjark

did not apjjear to be as jiowerful, it was much more
painful than that derived from the apparatus pre-
sented bv Dr. Morton.

The effect produced upon the skin by large sijarks

was somewhat curious. There occurred, almost im-
mediately, minute jjapules, each corresjionding to a

point at which a spark was received. These soon
looked something like the wheals of urticaria, with
a slightly congested groimd-work, as it were, inter-

vening, which passes away in a short time, and the
elevation soon subsides. The spark from a Euhm-
korfl''s coil produces red points, and they last longer
and are more painful than the papules raised by the
larger spark from the machine presented by Dr.
Morton.

Dr. V. P. GiBNET remarked that, according to his

observation, the ai)plication of static electricity was
not so painful as either galvanism or faradism when
applied with equal strength. Certainly, wonderful
relief had been afforded in many cases by the use of

static electricity, b^it he had not been able to obtain
such immediate relief as reported by Dr. Morton.
The failure, however, might have been in the machine
employed.
Dr. Birdsaxl was unable to see the special value

of static electricity except in cases of hysterical an-
tosthesia and contracture. Although quite a variety

of cases had been treated, of paralysis and spasm,
it was mainly in cases of contracture and anaesthesia,

particularly of hysterical origin, that benefit seemed
to be obtained. Undoubtedly, in that class of cases it

was of great value, perhaps more valualile than gal-

vanism or faradism. The question, how much can
mental influence afi'ect the results obtained, was im-
portant, as it was in all methods of treatment of hys-
terical cases. The exhiliition of a sjiark and the
general display of the instrument had some effect

upon the jjatient's mental condition, and certainly

that should not be lost sight of in summing ujj the
effects produced by static electricity. For producing
effects ujDon the skin he regarded it as a valuable
agent, jierhaps more so than the electric brush which
is so excellent—for example, in certain conditions of
anesthesia.

"With regard to using an instrument of the kind
presented by Dr. Morton, in the treatment of dis-

eases of children, it seemed to him that it was not so
much the sensation that is produced as the appear-
ance and the sharj) cracking sound which would be
disadvantageous. On the whole, he thought the
machine would be a rather inconvenient one to use.

With regard to regulating the strength of the cui'-

rent, even with the additional electrometer men-
tioned by Dr. Morton, the effect, through atmos-
jiheric changes, etc., upon the patient must vary very
considerably.

The effect produced by static electricity in the
case of locomotor ataxy reported by Dr. Morton was
interesting and remarkable. He should feel some
doubt, however, although the case seemed to be one

i of locomotor ataxy, concerning abolishing the ten-

don reflex in a genuine ease of the disease. So far

as controlling pains was concerned, he thought that
in the constant current we had a very valuable agent,

but the condition of ataxy was seldom relieved to

any gi'eat extent, and no changes were produced in

the tendon reflex.

With regard to improvement in hemijjlegics, he
had seen some cases improve in which contracture
existed, but the improvement was in the relief

afforded to the contracture, and there was no increase
in the motor power ; the patient simply had greater
ability to move than previously.

With regard to the general use of the instrument
presented by Dr. Morton, it seemed to him that for
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practical pm-poses we had in the dynamic forms of
electricity the most valuable agents. Probiibly in

the treatment of hysterical anaesthesia and contrac-
ture the static was more valuable than the other
forms of electricity.

In closing the discussion, Dr Morton remarked
that the iliachine made a noise, but that tlie noise
was not a necessity. It was inconvenient only be-
cause it was too large to carry about, and he thought
that perhaps that fact did not do the science of elec-

tricity any harm. But it was iserfectly easy to have
a portable apparatus constructed, and then static

electricity could be carried about as were other forms.
It was not his intention to claim that static elec-

tricity was superior to all other forms, but only that
it should be studied as other forms have been. As
a simple curative agent he thought it was destined
to have its day, as other forms have had. With re-

ference to its value in difficulties other than hysteri-
c.il auiBsthesia and contracture, at the time he was
in Charcot's wards all kinds of severe cases were be-
ing treated with static electricity, and some of the
results had been very remarkable.

SUBSECTION ON MATEHIA MEDICA.

Dr. H. G. Piffard offered a resolution making pro-
visions for establishing a sub-section in materia med-
ica, with a thesis qualification for membership.

Dr. Pctrple offei-ed as an amendment that this

question be referred to the Council for report, where-
upon Dr. Piffard withdrew his I'esolution, and the
Academy adjourned.

NEW YORK NEUROLOGICAL SOCIETY.
Stated Meeting, March 2, 1881.

Dr. "T. A. McBride, President, in the Chair.

Dr. W. R. Birdsai/I, presented several cases of an-
terior poliomyelitis. Their histories were given, and
the cases were subsequently discussed.

Dr. WiLiii.iii J. Morton i)resented several cases
illustrating,

MUSCCl.AR HrPER.ESTHESI.*. K THE JTESJIERIC STATE.

The speaker said that he had no intention of dis-

cussing the general subject of mesmerism. He wi.slied

simply to direct attention to a single interesting
feature. There wei'e stiU persons who were inclined
to doubt the genuineness of mesmeric phenomena, in

some cases at least, and they demanded a crucial test

by which it could be demonstrated that particular
cises were not dissimulating. A large part of the
trance phenomena are subjective, and our belief in
them must, to some extent, depend on our faith in
the patient's word. Such phenomena as those of
anesthesia, muscular rigidity, disturbance of the
special senses, trance-speaking, etc., might, in some
cases at least, be simulated. The skeptic will say
that he can let the operator cut and bm-n him if he
chooses, and Tjy training he can get so that he will
show no reaction. Many of the other phenomena
can also be simulated. It is important, therefore, to
find a demonstrative test ; and this seems to exist in
the phenomena of hyperexcitability and artificial

contracture, first discovered by Prof. Charcot.
Dr. Morton then illustrated these phenomena. The

cases were mesmerized. He then took the dull end
of a pencil and pressed upon various well-known
motor points of the nerves. Slight pressure ujion
these points would produce immediate contraction
of the muscles which the particular nerve supjjLied.

Thus—pressing over the motor point of the pronator
radii teres produced immediate pronation of the
hand. Pressure over the motor point of the supi-

nator lourpts produced supination of the hand. Pres-
sure over the motor point of the abductor of the
little finger caused contraction of that muscle. By
the same process the interossei could be picked out.

Flexion and contraction of single fingers were pro-
duced. Pressing upon the different motor points on
the face caused contractions of the different facial

muscles. These phenomena the speaker produced
upon a subject who had not very much education
and certainly no anatomical knowledge whatever.
The phenomena ajipeared upon the first trial, when
the patient had never seen anything of the kind, and
before any suggestions had been made to him. It'

was im])ossible to beheve, tlierefore, that these phe-
nomena were not genuine. They cannot be produced
in evei'y trance-subject, however.
In further illustration of the same subject. Dr.

Morton, having mesmerized the patient again, pro-
duced artificial contracture ; the fingers and hand
were flexed slightly, the forearm flexed upon the arm,
and the arm drawn up toward the chest. This con-
tracture—which was very much like the well-known
hysterical contracture—was produced by simple rub-
bing the flexor muscles of the Hmb. The muscles
were made quite rigid. The subject was then awak-
ened, but his contracture remained, and he was un-
able, by any power of his o^\-n, to extend his arm at

all. It was necessary, in order to relieve the con-
tracture, to put the patient again into a trance, and
then relieve the condition.
The speaker, in conclusion, said that he brought

forward this point because he considered it a thor-

oughly demonstrative one ; he hoped that it would
be further examined by the numerous exj^erimenters
who are now investigating anew the subject of the
mesmeric state. The subject was discussed by Drs.
Spitzka, Amidon, Birdsall, Gray, and Gibney.

Dr. E. C. Spitzka exhibited an

EMBETONIC HUMAN BRAIN,

as well as some sections from the pons, intended to

illustrate the course and relations of the stratmn in-

termediam, a detachment of the cerebral peduncle.
He remarked that Meynert, and those who followed
that distinguished anatomist, believed the tract

through which the conscious sensory impressions
reach the cortex extend to fi-om the columns of Goll
and Burdach, of the cord and lower oblongata,
through the so-called superior or sensory decussation
to the anterior pyramids : that thence the tract mns
with the anterior j'^Tamids in their outermost third
tlirough the pons and jjes pedunculi, courses between
the thalamus and lenticular nucleus in the posterior

third of the internal capsule, and arching back,
terminates in the cortex of the occijiital lobe. Flech-
sig showed that what Meynert intei-jjreted as the
sensory pyramidal decussation has no connection
with the anterior pyi-amids, but, on the contraiy^ en-
ters the lemniscus layer on the inner side of the inter-

olivary strand, whose relations to the corpora quadri-
gemiua had been explained by Meynert, although he
was befogged as to its lower relations, owing to the
aforesaid confoumling with the anterior pyramids
proper.
Now, Flechsig distinctly states in his work that

the explanation he has been able to fui-nish of the
real nature of the sujjerior decussation, demonstrates
the non-existence of a direct tract from that decussa-
tion to the cortex.



THE MEDICAL RECORD. 441

The true tract has, however, been known to exist,

although the relations have not been properly inter-

preteil. The lemniscus layer contains not only a de-
tachment from the corpora ipiadrigemina, but also

incorporates a peculiar bundle, described by Henle
as a fasciculus from the pes to the tegmentum. This
tract continues, in at least a part of the fibres, from
the columns of GoU and Burdach to the pes jiedun-

culi, and thence, no doubt, to the cortex of the cere-

brum. We are not, however, prepared to state posi-

tively whether it reaches thecortex directly orthrough
the inteiwention of some intercalar ganglion, and
whether this ganglionic intermption is, as Meynert
claims, the ganglion of Hoemmeving (siibstau/ia nigra),

or a part of the lenticular nucleus, as is advocated by
his pupil Pasternatzki. The circuit for the conscious
sensory impressions transmitted by the cord, and
proposed by Meynert, therefoi'e, becomes re-estab-

lished, with a modification, namely, that the sensory
tract doe.s not run through the pyramids and pons,
but immediately above them.
That there is a close relation between the pyra-

midal tracts and the by-track from the sujjerior

decussation to the pes pedwicidi, is proven by an in-

teresting observation which he had been able to make
on the elephant's lirain. In this animal the entire

pvi"amidal tract takes the course of the by-tract,

that is, there are no longitudinal fibres in the pons,
the cms is continued bodily aViove the latter (which
is exclusively composed of transverse fibres) to take
the usual course between the olives and beneath
them in lower levels.

Here the stratum intermedium clearly vicariates for

the pyramidal tract.

In a human embryonic brain of about the third
month, this tract ajjpears almost in natural dissec-

tion, owing to the absence of the pyramids and the
greater part of the pons at this stage of development.
It is here seen that the tracts of ojijiosite sides nearly
touch in the median line, causing a shai-j), ridge-like
ele%'ation of the rudimentary pons, and continue up-
ward in the direction of the thalamencei)halon in a
region which seems to correspond to the point where
the most dorsal and external fibres of the pes pedun-
culi are found in the mature brain.

It was further remai'ked that the fasciciili of the pes
do not proceed to the cerelirum in a direct course,
but are slightly twisted in a spiral manner, so that
fil^res which are basilar at the jions border may be-
come almost dorsal at the internal capsule.

CT^bitiiarii.

PROF. RICHARD 0. COWLING, A.M. M.D.,

LOUISVILr.E, KENTtlCKT.

Dr. Eichakd O. CowTiiNG, of Louisville, Kentucky,
editor of the Louisville Medical iVew'.s-, died April 2,

1881, of rheumatic endocarditis, aged forty-two years.

For many weeks past he had been ailing with rheu-
matism, but continued his work despite the protest
of his friends. His last attack was invited by expo-
sure during a jirofessional visit to Cincinnati. Al-

though his friends were anxious as to the result for

several days, it was not until half an hour before his

death that hope was given up. Then endocarditis
developed and the ])atient rapidly sank.

Every one knew Prof. Cowling as the able founder
and editor of the Louisville Medical iVeics. As has

been truthfully and lovingly said of him by his

friends, " he was the very life of that journal," and
the profession have reason to echo, also, the sen-

timents of those who knew him best when they
" mourn the loss of a man true, fearless, and tender;

of a physician thoughtful, diligent, and studious; of

a surgeon skilful, prudent, and daring ; of a writer

cultivated, brilliant, and profound ; of a companion
genial, instructive, buoyant ; of a friend tried, tiiie,

and trusty."

Dr. Cowling was liorn in Georgetown, S. C, April

9, 1839, gi-aduated from Trinity College, Hartford,

Conn., in 18G1, from the Jefferson Medical College

in 1867, after which he settled in Louisville. In the

following year he was created Demonstrator of Anat-
omy in the University of Louisville, in 1870 he be-

came Adjunct Professor of Surgery, and in 1873 be-

came full Professor of Surgery. As a surgical writer

he contributed many valuable articles to the current

literature of the day. These contributions were made
to the Medical Eecokd, the Ami-rican Practitioner,

Philadelphia Medicid and Snrr/ical Pi'porter, and other
journals. He was also author of "Aphori.sms in the
Treatment of Fractures," which, although but recent-

ly issued, gave him a wide and enviable rejiutation.

As an editor he was fearless, conscientious, and ready.

He made the Louisrille yetrs one oi the most sprightly

and readable of medical journals, and we have often

taken pleasure in telling him of it during his lifetime.

CorrcspoulJfiTcc.

SHORTENING OF LIMBS AFTER FRAC-
TURE.

To THE Editor or The Medical Record.

Sm—Prof. Frank H. "HamOton, in the sixth and
last edition of his work on " Fractures and Disloca-
tions," recently issued by Henry C. Lea & Co., of
Philadelphia, has made so many misstatements in
regard to myself, and has repeated them so fre-

quently in his book, that justice to myself and the
profession demands that I should expose them.
From the teachings of Prof. Hamilton and from

his published works, the general imjiression among
the profession, and certainly in my own mind was,
that in all cases of oblique fracture of the thigh in a
healthy adult, shorten in;/ was the inevitahle result ; in

other words, that ?hi case of oblique fracture, such
as I have described, cimld recover with the jiormal
lenijth of the limb. To show that this impression was
the result of his teaching, and was the only possible

interpretation that could be given to his language, I

refer to a work entitled " Deformities after Fracture,"
published in 1857, by Frank Hastings Hamilton, ISf.D.

On page 74 we find the following :
" In conclusion,

I wish to say briefly, that in view of all the testimony
which is now before me, I am convinced, first, that
in the case of an oljliipie fracture of the shaft of the
femur occurring in an adult whose muscles are not
paralyzed, but ofier the ordinary resistance to ex-
tension and counter-extension, and where the ends
of the broken bone have once been completely dis-

placed, no metins have yet been devised by which
an overlapping and cotiseijuent s)tortening can be pre-
veuted."*

Having seen quite a number of fractured thighs
in very vigorous muscular adults, some of which had

' The itnlluH arc mine.
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unitsd u-itliont any sliortenhif), that could be detected

by the most careful measurement, I took the liberty

of doubting Dr. Hamilton's law, and in my " Eeport
on Fractures," made to the American Medical Asso-

ciation in Detroit, in 1874, 1 said among other things :

" Fractures of the long bones require that extPiisioa

and counter-extension under cMornform, or other au-

icsthetic, if necessary, should be made in a pniper

direction, until perfect accuracy of adj astment is ob-

tained, and after this, retention and fi.ration in this

7iorinrd condition nntil cotisoUdation. Hy accuracy/ of
wljustment I mean the perfectly normal condition of

the bone as to length and position. When the ex-

tension and counter-extension have been ]3roperly

mxde, the muscles and other tissues surrounding the

bones will necessarily and positively force the frac-

tured exti-emities into their natural position, as above
described, unless some foreign body, as a shred of

muscle or connective tissue, has got between the

fragments.
" AU extension beyond this point of perfect accuracy

of adjustment is unnecessary and injurious ; for, be-

ing abnormal, it excites reflex contractions. Hence
the objection to continued extension, which keeps
up reflex irritation, or else by i^aralyzing the muscles
allows of elongation, and consequently, frequently

results in non-union.
"All extension short of that necessary to this per-

fect adjustment is insufficient, leaving the extremi-

ties of the bone as sources of irritation, and causing

p lia and muscular contractions as well as leaving

the vessels in a looped or zig-zag position, causing
the oedema heretofore described.

" The nerves also, being in an abnormal position,

are additional sources of irritation, If the bone
(whatever bone it may be) is thus placed and can
be retained in its normal position, the patient is free

from p.iin, and all the functions of the limb (except

walking) are as well performed as in eases of simple
fracture, and the recovery in a healthy constitution

wdl be as perfect and complete, with normal length,

without deformity, as if no fracture had occurred.

If the limb has been extended to its normal length,

the bones must necessarily be aecui-ately adjusted
by the surrounding tissues. If this position, there-

fore, can be positireli/ maintnined, shortening cannot
by auv means take place, but rather a lengthening
to the extent of the plastic material effused between
the l)ones that joins the fractured extremities."

I concluded my report by saying, "the plan that

has been here briefly sketched I believe to be of uni-

versal ajjplication, and the surgeon )i;ho can most ac-

curateti/ put it into artu'd practice will have the best
results in the treatment of fractui-es."

This doctrine I still maintain and most firmly be-

lieve ; not that we can nt'i-^ii/s obtain perfect results,

for it is frequently impossi'ole to make a perfect ap-

plication of the principles above laid down ; but the

nearer we can approach to theii' perfect aj^plication

the better will be our results.

I supjilemented my report by adding the statistics

of fractures treated by plaster-of-Paris, in Bellevue

Hospital, in 1872 and 1873, tabulated and arranged
by Dr. G. A. Van Wagenen, in which table there

appeared four cases of fracture of the thigh that had
recovered without amy shortening. When the accui'acy

of the measuremenfe was called in question, I made
the following rej^ly, which I copy hoji the "Trans-
actions of the American Medical Association " for

1874, page 232. " Dr. Sayre was glad that he had
provoked this animated discussion. He had l)een

misunderstood. He had made a report showing the

results of his treatment in a very favorable light,

but he kneic the statistics to be absolutely and pos-
itively true. They had been drawn up chiefly by
Dr. Van Wagenen, of Bellevue Hospital, in whose
reliability he had the utmost confidence. Many of

the measurements were made by Pi-of. Frank Hamil-
ton, who, until recently at least, did not believe that

union of fractured bones could occur without short-

ening.
" Dr. Hamilton, along with Dr. Sands, had made a

personal examination of the cases in his (Sayre's)

wards. Dr. Hamilton acknowledged that there were
some cases in which he could find no shortening, and
had stated that if he could bring seven consecutive

cases together he would admit the principle.* Dr.

Gi'egory, of Missoim, had yesterday asserted, and
to-day repeats it, that it was impossible for union to

occur without shortening. This, and the fact that

recently cases had come under his notice, when the

bones were not replaced for nine days, had deter-

mined him on appearing here, whereas some time ago
he had deemed it unnecessary, supposing the matter
had been fully brought before the profession by Drs.

St. John, Crosby, and Bryant. When he considered

that at this day there were some men who still waited
for the swelling of the soft parts to subside before

adjustment, he thought there were some men in the

profession needing instruction in the treatment of

fractures."

Let us now see how Dr. Hamilton interprets

this replv. On page 437 of his new work he says :

" Attention has already been called, in the chapter

on General Prognosis, to the published statements

of Dr. Sayre relating to this subject ; but it will be
necessary to note again in this place that he asserts

that all fractures of the femur may be made to unite

without shortening,! and to add that in proof of the

latter assertion. Dr. Sayre, at the meeting of the

American Medical Association, in Detroit, Michigan,
in 1874, declared, when the accuracy of his measure-
ments was called in question by some of the gentle-

men present, that he knew his measurements were
correct, that Dr. Frank Hamilton had made the

measurements, and that he was a man who was so

violently opjjosed to the theory, that, in his pub-
lished writings, he had denied the possibility of any
oblique fracture being cured without shortening.

For this reason he (Dr. S.) had asked him to meas-
ure the patients. J He said if seven successive cases

would be pi'esented, he would agree to give up his

opposition to the theory. He found the cases and
surrendered." He continues : "I was not preseat
when these statements were made, but in the follow-

ing number of the same journal in which they first

appeared, I called attention to their untruthfulness,^

and I will now repeat that I have never said, in any
of my published writings or elsewhere, that it was
impossible that any oblique fractiu-e of the femur
could be cured without shortening, and I never en-

tertained such an opinion." (I here refer to Hamil-
ton on " Deformities after Fracture," published in

* I was told the^p facU V>y some members of the hon«e staff, who saM
they had asked Dr. Hamilton to make the nl&^s•lremants as I had re-

quested. The subjoined letters will prove csonclusively that I was per-

fectly authorized to make the statement.

t No such assertion can be found in onj'thing I ever wrote, and I

never made such an assertion orally.

t This statement is absolntely false, as will he seen by reference to

the published Transactions of the American Medical Association for

1874, pacre 2-32, where it will be seen that I made no such statement as

here quoted.

§ I never saw the lournal re 'erred to, and cannot be held responsible

for what is said in different medical iournals. I appeal to the ofllcial

records of the society, aud nothing of the kind will be found recorded
there.
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1857, page 74, for a complete refutation of this asser-

tion.) " Further, I am obliged to say that no such
conversation as that related by him ever occuned
between us, mid that Ivei-er meiitmred or aair the cuxi'x

mentioned hi/ him.* It is difficult for me to conceive,

therefore, how this gentleman has fallen into these

eiTors ; and I confess I would have been very much
gi-atified if—his attention having been repeatedly

and publicly, through the medical journals, called to

the matter—he had made some such jjublic explana-
tion or denial as would have rendered it unnecessary
for me to allude to it in this place."

I never related any such conversation as having
occurred between Dr. Hamilton and myself, and I

have just carefully read the report of the transactions

of the American Medical Association, and find no
mention of such a conversation. As to the conclud-
ing sentence, " that he never measured or saw the

cases mentioned," I refer to the annexed letters of

Drs. Van Wagenen, Burchard, St. John, and Bryant,
to prove that he did make these measurements ; in

their presence. I never saw in any medical journal

any allusion made to me on this subject by Dr.
Hamilton, excejjt his letter published in the Medi-
t'.\L Recoed, June 1, 1874, page 363, and to which I

replied immediately, and which reply was pTiblished

in the Kecokd Aaigust 1, 1874, page 414. As some
gentlemen may not be so fortunate as to have files

of the Medical Eecokd to refer to, I here repub-
lish them, in order to show that I did make a public
explanation as soon as my attention was called to

the subject by Dr. Hamilton.
Extract from Medical Record June 1, 1874 :

"SHOKTENIKG OP LDiIBS AFTER FRACTURE.

"To THE Editor of The Medical Record.

" Sir—My friend and colleague, Dr. Sayi'e, in a

clinical lecture on 'Un-united Fractures,' is re-

ported in the Medical Record of May 1, 1874, as

having said, ' The law, however, that shortening must
necessarily attend the imion of a fractured bone is

incorrect, as can be satisfactorily proved by practical

demonstration. Now you will see the impotence of

the law laid down, that shortening must always take
place if union is etfected.'

" I am not aware that any one has ever laid down a

law of this kind. If any one has, he has rendered
himself a proper subject of ridicule. Believing,
however, that Dr. Sayre has been reported incor-

rectly, or that in an oral lecture he has sjjoken in-

advertently, I wish to call his attention to the para-
graphs above quoted, and ask him how they are to

be understood.
" Frank H. Hamilton.

The following reply was published in the Record,
August 1, 1874, page 414 :

"SHORTENING OF LIMBS AFTER FRACTURE.

•'To THE Editor ok Thr Mrdioal Record.

"Sir—In the Record of June 1, 1874, is a letter

from my fi'iend and colleague. Dr. Frank H. Hamil-
ton, criticising my remarks on ' Fractures,' as i)ub-

lished in the Record of May 1, 1874, wherein I said :

' The law, however, that shortening must necessarily

attfend the union of a fractured bone, is incorrect, as

can be satisfactorily proved V\y practical demonstra-
tion.' Dr. Hamilton says in his note of June 1st

:

' I am not aware that any one has ever laid down a

law of this kind. If any one has, he has rendered

himself a "iroper subject of ridicule. Believing,

however, that Dr. Sayre has been incorrectly re-

ported, or lijat in an'oral lecture he has spoken in-

advertently', I wish to call his attention to the para-

graphs above quoted, and ask him how they are to

be understood.'
" In explanation, I would say, first, that I did not

speak inadvertently, nor was I incorrectly rejiorted.

On the contrary. Dr. Carpenter, who repoited my
lecture, is one of the most accurate medical report-

ers I have ever known. I make no pretension to

having cured all of my cases of fracture without

shortening, but know that many of them have been

thus cured; and belie^nng that a student will make
a better result if he triea for perfection (although he

may not attain it), than if he commences to tieat a

case of fracture with the belief that it must lecover

with shortening, I tried to impress them with the

importance of trying for perfection.

"That this belief in shortening after fractures is

quite general I am confident, from the number of

physicians and students who have spoken to me on

the subject, and from the discussion on fractures at

the recent meeting of the American Medical Asso-

ciation in Detroit, where Drs. Hodgen, Gregory, and
others stated that 'reunion rf a fractxred bone with-

out shortening was impossibie,' and most of these per-

sons referred to Dr. Hamilton as their authority for

this belief. I am therefore delighted to know that

they cannot quote him in future in order to sustain

this erroneous doctrine.
" I presume they have, like myself, inferred that

Dr. Hamilton did not believe in the possibility

of an oblique fi-acture of a long bone uniting with-

out shortening, from reading his published works,

and that the inference was a correct one. I quote

from page 74 of a work entitled, ' Deformities after

Fractures,' published in 1857 by Frank Hastings

Hamilton, M.D. He says :
' In conclusion I wish

to state briefly that, in view of all the testimony

which is now Ijefore me, I am convinced :

" ' First.—That in the case of an oblique fracture

of the shaft of the femur, occurring in an adult whose
muscles are not paralyzed, but ofl'er the ordinary

resistance to extension and counter-extension, and

where the ends of the broken bones have once been

completely displaced, ?io means have yet been derised

by which, an overlappinfj and consequent shortening can

be preven ted.
*

" ' Second.—Th&t in a sUnilar fracture occurring in

children, or in persons under fifteen years of age, the

bones may sometimes be made to unite with so little

shortening that it cannot be detected by measure-

ment ; but whether in such cases there is in fact no

shortening, since, with children especially, it is ex-

ceedingly difficult to measure very accurately, I can-

not say.
" ' 77«W.—That in transverse fractures, or oblique

aad denticulated, occun-ing in adults, and in which

the broken ft-agments have become com])lctely dis-

jdaced, it will bo generally found equally iinimssible

to prevent shortening, because it will be ftunid to be

generally impossible to bring the broken ends again

into such ajiposition as that they will rest ujjou and

support each other.
"

' FoH/-(/(.—That in all fractures, whether occurring

in adults or in children, where the fragments have

never been completely or at all displaced, constitut-

ing a very small proportion of the whole number of

* Tho italicfl arc mine.
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these fractures, a union without shortening may
always be expected.

" ' Fifth.—That when, in consequence of displace-
ment, an overlajjping occurs, the average shortening
in simple fractures, where the heat appliances and the
titinoat skill have been employed, is between one-haK
and three-quarters of an inch.'

" 'Prom these quotations I think the reader must
be satisfied the inference drawn by others as well as
mvself, that Dr. Hamilton believed in shortening
after fracture, was justifiable. I am, however, de-
lighted to know that I did not understand his writ-
ings correctly, and that he agrees with me that
shortening after fractures is not an absolute neces-
sity, for he says, ' If any one has ever laid down
such a law, he is a proper subject of ridicule.'

" Lewis A. Satrb.
'^July 1, 1.S74."

It will be thus seen that I did make a proper re-

ply to Dr. Hamilton as soon as my attention was
called to the subject by him, and therefore he had
no excuse for referring to it in a work professing to
be a text-book for students.
On page 439 he says :

" Sayre, who formerly used
the double or triple inclined plane, or flexed position,
has of late adopted the straight position, with plas-
ter-of-Paris, and with both alike claims to have made
only perfect limbs." On page i'dl we find the follow-
ing :

"
. .he (Sayre) asserts that all fractures of the

femur ina]i he made to unite u-ithout shorten iur/."

On page 49 he says :
" The statements made by Dr.

Sayre, that even simple fractures of the short or' long
l)ones can alwai/s be made to unite without shortening,"*
etc. There may be other places in his book where
he has referred to me in a similar manner, but these
three quotations, almost identical in language, oc-
curring in widely diiferent parts of his book, evince
a determination on the part of Dr. Hamilton to
misrepresent me before the profession, for he can-
not refer to a single line I ever wrote, or any lecture
I ever delivered, that would justify any one of the
sentences I have here quoted. On the contrary, in
the very table of cases which I jiresented to the As-
sociation at Deti-oit to prove the correctness of my
plan of treatment, onli/ four were claimed to be per-
fect out of the whole numV)er of cases jiresented. On
page 49 Dr. Hamilton describes a case brought in
his clinic and measured by himself. Dr. Ki-ackowizer
and other.s, and found to be shortened one inch, " but
Dr. S.\yre thought it was a little lengthened," and
then says :

" It will not He difficult to understand,
from the results of measurement in this case, that
Dr. Sayre would meet with examples of perfect res-

toration of the bone oftener than Dr. Krackowizer
or myself." I made no measurement in this case at
all, but, as Dr. Hamilton and the other gentlemen
who measured the case, differed as to the amount of
shortening, and as a measure must always be the
same, I merely put the tape on the limb, from the
anterior superior spinous process to the malleolus, in

the same manner as they did, in order to show them
that the mode of measurement iras unreliable ,• and for
Dr. Hamilton to rej^resent this as an actual measure-
ment on my part, to ascertain the exact length of the
limb, is a misrepresentation of the facts as they oc-
curred.

On page 57 he says :
" A distinguished English

surgeon has recently said that he has given up
measuring broken thighs—because of the uncertainty
of measurements, I infer." If tlie measurement is

* The italics are mine.

made in the usual way, and as was done by Dr. Ham-
ilton and others in the case referi-ed to, I think the
distinguished English surgeon is correct, and I cer-
tainly agree with him. The only reliable instrument
for exact measurement of the thighs is that of Dr.
Thomas Holgate, of this city, and as I did not have
it with me at the time, I made no actual measurement
of the case at all, but merely went through the form
of imitating Dr. Hamilton's measurement for the
purpose of demonstrating to him and the others
present that it was amreliable.

In referring to the tabulated cases of Dr. Van
Wagenen, attached to my report, and in which I had
stated before the Medical Association that Dr. Ham-
ilton had measured some of them, he says on page
438, " I never measured or saiv the cases mentioned by
him." *

It is, of course, an exceedingly unpleasant duty to

flatly contradict any gentleman who deliberately
makes so bold and positive an assertion as this is,

but justice to myself demands that it must be done,
and I therefore refer to the following letters to show
that this statement is positively untrue.

" 101 N. Sixth Street, Newark;,
" March 7, 1881.

"De,\r Doctor—Iregi'et delay in answering your
first letter in reference to the measurement of frac-

tures treated in Bellevue Hospital while I was on
the stalf.

" In answer to your question, I would say :

" First.—Prof. Hamilton did measure some of the
fractures recorded in the tables which I prepared,
though he was not on sendee as visiting to my divi-

sion, the second, excejjt on two or three occasions,
when he acted as substitute for other surgeons.

" Second.—Remarks which I heard him make cer-

tainly made me believe that he did not think a frac-

tured limb was ever restored to its full length I

think this idea of his opinion on the subject pre-
vailed among the house staff during my service.

" Third.—I do not remember hearing him say that
three cases would convince him, though such a rumor
was prevalent.

" Fourth.—I remember asking him to measure a
fractured femur in what was then Ward 7. This is

especially recalled to my mind because a number of

the house staff had measured, and no one had made
any shortening. One or two had claimed an eighth-
inch lengthening.

"It was suggested that Prof. Hamilton should see

this case, as he did not believe in lengthening or even
in perfect cure. As I heard him coming through
the hall at the time, I asked him to measure the
case. When he said he made it from one-eighth
to one-fourth of an inch short, I said I could not
make it short, when he measured again and held
up the measure before the staff. Attention was called

to the fact that he had made the «n-fractured limb
short.

" Fifth.—The members of house staff at the time
were Fluhrer, McBride, Burchard, W. T. BuU, and
Bangs, of the City. BuU and Burchard would be
most Likely to recall it.

" Geo. W. Van Wagenen, M.D.,
" House Surgeon, Bellevue, Seconrl Div.. 1871-73.'*

" 24 West Fortieth St , February 27, 1881.
" Prop. Lewis A. Sayre :

" My Dear Doctor—In response to your en-

quiries of the 25th inst., I would state :
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"First.—That Prof. Hamilton, in my presence and
that of other members of the staff, did measnre many
of the cases of fractured femur treated by the plas-

ter-of-Paris dressing, in the wards of Bellevue Hos-
pital, that are incorporated in Van Wageneu's statis-

tics.

" Secmidli/.—In two instances, to my personal
Icnowledge, of those thus treated, Prof. Hamilton,
after repeated measurements, admitted, and with
unmistakable reluctance, that ' he could detect no
shortening.' One of these cases occured in Van Wag-
enen's service in old Ward 7, and confirmatory meas-
urements had previously been made by Profs. Sands,
Gouley, aud others. In (commenting on this case, sub-
sequently. Prof. H. siJoke of the result as a most ex-

ceptional one.

"The other case occurred in Fluhrer's service, I
think, in Ward lU. Prof. Hamilton in this instance

admitted to Drs. Fluhrer, Griffith, myself, and others,

that he could detect no appreciable difference in the
length of the limbs. . .

."

" Very traly yoiirs,

" T. HEnKINQ BUKCHARD, M.D."

"New Yokk, Februan' 27, 1S81.
" Deae Doctor Sayee : I saw Prof. F. Hamilton on

several occasions measure thighs that had been frac-

tured.
" In one or two instances he made, after repeated

trials, the fractured side longer than the uninjured
one. In one case under my own treatment he made
the increase nearly one inch.

" Dr. St. John will, I think, be able to give you
more facts bearing upon the question than I can, as

the contest became warmer after my hospital service

expired.
" Very truly yours,

" J. D. Brtant, M.D."
" Hartford, Conn.,

" February 21, 1881.
" Dear Sir—I think Dr. Hamilton's memory is at

fault if he does not remember at least two cases which
he measured in my presence and found no shorten-

ing, for I remember the fact distinctly, and how it

was talked over among the staff. I also recall his

measuring several other cases and finding the short-

ening so slight (^ or i of an inch) as to be of no
practical account . . . My impression (which is

itlmnst a conviction) is that I saw him measure four
or five and admit no shortening, but I am positive

about only two—one in Ward 7 and one in Ward 5.'"

" Cordially yours,
" S. B. St. John.

" 142 West Thirteenth St., March 24, 1881.
" Dear Doctor—Your inquiry if I ever saw Dr.

Hamilton measure any case of fracture of the femur
that had been treated in plaster-of-Paris, and in-

cluded in Van Wagenen's report, received. I have a
very distinct remembrance of seeing him measure a

imtient treated by Dr. Lee (house surgeon) for

fracture of the femur. The measurements were
made just after the jjlaster sjjlint had been removed.
At first Dr. Hamilton made the limb on the side of

fracture longer than its fellow ; then, ujion re-

measuring, he found the difference so trivial that he
remarked to Dr. Lee that he had no evidence that

the bone had ever been broken. To the other inter-

rogatories I am unable to give a definite answer.
" Very truly yours, •

" William F. Fluhrer."

I think I have quoted sufficient evidence to prove

that Dr. Hamilton Jias misrepresented me in his

l)ook, and also to justify me in laying the matter
in this publij way before the profession.

I trust that the various medical journals that

have reviewed his book, and have referred to these
misstatements, will at least do me the justice to re-

publish this refutation.

Lewls a. Sayee, M.D.
285 Fifth Avenue, March 1^, issi.

TURPETH MINERAL IN CROUP.

i To THE Editor of The Medical Record.

Sir—In your last issue (March 26th) Dr. Horatio
Bigelow gives us some novel views on the treatment
of croup. He recommends the use of turpeth min-
eral as an emetic, with aconite or veratium viiide
as a febrifuge, aud the hypodermic injection of atro-
pine to relax spasm. Dr. Bigelow is doubtless aware
that turijeth mineral is a dangerous remedy. Several
fatal cases of its use are on record. The emetic ac-
tion of this preparation is merely the first stage of
its poisonous operation. For these and other rea-
sons, would it not be better to produce the necessary
emesis with milder remedies ?

Aconite and veratrum viride are powerfully de-
pressing even to adults. It would be interesting to
know what jiroportiim of a minim of aconite Dr.
Bigelow would administer every half-hour to a child
of eight months '?

The hypodermic injection of atropine for the cor-
rection of spasm, or the pain of spasm, is favorably
spoken of, but in Dr. Bigelow's case its use aiipears
to have been followed by the ejection of false mem-
brane. As the membrane was so loosely attached to
the larj'nx, would not an ordinary emetic have
caused it to Ije thrown off"?

The treatment I follow is that recommended in Dr.
Tanner's "Practice of Medicine" (page 883, fourth
American edition).

I begin treatment with an emetic dose of wine of
ipecac in sweetened water. When the heat of the body
is above the normal standard, as ascertained by the
thermometer, a warm bath is used to lessen it. I
then resort to the u.se of the iodide of potassium,
combined with assafietida and senega, as in the fol-

lowing prescription.

Prescription for a child about two years old, .suffer-

ing from croup :

I?. Potass, iodidi. . . . W gr. xv.

Tr. asaftetidie f. 3 jsg.

Tr. senega' f. 3 iij.

Svrupi mori ad. "iij.

M. Ft. mist.

Sig.—One small toasjioonful everj' two, tliree, or
four hours.

The iodide of potassium restrains nutrition gen-
erally, normal as well as abnormal, and it at the same
time promotes elimination. The asafietida dimin-
ishes secretion and controls the sjiasmodic element.
The senega is most useful after the infiainmatory
stage with spasm has jjassed. Finally, syruj) of mul-
bemes is inilicated in sore throat. This treatment
is not dangerous, and I can safely recommend it as
curative. I remain, etc.,

J. J. Cassidy, M.D.
TOBONTO, OKTAUIO, ('ANADA.

Sir—Eeferring to the case of jiseudomembranous
laryngitis, in your issue of March 2Gth, successfully
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treated by Dr. Horatio Bigelowwith (in combination
with other rsmedies) tiirpeth mineral in three-grain
doses every two hours, as recommended by Dr. For-
dyce Barker and other high authorities, some time ago,
in a similar case, I prescribed the same drug, in two-
grain doses, for a child of a gentleman who is now
publisher of a monthly magazine in this city. The
druggist to whom my prescription was taken refused
to put it up, alleging that it was a rank poison, to the
serious detriment of my reputation, my explanation
having shared the proverbial fate of truth lagging
behind the lie, which had several hours start of it.

On another occasion a druggist objected on similar
grounds to put up gr. j doses of santonin. Again, a
druggist in Brooklyn—to whom a patient suffering
from intermittent fevei', for whom I had prescribed
quinine in x. or xx. gr. doses (I forget which), sent for

the medicine—remarked to a friend in the store, in

presence of the messenger, that " a man who
would prescribe such a large dose must be a d d
fool."

Fortunately for themselves, those concerned in the
last two cases, thinking that my authority might
possibly be superior to that of the compounders, re-

fused to be guided by their advice. Comment on
above is superfluous. Kesijectfullv,

N. 6'D. P.
New York.

ARMY NEWS.

Offiyial List of Changes of Stations and Duties of Offi-
cers of the Medical Dejyartmeni, United Slates Army,
from April 3, 1881, to April 9, 1881.

MoFFATT, P., Captain and Asst. Surgeon. Believed
from duty at Camp Spokane, \V. T., and ordered to
Fort Walla Walla, W. T., until further orders, for
medical treatment. S. O. 35, Department of the
Columbia, March 20, 1881.

illctiicnl 3tcm3 auti Ucius.

OoNTAQious Diseases — Weeklt Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending April 9, 1881.
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The ^MedicaIj Society of the State of Pennsyl-
vania meets at Lancaster, May Utb, 12tb, and 13tb.

The addresses are to be as follows : In Medicine, Dr.

J. Solis Cohen ; in SnrgeiT, Dr. S. M. Eoss ; in Ob-
stetrics, Dr. S. T. Davis ; in Hypiene, Dr. Benjamin
Lee ; Mental Disorder.s, Dr. S. S. Schultz.

Trichinosis.—Punch represents two gaiint Israel-

ites discoursing to each other as follows :j

Savs Anron to Jloses.

•I've got trichinosis;"

Says Woses to Aaron,

,
" 'Tis because you pork fare on."

A New Hospital for Brooklyn.—Mr. George I.

Seney has given «200,000 and land worth $;70,000, at

Seventh street and Seventh avenue, Brooklyn, for

the erection of a hospital upon the cottage plan. A
board of thirty-two trustees has been ai^jjointed,

who will superintend the erection of the new build-

ing.

Meetings of State Societies in April.—The
Tennessee State Medical Society, in Nashville, on
Tuesday, April 5th ; the Mississipjii State Medical
Society, at Winona, April 6th, 7th, 8th ; the
Alabama State Medical Society, at Montgomei-v,
April 12th, 13th, 14th, 15th ; the Kentucky State
Medical Society, at Covington, April 5th, 6th, 7th

;

the Georgia State Jledieal Society, at Thomas%'ille,

April 20th, 21st, 22d ; California State Medical So-
ciety, at San Francisco, April 20th ; South Carolina
Medical Association, at Newben-y, April I'Jth ; Medi-
cal and Chirurgical Faculty of Maryland, at Balti-

more, April 12th, 13th, 14th.

A Case of Prolonged Fast.—An unmarried
lady of Iowa City, Iowa, named Hattie Deuell, has
recently starved herself to death. She is said to

have gone without food for forty-seven days. The
person in question had long suffered from various
nervous troubles. Finding life unpleasant, she de-

termined to starve herself to death. No persua-
sion was able to induce her to take anything but
water.

We assume the genuineness of the case, because
the Iowa City Medical Society took action upon
tile subject, and passed a resolution condemning the
performance. It is not shown, however, how it could
have been prevented.

A Poor Board of Health.—A petition of the

residents of the Tenth Senatorial District has lieeh

presentfj»l in the State Senate. It contains the fol-

lowing curious request :

" The undersigned citizens of your district, in view
of the alarming increase of disease, as the statistics of

the first (piarterof the present year show, and the pre-

monitory symptoms of a fearful epidemic during the

summer months staring us in the face, behooves us to

make use of every possible influence to ward Qff dis-

ease and death from our homes. Believing, as we do,

that an efficient Board of Health would render effec-

tual aid in warding off an epidemic, due largely to

gross neglect of sanitary requirements, we therefore

respectfully request our honorable representative to

use his influence and V)est efforts to amend section

twenty-six of the proi^osed new charter, under con-
sidei-ation in the Senate, and have a i)hysician of ex-

perience and knowledge of sanitary science appointed
a Commissioner of the Board of Health."

This is a very unwarranted reffection upon the

capacity of our present able Board of Clommission-
ers.

Camphor Chloral in Facial Neuralgia.—Dr. A.

B. Farnham, New Rochelle, N. Y., speaks highly of

the iise of camphor chloral in five- drop doses, fre-

quently repeated, for facial neuralgia.

Hereditary Deficiency of Fingers and Toes.—
Dr. E. Krabbe, of Coi^enhagen, reports the hi.story of

a family in Iceland in which a deticieucy of the fingers

and toes has occurred in increasing degree in three

successive generations. The mother was born with-

out a thumb on her right hand. Of her six children

two presented no defect, while in the other four, a

girl and three boys, three or four fingers of both
hands and the same number of toes were lacking.

The girl married a well-formed man, but a child just

born presents the defects of the mother in a still

higher degi-ee. The brothers are not yet married.

—

Nord. med. Arkir, Bd. xii., No. 20.

Intolerance of Morphia in Eheumatic Fever.—
A subscriber writes :

" Has observation \ roved that

there is marked intolerance of morphia in rheumatic
fever? Do non-eliminated prodiicts of the blood
render ordinary doses dangerous ? Does the present
popular use of the salicylates or salicine intensify

the effects of opiates ? Why are there now more of

sudden deaths from acute rheumatism than for-

merly ? I know of three cases of death in twelve

hours after hypodermics of morphine in this dis-

ease, to one of which I was the unfortunate wit-

ness. Dose, i morphia and jf.n of atrojjia. Patient

had repeatedly taken more without other than de-

sired results. Comatose conditions, preceded or not
by delirium, are rapidly fatal, associated with high
temperature and apparent meningeal complications.

These are rare, while cardiac lesions are not uncom-
mon. If these queries are worthy of your notice

and that of your jsatrons, please let the Eecoed be
the medium of commu.nication with a subscriber."

The Salicylates.—Dr. Prosser James gives in the

British Medic(d Journal some interesting facts re-

garding the differt fti ^alue of the various salicylates.

Salicin he considers -ijkely to maintain its preemi-
nence in acute rheumatism, because the system can
be quiclily brought under it without disagreeable

effects. Salici/ldli! of soda is at present the favorite

salt. Snlici/l(i/>: of ammonid doeH not differ from the

soda salt in ])roperties. ,S<i/!fi/l(iti! of polaslt is similar

in taste, solubility, iind anti-rheumaticr jiower to the

salicylate of soda. It is only to be i)rcferred when
it is desired to get i)otash into the system, as in

certain cases of gouty diatht^sis, in s(uue forms of

dyspepsia, in the various forms of lithiasis, etc.

Snlici/late of lithiit is still better than the ]>otaah in

cases of gout or lithiasis. liidicylaht of lima.^Jn con-

sequence of the affinity of salicylic acid for lime the

teeth may be acted on, and possibly even the bones
after a prolonged use of the remedy. It is suggested
that the salicylate of lime may shield the osseous

system. Siilicyldlc of quinin has been used with
success, especially when a tonic as well as anti-rheu-

matic effect is desired. Solici/lule of cindnmidin is

introduced as a less costly substitute for that of

quinia and veiy useful as a tonic and anti-periodic

in neuralgia, rheumatism, sciatica, etc. In such
cases five grains may be given ev(>ry two hours, or

ten grains given at once, followed by smaller doses.

Cinchonidia (C-ioHjiNjO.) is an isomer of cinchonia,

but pos.sesses left polarization, and is rather more
soluble. The medical committee which investigated

its value for the Government of India estimated that

cinchonidia is only less efficacious than quinia in
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feirei' ; many consider it of equal value in neuralgia.

The salicylate contains about one-third of its weight
of acid and is of course incompatible with iron. It

may be given in pill, wafer, or solution, but prefer-

ably in the solid form. It affects the nearly as soon
as quinia does, and in a similar manner. Dr. James
has not tried it in acute rheumatism, but in the

more chronic cases of neuralgic and rheumatic jiain

it has acted successfully. It may be given as a tonic

and stimulant to the appetite in doses of two to five

grains three times a day.

United States Marine Hospital Service—Ex-
Ains'ATiox OF APPLIC.A.NTS.—A board of surgeons for

the examination of candidates for appointment in

the United States Marine Hospital Service has been
appointed to meet in Washington on Monday, April

2.5, ISSl. The detail for the board is as follows :

Surgeons P. H. B.iilbache. W. H. Long, and George
Purviance. The examination is for the purpose of

tilling three vacancies which exist in the grade of as-

sistant surgeon.

The Filtht Streets of New York—The Med-
ical Profession calls for Prompt Measures.—

A

large and influential mass meeting of the medical
profession of this city was held at Chickering Hall,

on Wednesday evening, April 13th, to protest against

the i^resent filthy condition of the streets and to in-

sist upon the necessary legislation to have them
cleaned without delay.

Prof. WiUard Parker was chosen president, after

which sixty-eight vice-presidents and eight secre-

taries were elected.

Dr. Parker, in assuming his office, stated in a for-

cible and earnest manner the purpose of the meeting,

and the necessity for some definite exjjression of

medical opinion regarding the detrimental influences

of the accumulated street-gai-bage upon the health

of the citizens. He was followed by Drs. Fordyce
Barker. W. H. Draper, and A. L. Loomis, who with
one accord maintained that the condition of the

streets was one of the prime factors in influencing

the malignity of disease and in increasing the rate

of mortality. Dr. D. B. St. John Roosa, in a well-

timed and eloquent protest against the action of the

Assembly on the street-cleaning bill, pi'esented the

following resolutions, which were unanimously adopt-

ed, after having been seconded by Dr. L. A. Sayre,

and earnestly supported by Dr. J. C. Dalton.

The resolutions were in full as follows :

The medical profession of the city of New York, in

mass meeting assembled, do resolve and declai-e :

That the garbage and the tilth, the necessary accu-

mulations of traffic and of households in this great
metropolis, have not been thoroughly removed fi-om

the streets of our city for a number of years.

Resolved, That this condition of things produces
disease, renders a simple type of it malignant and
dangerous, and acts injuriously in the following ways :

First. —Meat and other food exposed for sale are

poisoned by the exhalations from the tilth.

Second.—The air-boxes of our houses convey a poi-

soned atmosphere.

Third.—The heavy rains and snow bring into solu-

tion the accumulations at the mouths of obstructed
culverts, and aggi'avate and intensify morbific agen-
cies.

Fottrtli.—The irritating and poisonous dust from
escrementitious substances and tilth is of the greatest

damage to the eyes and the aii--passages.

Fifth.—Malaria is created and fostered by the
reeking sewers and gutters.

Si.cth.—The diflieulties of maintaining cleanliness

in the houses and in the persons of our inhabitants

are gi'eatly increased.

Seventh.—Persons are so disabled by living in the

midst of these injui'ious influences that many are

comiielled to seek frequent changes of climate.

Eighth.—The children of the jjoor, who live in

tenement-houses under bad sanitaiw conditions, and
attend school in crowded school-houses, have as

their only playgi'ound the streets in which these ac-
.

cumulations from dwellings and from animals are

producing their injurious effects.

Kesdlced, That one of the causes of the increased

mortality in this city during the last winter—a mor-
tality which places its death-rate, despite our natu-

ral advantages of position, among the highest in this

counti-y—has been neglect in remo\"ing the accumu-
lations aforementioned.

Resolved, That the methods heretofore adojited by
the Police Department of the city have been notori-

ously bad, and even these methods have been in-

efficiently carried out. Party politics has been
made to enter into what should be a jjurely sanitary

duty performed by a responsible ofJicer.

Resolved, That the Health Board of this city, the

ajipointed guardians of the public sanitary condi-

tion, in its political environment and comjjosition

have been found to be ajjologists rather than denun-
ciators of the neglect and inefficiency which have
produced the frightfid condition of our highways
and the noxious vapors which have entered our
houses during the last few months.

Resolved, That, in \-iew of these facts, and also in

view of the fact that a petition signed by more than
two hundi-ed and tifty physicians of this city and
sent to our representatives, has never been fully

placed before the Legislature, and the sacred right

to direct the sanitary legislation of our city has been
disregarded, we again, in mass meeting assembled,

protest against the recent action of the Assembly in

refusing to pass the Citizens' bill as it came unani-

mously from the Senate, and now demand of our
representatives from this city that they shall reverse

their action and assist in passing this bill, which is

demanded by the intelligence and honesty of this

metropolis.

Resolved, That we deny the right of politicians to

decide matters pertaining to the health of the Stat«

by claims upon party fealty, and that we protest

against the policy which subjects the health and wel-

fare of our citizens to the behests of party leaders,

however exalted their position.

Resolved, That we decline to support at any future

election any representative from the city of New York
who shall disobey the requests of our citizens upon
this subject.

Resolved, That we invoke the aid of our profes-

sional brethren throughout the State, by their influ-

ence upon their representatives, in securing the re-

forms we demand.

Resolved. That these resolutions, attested by the

presiilent and secretaries of this meeting, be sent to

the (jovernor of the State, the President of the Sen-

ate, and the Speaker of the Assembly, by a commit-
tee of Ave, to lie appointed by this meeting.

Drs. J. I'. Dalton, Willard Parker, jr., Allan Mc-
Lane Hamilton, F. M. Weld, and W. H. Thomson
were ajipointed the sjjecial committee called for in

the resolutions, after which the meeting adjourned.
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TYPHUS FEVER.

Bt ALFRED L. LOOMIS, M.D.,

PROPSSSOR OF I

(Plionographically reoovtej for The Medical Rkcord. )

LECTtTRE III.

Gentlemen : At my last lecture I gave you an out-
line history of the symi^toms of typluis fever ; to-day
I will speak more in detail of its prominent symptoms,
and then pass to its differential diagnosis. The most
constant and prominent symiitoms of typhus fever
are those which are referable to disturbances of the
nervous system. I spoke of headache as being an
early and constant symptom, one which lasts for four
or five days, perhaps a week, and then gives jolace
to delirium. This headaclie is severe, and increases
in severity from hour to hour, until the delirium
comes on, usually at the end of the first or the com-
mencement of the second week. Delirium may be
present at the commencement of the fever ; after it

IS once developed it continues until convalescence is

established. You will remember, also, that I told
you it may be of a muttering or active delirium. The
temperature usually rises rapidly from the onset of
the fever, reaching its maximum by the end of the
second day, and it continues at about the same
range that it reached on the second day until the
seventh, when it usually falls a degree or two, and
again on tlie tenth or fourteenth day, or some day
between the seventh and fourteenth" days, the tem-
perature falls rapidly until it reaches normal. After
the temperature has reached its maximum for several
days there will be little cliange. Occasionally an
elevation of two or more degrees precedes the fall.

The height to which the temperature attains on the
second day of the fever, determines the severity of
tlje attack. If the temperature rise to 105' or 10G° F.
on the second day tlie fever will be severe, and you
will be likely to have active delirium coming on
early. Usually in the milder cases the temperature
does not rise to above 10.3° on the second day; in the
severer cases it reaches 106'

; if a very sudden rise
in temperature occurs during the second week, it
indicates the occurrence of some complication. The
pulse in this fever is usually frequent, soft, easily com
pressible, and often irregular. During the lirs't week
it usually corresponds to the range of the tempera-
ture. If the latter be 103° at the end of the second
day the pulse will probably be 10.5, possibly 110 ; if

the temperature is 10(" the pulse will probably be
about 120, and it will vary during the first week with
the slight variations of temperature. During the
second week, however, tliere is no certain relation
between the pulse and temj)erature ; the pulse may
become more frequent while the temperature giadii-
ally decreases. At the time of the crisis, if the dis-
ease is to terminate in recovery, the pulse will fall

rapidly in harmony with the fall of the temperature.
It falls within a short time to more nearly normal
than in any other disease that terminates l)y crisis.

The pulse, however, is not always a (certain indica-
tion of the power of the heart ; it may be impercep-
tible at the wrist while the heart-sounds are distinct
and the force of the apex-beat is nearly normal. This

inequality between the force of the heart-beat and
the radial pulse occurs more frequently in typhus
than in any other fever.

The apjjearance of the countenance varies in dif-

ferent cases during the first few days of the fever
;

sometimes it is intensely fluslied, at other times it is

not much changed before the third day of the dis-

ease, when it assumes the characteristic appearance
of typhus fever : the complexion is of a mahogany
hue, the eyes are suffused, the expression dull and
stolid. It retains this ap2>earance until the day of
crisis, when it vei-y soon becomes natural.

The resjiirations are at first increased in frequency,
perhaps reaching thirty a minute, but as the disease
progresses, especially if it tend toward a fatal termi-
nation, the patient gi-adually jjasses into a state of
stupor, and the respirations become slow and la-

bored, often ])uffing in character. Stupor and som-
nolence are present in the majority of the severe cases.

The stupor is usually ijreceded l>y lethargy, but it

gradually deepens, the patient lieconies less and less

conscious, until, finally, he passes into a state of
coma, in which the eyes are sometimes wide open, as
if he were awake but unconscious. This condition
has received the name of coma vigil, and is always
an unfavorable symptom. You may exjject sijch cases
to terminate fatally.

I told you that there are few if any abdominal symp-
toms in typhus fever. Constijjation is usually pres-
ent during the whole course of the fever. Nausea
and vomiting is not often either an early or a late

symptom. Emaciation is not so great as in other
infectious diseases ; the patient may appear as well
nourished at the time of death as at the commence-
ment of the attack. The duration of this disease is

shorter than that of almost any other of the infec-
tious fevers.

Y'ou wiU remember I told you that a characteristic

eruption appears on the fifth or sixth day of the dis-

ease. At first the surface presents a general reddish
appearance. Very soon little dark red dots, varying
in size from two to three lines in diameter, irregular
in shape and slightly elevated, make their ajipear-

ance over the reddened surface. This flush of red-
ness and these little darkish red dots very soon give
jilace to a mottled surface ; the dots become of a
darker color. They at first disappear on firm pres-
sure, but as they become darker they are notafl'ected
by slight pressure and do not disap]>ear uiuler firm
pressure. They assume a more and more mahogany
or dark ajqjearance as the disease progresses, and
can be seen at the time of convalescence or after

death. They may be present only upon the abdo-
domen and chest, or on the arms and legs and most
of the Vjody. There is a great variety of eruptions
in the infectious fevers, but in no other fever does a
distinct eruption occur on a mottled surface as occurs
in tv])lius fever. I told you at my last lecture that
in the place of these dark red dots there are some-
times almost black s])ots, called petechia', but these
cannot be regarded as characteristic of typhus fe\er.

They are met with in many other diseases, as, not
infrequently, in the sevei'or forms of scarlet fever,

and, under certain circumstances, in tyjihoid fever.

They are not characteristic of any pecidinr tyi'c of
any of these diseases. They are due to the condition
of the patient ; to the unhygienic surroundings under
which the disease is developed.
These prominent symptoms, if they are all present,

will be sufficient to enable you to make a diagno.'is.

But it is often difficult to differentiate tyjihus fever
from some other diseases before the eruption has
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made its appearance. You will remember that the
eruption does not usually appear before the fith day
of the fever ; therefore, during live days you may
not be able to make the diagnosis. The question
has been raised whether the presence of the erup-
tion is essential to the diagnosis of typhus fever.

My own view is that an eruption is just as important
an element in making the diagnosis of typhus fever

as it is in making the diagnosis of scarlet fever or of
measles. The eruption is present in almost every in-

stance. Statistics show that it occurs in 148 out of
152 cases. It may not be very extensive in some
cases, but it is present in some degree.

Before the eruption is present, and sometimes even
afterward, typhus fever may be mistaken, first, for

typhoid fever ; second, for relapsing fever ; third,

for measles ; fourth, for cerebro-spinal meningitis
;

fifth, for iira>mia or acute Bright's disease ; and it

may be mistaken for pynemia or septicsemia, or some
of the other infectious diseases, but not so likely,

however, as for those first named.
It is very important to differentiate between typhus

and typhoid fever, for the latter is not to-day re-

garded as a contagious disease, and cases are now
coming to our hospitals every day in which the ques-
tion is raised, Are they cases of tyjjhus or of tvjihoid

fever ? If of the former, they must be removed to

tents ; if of the latter, they may remain in the wards.
It is very difficult, sometimes, to differentiate be-
tween them. In order to do it you must be familiar

with the prominent symptoms of the two diseases.

I will now briefly review the differentiating symp-
toms between typhus and typhoid fever.

First, typhus fever is ushered in suddenly, usually
with a chill ; the early symjitoms are active. There is

intense pain in the head, a i-ajjid rise of temperature,
and a great acceleration of the pulse. Typhoid fe\'er

comes on slowly, insidiously ; there may be a chilly

sensation, but not a distinct chill ; thei-e may be a
pain in the head, but not of a severe charactei-. The
temperature does not rise rapidly. A comparison
of the range of the temperature in the two fevers is

of mai'ked diagnostic value. In tyjjhus fever the
temperature rises rapidly, and within the first twenty-
four hours, or certainly by the end of the second day,
it reaches its maximiim height. In typhoid fever

the temperatui'e rises gradually, and presents what
is termed a typical range during the first week.
There is a regular morning and evening exacerbation
and' remission, but each day during the first week it

rises a degree higher than it was on the preceding
day. If, therefore, you have an opportunity to see

your patient from the first day of the disease you
will have little difficulty in making the differential

diagnosis between a typical case of typhus and of

typhoid fever by the difference in the range of the
temperature alone. The countenance in the two
diseases differ. It is not flushed and of a mahogany
hue in typhoid as in typhus fever. The expression
is duU in tyjjhoid fever, and if there be redness of

the countenance at all it will be the flush of hectic
fever rather than the dull, mahogany color of typhus.
The eruption in the two diseases differs as greatly

as in measles and scarlet fever. In typhus fever it

makes its api^earance by the fifth day, in tyijhoid
fever not until the seventh or eighth day ; in typhus
it is mottled, and does not disapjjear on pressure,
each point remaining from the time of its appear-
ance until convalescence is established or death oc-

curs ; in tyjihoid each spot is of a bright rose color,

disappears on slight pressure, remains tliree days
and disappears, but successive crops may come out

and extend the duration of the eraption over ten or
twelve days. The emption in typhus is more abun-
dant than in typhoid, and is distributed over a greater
portion of the surface. In typhoid it is limited to

the abdomen and chest. In typhus there is no ab-
dominal tenderness, no tymjianitis, and, as a rule,

there is constipation ; in typhoid there are early ab-

dominal .symptoms, or ileo-ctecal tenderness and
gurgHng, tym]iauitis, and diarrhoea, which, in some
instances, is lather characteristic. The duration of

the two diseases differs. Convalescence does not
begin in typhoid fever until the end of the third
week, and is not completed until the end of the

foiirth ; as the accession of typhoid is slow, so is its

convalescence ; in typhus fever the accession of the
disease is rapid,. and so is the convalescence ; by the
fourteenth day of the fever convalescence is estab-

lished in typhus. Typhoid is an endemic fever

;

typhiis is, strictly speaking, a contagious fever, and
epidemic. If it commence in one locality it is al-

most certain to become epidemic unless measures
are used to check its j)rogi-ess. The tendency of ty-

phus fever, therefore, is to an epidemic ; the tendency
of tyjihoid fever, on the other hand, is to be restricted

as an endemic disease. There is little or no emacia-
tion in tvjjhus ; there is rapid and steady emaciation
in typhoid fever. Delirium in tyjjhus is more likely

to be active than in typhoid fever. In both fevers

the tongue may be brown. There may be subsultus
tendinum, there may be a slipping down in bed

;

but these conditions are more likely to exist in ty-

phoid than in typhus fever. The pathological lesions

which you will find at the post-mortem examination,
should you have an opportunity to make it, will de-

cide the differential diagnosis positively. You will

find in tyjihus none of the characteristic changes in

the intestinal glands which mark typhoid fever.

There are no intestinal lesions peculiar to typhus

;

if there be any characteristic lesions at all they will

be found in the brain or in the blood. There is no
danger of j^erforation of the intestine or of intestinal

hemorrhage in typhus fever, and you wiU not find

at your post-mortem examination any lesion which
would lead yoii to think that such an accident could
have taken place. It seems to me, therefore, that

when you place the symptoms of these two diseases

side by side you will be able to make the differential

diagnosis ; yet you must remember that it has not
been very many years since tyijhus and tyjjhoid fever

were regarded as the same disease ; there was no
distinguishing line drawn between them, but at the
present day all observers, I think, regard them as
distinct types of fever.

From cerebro-spinal meningitis typhus fever may
be distinguished lay the fact, first, that the pain in

the head at the onset of cerebro sjiinal meningitis is

generally more severe than in typhus fever, and it

alternates with the delirium. When the headache
gives place to the delirium, in typhus fever, the head-
ache does not return again. The pulse is much more
rapid at the onset in tyjjhus than in cerebro-spinal

meningitis, being at the commencement of the latter

disease often slow. In typlius fever there is a rapid
rise of temi^erature ; in cerebro-sjiinal meningitis the

rise of temperature is comparatively slow. In both
diseases there may be an eruption, but the eruption

in cerebro-spinal meningitis follows no law ; it has
no regidar period of develojiment ; it may come out

on the first, second, or third day, or it may be de-

layed until the fifth or sixth. At one time it may be
petechial, at another herpetic, again roseola, or re-

semble any one of these varieties more or less closely.



THE MEDICAL RECORD. 451

Although on accouut of an eruption occurring in

some cases, cerebro spinal meningitis has received

the name of spotted fever ; cases often go on to a fa-

tal termination without there having occurred any
spots, or any eruption whatever. The eruption in

this disease is due to changes which take place in the

cerebro-sjjiual centres and not necessaiily to the spe-

cifio poison of the disease. The rigidity of the mus-
cles which occurs soon after the development of

cerebro-sjiinal meningitis is characteristic of this

disease, and distinguislies it from typhus fever, or any
other disease, yet, I have seen mistakes in diagnosis
between typhus fever and cerebro-spinal meningitis
made even in Bellevue Hospital ; mistakes which
were corrected only at the post mortem.
A mistake in diagnosis between typhus fever and

acute tubular nephritis, or acute Bright's disease

may occur. There may be a very severe pain in the
head in the latter disease, resembling very closely

that which occurs in typhus fever ; and there may be
a flushed face, a fast pulse, and a rapid rise of tem-
perature. Usually, however, there is not a rapid
rise of temperature in acute Bright's disease. There
may be delirium and a tendency to coma ; coma may
come on more rapidly than in typhus fever, but there
will be with it an cEdema of the eyelids and face

which will enable you to make the diagnosis. There
may be changes in the urine in typhus fever ; it may
be scanty in amount, and it may contain albumen
and casts, but these will occur later in the disease

;

whereas the jiresence, early in acute Bright's disease,

of casts, especially of blood casts, of smoky urine or
entire suppression of urine, together with the other
points of differential diagnosis just mentioned, will

enable you to make the diagnosis.
The prognosis in typhus fever is always grave, and

should not be given until you have carefully consid-
ered all the points in each case : such as the age of
the patient ; the hygienic conditions under which
the disease has been developed and under which
you win be compelled to treat it ; the habits of life

of the patient; the character of the epidemic and
the tendency to certain complications, and the con-

dition of the patient at the time of the attack. In
all epidemics the majority of cases will recover.

Tlie rate of mortality, according to the statistics

given by difi'erent writers and observers, varies from
one in live to one in sixteen cases. Sometimes an
epidemic will commence mildly and then become
severe. Within a few weeks of its commencement
an epidemic will have assumed a malignant type, if

it is to do so during any portion of its course, and
toward its close it will again become less fatal.

Consequently, in the cases which occur after the first

week or two of the commencement of an epidemic,
the prognosis is more unfavorable than at either the
very beginning or at its decline. Of all the con-
ditions which influence the prognosis in this disease,

the age and the habits of the patient are the most
important. Of sixty-two children that I treated for

typhus fever, but one died ; the death-rate was less

than two per cent. Typhus fever is never a very
fatal disease among children. It would be far better
if all could have tlie disease when children, if they
must have it at all. The rate of mortality increases
with the advance in age. After forty years of age
the chances of recoveiy are greatly diminished.
Very old )>eople rarely recover.

It is more likely to prove fatal in the intemperate
than in the temperate. Indeed, those who are
grossly intemperate rarely recover from a severe
attack of typhus fever. It is more likely to prove

fatal if it be developed and treated under anti-

hygienic conditions. The rate of mortality was very

much gi-eater when typhus fever was treated within

brick walls than when treated in tents. These facts,

therefore, must be considered when making a prog-

nosis.

I was told recently, by a physician who had a

large experience in the treatment of typhus fever

during the early part of his professional career, that

when he was in cha,rge of Ward's Island Fever
Hospital, he was losing only about one patient in

sixteen, while they were in a board house in which
the windows could be taken out for free ventilation

;

but the Legislature came down, and thinking the

patients were badly eared for, had them transferred

to stone buildings, after which the death-rate, in the

same class of patients, was about one in five. He
afterward transferred them to the fever shanties

again, and the Legislature did not disturb them
afterward.

There are certain individual symptoms which will

render the prognosis unfavorable ; to these I will

now briefly call your attention. If the pulse con-

tinue to beat as rapidly as 120 per minute for seve-

ral days, and becomes irregular and intermittent,

the prognosis will be very unfavorable. Early and
active delirium renders the prognosis unfavorable

;

likewise great disturbance of the nervous system as

indicated by subsultus, by excessive muscular weak-
ness, and by coma vigil. Those patients who have
coma vigil and a pin-hole pupil rarely recover. An
early passage into a state of coma renders the prog-

nosis unfavorable. A sudden rise of the temperature

in the second week renders the prognosis unfavor-

able. Inability to swallow, caused by extensive

swelling of the glands about the neck, and of the

tongue, is an unfavorable symptom. An abundant
eruption of a dark color, with petechial spots ; an im-
perceptible pulse atthewTist, continuing for an hour
or two, and which may occur eai-ly or later in the

disease ; blueness of the finger-ends, and a deep
mahogany hue of the face, are, severally, symptoms
which render the prognosis unfavorable. But, please

to remember this, gentlemen : that a patient with

typhus fever may have an intermitting pulse, beat-

ing at the rate of 140 per minute ; he may have a

pin-hole pupil and coma vigil ; he may be in a con-

dition from which it is impossilile to arouse him, in

which the heart-sounds are almost all the time in-

audible—a condition in which there seems to be no
jiossible chance of his recovering, and yet recover.

The most desperate cases of typhus fever will some-
times astonish you by a rapid recovery.

The symi)tonis that indicate coming on of conva-

lescence' are, first, a fall of the pulse. A fall of the

temperature does not always indicate it. In cases

which reach convalescence the pulse usually begins

to be less frequent by the eighth day, and ])erhaps

continues to diminish in frequency until the tenth

or fourteenth day, when suddenly it falls veij nearly

to normal. If, tlien, in a case of typhus fever, on or

about the eighth day, you find the pulse becoming
less frequent, more distinct, and losing any irregu-

larity which it may have had, you may consider the

l)rognosis good. If, about the tenth day, tlie face

iicgins to become less suffused, the eyes less dull,

the tongue more moist, and, as said before, the ])ulse

less frequent, it is indicative of approaching conva-

lescence. The eruption, however, will still remain
unchanged ; if it were petechial, it will be petechial

still, and it will retain its mulbeny appearance un-

til later on. After the appearance of the favorable
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symptoms just mentioned the patient may pass from
a state of delirium, a condition in which it is neces-

sary to restrain him, into a qniet sleep and awake
sane. The sleep is a refreshing one, and he awakes
from it in full convalescence. There is no other dis-

ease in which convalescence is sometimes so siidden

and so complete. I have seen patients at my visit

on one day in apparently a hopeless condition, and
at my visit on the next day in a state of convales-

cence. Recovery after the crisis is rajjid
;
patients re-

gain their muscular strength fast. Convalescence is

not slow, as it is in typhoid fever. You will remem-
ber that I told vou typhus fever patients emaciate
but little.

There are three prominent causes of death in ty-

phus fever

:

First.—Coma. Coma may be produced either by
an overwhelming of the nei-vous system with the

typhus-poison, or by the effect of the high tempera-
ture upon the nerve-centres. In the first ease the

process is like that which takes place in acute
Brighfs disease—there is a direct action of the poi-

son upon the nerve-centres ; in the second, as stated

before, the result is produced by the effect of the

high temperature upon the nerve-centres.

Second.—Death may result from heart-failure.

Heart-failure, too, may be due primarily and only
to the direct action of the poison, for the poison of

this fever has the power to make the heart's action

irregular, to diminish its force, and to increase its

frequency by its influence ujjon the nervous system.

I have seen the pulse become ii-regular within twen-
ty-four hours after the appearance of the first symp-
tom of typhus fever. Again, heart-failure may resiilt

from a high temperature which has existed for a
considerable time ; and it is true, although it may
seem strange, that it produces, it at all, only to a
slight degree such parenchymatous changes as occur
in typhoid fever. The high temperature may cause
coma, and why should it not in the same way disturb

the nerve-centres, and thus cause feebleness of heart-

power ?

Third.—Patients with typhus fever may die from
complications. Such complications are numerous :

Bright's disease or acute nephritis, meningitis, in-

flammation of the parotid glands or glands of the

neck, pneumonia, capillary bronchitis, etc. Out of a
large proportion of j^atients who die from typhus
fever, death is the result of an overwhelming influ-

ence of the poison, or to some complication. When
death occurs in the second week it is u.sually due to

some complication ; when in the first week, to the

direct influence of the looison. Such are the princi-

pal points of interest connected with the prognosis
of typhus fever.

I will say a few words of the treatment to-day, and
finish at my next lecture. This subject must be
treated of under two heads : the jn-ophylactic treat-

ment and the remedial treatment. You will have,

or at least xltoitH have, more to do, as intelligent

physicians, vrith the prevention of disease than with
its cure. The prevention of disease should be a

great part of your professional work. Deliver me
from a doctor who knows nothing but to write pre-

scriptions. A large jiroportion of the epidemics of

tvphus fever are beyoud the control of the jihysician.

When, for instance, in years past and at present, ty-

phus fever has occurred in this city, it has been be-

cause the quarantine regulations were not strictly

enforced. It is not indigenous in New York, and
whenever it shall occur here or in any seaport where
it is not indigenous, it will be the result of direct

importation. It is therefore very important that the
quarantine regulations of at least all seaports be
rigidly enforced. The power to do this, however, is

not usually vested with medical men, but with the
State, the county, or the town, and in that case yoti

wDl not be responsible for the introduction of typhus
fever into a place where you may be located, but you
will be responsible if you allow it to spread. The
first case that may come under your observation
should be quarantined ; the inhabitants of the house
in which it occurs should be quarantined ; they
should be removed to a locality \\here they cannot
infect others, and the house from which they have
been removed should be thoroughly disinfected, not
for a few hours, allowing some disinfecting gas to

pass through it, biit the windows and doors should
be opened, the walls cleansed, and fresh air should
circulate through it for weeks before it is inhabited
again. If it is your good fortune to see the cases

that develop, and you adopt such a plan, the first

house in which typhus fever shall occur in your lo-

cality will, in all probability, be the only one in which
it will occur. If the disease be not discovered before

it has spread to several houses, the inmates of each
house should be treated in the same way. In my search
for the origin of the typhus fever which occurred in

this city from 1861 to 1804, I found cases in many,
localities, but I traced its development to one place,

from which it had spread. Had the health authori-

ties known of the existence of that first case—and it

was their business to have known it—and had they
removed the patient and all the tenants of that house
outside of the city limits, and quarantined them, and
thoroughly disinfected the hoiise and exposed it to

fresh air, unquestionably thousands of lives woTild

have been saved to New York City, and some of the

most brilliant young physicians that have ever en-

tered our ranks would be living to-day. It matters
not whether the disease occur in tenement- houses,
where human beings are crowded together, or in the

l^rivate residences of the wealthy—the restrictions to

prevent it from spreading must be just as rigidly en-

forced in the one case as in the other. It is a disease

which has no respect for indi\'iduals when they are

brought in contact with it. It may spread more
rapidly among the jjoor, the filthy, the badly fed

and badly nourished, and the badly clothed, than
among the wealthy and the clean ; but the lattei-, if

brought in contact with the disease, will just as cer-

tainly contract it as those who are filthy and clothed
in rags. Filth and other anti-hygienic surroundings
favor its develojiment and spread ; but, if you wish to

stamp it out, you must do so as thoroughly in the

habitations of the wealthy as in those of the poor.

In speaking of the remedial treatment, I shall tell

you that cleanliness and fresh air are the main agents
for its ciu'e.

The Plague in the East.—The National Board
of Health has received a communication from Con-
stantinople, to the effect that the plague in Irak is

of the most virulent character, and, if allowed to pass

the military lines drawn around it, will spread far

and wide with gi-eat rapidity. The "iilague," in this

case, seems to be typhus fever, and is caused by the

decomposition of human bodies. At Ali Meshed
there is a holy pit, in which the cori^ses of believers

are placed, because it is thought that they will thus

secure a higher place in heaven. The emanations
from the remains frequently bring on epidemics of

typhus.



THE MEDICAL RECORD. 453

(S>ruVnuil Commuuicatiou©.

TENOTOMY IN THE TREATMENT OF
CONGENITAL CLUB-FOOT;

With a TABUiiAR Report of Fifty-two Cases,

AND Remarks Illusteating the Manage-
ment OP THE DeFORSUTY.

By AP morgan VANCE, M.D.,

It is not my purpose to make any remarks on the

pathology or etiology of congenital club-foot. The
treatment alone will be considered. That adopted
in almost every case has been tenotomy, retentive

apparatus, and manipulation. For convenience it has
been divided into three stages. In the first stage,

in infant cases, the straight splint only is used. This
being well padded, is applied after the method of

Adams, extending from the external condyle of the

femur to the ends of the toes. The limb is bound
to this by a roller extending from below the knee to

tlie tips of the toes. The sjjlint is reapplied daily,

and care taken that no excoriations be produced.
After the first few days the mother can be taught to

apply the splints properly, and in this way relieve

the surgeon from seeing the case so often.

When the varus is sufficiently overcome, the sec-

ond stage of treatment is begun. This is the division

of the tendo Achillis, and occasionally the plantar

structures, if any tense bands of fascia stand out
prominently ; but it is exceptional that this is neces-

sary.

It has been the custom of Dr. Knight, surgeon-in-

chief of the hospital, when treatment begins earlier

than the sixth mouth, to wait until that period be-

fore the tendon is divided. His reasons for waiting
are that, by the time the deformity is overcome, the

child will be learning to walk, and, by using the feet,

will materially assist in perfecting a cure.

Adams,* however, believes that it is better to op-

erate eai'lier, even during the second and third

month, unless there be some special contraindica-

tions.

He says :
" The longer the deformity remains un-

cured, the less will bo the ultimate size of the

muscles of the leg, and, therefore, on tins account,

I strongly advise early operation. ... If the child

be in good health, the operation should be per-

formed at about the second month. Delay beyond
the second month is unnecessary, and certainly acts

prejudicially upon the ultimate result of the case."

So far as my observation goes, it is better to over-

come the deformity as soon as possiVile.

The operation of tenotomy is so familiar to every

surgeon that it is not at all necessary for me to go
into any details concerning it here. All are familiar

with tlie position in which the patient should be
placed—the prone—and with the uselessness of an
aniesthetic, unless, perchance, a number of tendons
are to be divided. All are familiar with the manner
of introducing a tenotome, and the care to be taken

to avoid a counter-opening ; with the sensation im-

parted to one's finger as the tendon is severed, and
the simple dressing, viz., a slip of i-singlass-plaster

;3, Pathology, and Treatment, pp.

and a compress of old muslin which has been wet
in cold water. These ' are fully given in all works

on club-foot. I shall speak, liowever, of the manage-
ment of the case during the two weeks following ten-

otomy. The apparatus is applied at once, and mod-
erate traction or correcting force used. This is

increased daily, with the idea of elongating the ten-

don before firm union has taken place, which is the

second or third week. The patient is kept quiet,

and the foot is not used. The apparatus is reapplied

daily, and is held in position liy the aid of a cross-

strap, which goes over the instep and holds the heel

down into the cu]> of the shoe. A roller-bandage is

applied, by which the foot is everted and bound
firmly to the plate.

The spring of the shoe is brought backward and the

band half encircles the calf ; the foot is thus held at

a right angle. The ajjparatus used at the hospital

is a modification, by Dr. Knight, of Scarpa's club-

foot shoe. It is very simple in its construction.

A sole-plate [a) is cut from sheet-steel, i\ gauge.

A second piece (6) of the same gauge is cut an inch

wide, long enough to i-each from malleolus to malle-

olus ; this is riveted to the bottom of the plate and
brought up on either side at a right angle with thfe

plate and in the axis of the limV>. At a right angle

to the upright a heel- cup (c) of thin sole-leather is at-

tached to fit the heel accurately. To the outer side of

this upright is also riveted a spring ('/) of bar-steel ex-

tending up to the calf and arranged with washer and
limited joint («), so that when applied it will alio*

flexion and resist extension bej'oud a right angle. To
the top of this spring a band (/) two inches wide iJi

riveted, which extends lialf way around the calf (seo

Fig. 1). It is well padded and neatly covered with

leather. With cross -straj) and roller the apparatus

is complete. It can l)e worn insidt^ of the ordinary

leather shoe after the child begins to walk. Tho
greatest care nnist be taken in protecting tlie foot

and properly applying tho a]iparatUB after tenotomy.

If too much jiressure be made at any point, excoria-

tions will occur, and tlio shoo will have to be re-

moved. This is jjarticuhirly to be regretted, as tlie

removal of the ap])aratus, for a few days only, at this

critical period of treatment, will materially afiect the

result.

It is especially requisite that the STirgeon see the

patient daily, to dress the foot, for at least two weeks
after the operation. I$y no moans should this be
loft to the mother or nurse.

The parents should be impressed with the impoit-
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ance of keeping up the treatment unremittingly at

this period, and, if possible, should be prevented
from removing the shoe if the child become fi-etful.

As a rule, children make little or no complaint.
They cry for a little while after the shoes are ap-
plied, but are soon quieted, and usually sleep well.

If fi-om any cause they are restless, a mild anodyne
should be administered rather than remove the aj)-

paratus.

The idea prevalent among the laity, and, unfortu-

nately, among some of the profession, that all siu'gi-

ciX appliances are instruments of torture, often

causes the surgeon great annoyance. To combat this

he should first get the ^perfect confidence and co-

operation of the parents, explaining to them the im-
portance of not interfering with the apparatus.

After the first week the feet become accustomed to

the shoes, and no further difiioulty is experienced. I

have paid especial attention to this point in a num-
ber of infant cases at the out-door department of the
hospital. I usually find the apparatus at each Wsit
just as it was the day previous, the mothers reporting
that the babies had rested well and caused very little

trouble. If any have been fretful or restless, by a

close examination another cause for the disturbance

was usually found.
Of course there are a few instances where the feet

are very tender, and the least pressure produces pain.

The judgment of the surgeon must be exercised in

these cases to regulate the force used. When the
patients are in the hospital, under the daily observa-

tion of the surgeon, no difficulty is experienced.

These patients are usually older, and able to make
any discomfort known. They are often cases in

which the treatment failed in the out-door depart-
ment, owing to the indulgence of parents, who often

express great surprise that we can get them to wear
the instruments. Tliis goes to prove that the proper
management of the parents is of the greatest im-
portance in all orthopedic practice, and especially in

the treatment of club-foot. Intercurrent disease

sometimes necessitates the removal of all apparatus
in the most critical stage of the treatment ; this is

always unfortunate, and is, I think, an argument in

favor of operating early, when the child is not so

liable to be sick. Mr. Adams * says on this point :

" The liability to interruption of treatment from in-

fantile complaints is much less to be feared within
the first few months than at a later period
It is of the utmost advantage to comjilete the treat-

ment of club-foot before the commencement of den-
tition, when the children are generally fretful, and
become liable to so much illness that inten-uptions

from this cause are re.illy to be feared."

As soon as the tendon is firmly united, the third

stage of treatment is commenced. The patient, if

old enough, is allowed to walk about, and manipula-
tion is practised tyioe 'daily. In this process the

foot is grasped firinly in the hand and the force used
in the direction of flexion and eversion. It is I'e-

mirkable that so much force is borne in all cases

without any evil;cesulting.

This part of the treatment is very important in

obtaining a perfect result, especially in overcoming
any varus that may remain. If from any reason the
tendon has not been sufficiently elongated by the
use of the shoe described above, a lift of cork from
one-half to three-quarters of an inch thick may be
added to the front part of the plate. In this way the

ligaments and tendons can further be put on the

Op. cit., p.

stretch. The daily use of faradism is of great benefit

at this period of the treatment—not on the theoi-y of

a paralytic origin of the deformity, but to give tone
and exercise to the muscles, which are always more
or less atrophied from disuse. A not inconsidera-
ble portion of the profession believe that a limb is

never as perfect after a tenotomy as before. I have
never seen any harm result from tenotomy so far as

the tendon is concerned. In two cases in which
siippuration followed the operation after the inflam-

mation had siibsided, the tendon was found strong
and well developed. The tendon is always well
developed, and, when compared with its fellow which
has not been cut, there is found no difl'erence in the
size or strength. Mr. Adams disciisses the point at

length, and gives a number of instances where ten-

dons have Vieen divided subcutaneously by open
wound, and that have gone on to repair and be-
come firmly united without loss of strength or func-
tion.

Broadhurst * gives the result of an autopsy on an
infant three months after tenotomy, where it was
found impossible to decide, by the appearance, which
tendon had been cut.

I have rejjorted here four cases of non-congenital
talipes to illustrate the ease with which this class of

oases can be cured, and the perfect condition of the
tendons where great separation of the severed ends
had taken place.

Those surgeons who treat club-foot by traction

alone report remarkable success. I believe that, in

cases where the deformity is slight, a cure can be ac-

complished without tenotomy ; but a gieater amount
of care is required and a very much longer time,

taking months to accomplish what could have been
done by tenotomv in a few days. This is shown in

Case II.

Traction was attempted for some time, with ex-

coriations resulting, and without benefit. The de-
formity was overcome in a very short time by tenot-

omy. It has been sufficiently established by
experience and experiment that no possible injury is

done by the division of tendons simply ; and further,

that the deformity can be overcome more sj^eedily,

and with less i^ain and inconvenience to the patient,

by this means.
'Oases XV., LH., XLVI., XXXII., XXI., X., etc.,

illustrate the value of tlie plan as to time and to the
patient's comfort. Then why continue to treat club-

foot by traction alone? In the majority of eases,

alone it fails, and tenotomy is ultimately resorted to.

Failures, in my belief, are the rule in all except very
slight cases. Adams speaks of the utter failure of

mechanical means when solely relied on.

The comi^lications wliich arise in the treatment of

club-foot are sometimes troublesome. The most
common are excoriations from pressure (found most-
ly in cases of neglect)—bursae and callosities. Ex-
coriations can nearly always be avoided by having
the apparatus well fitted and the foot well jn-otected

with sheet-lint. When there are inflamed bursie or
hard callosities, these should be poulticed and in-

flammation allayed before active treatment is be-
gim.

In making the report of the following cases the
time is taken from the beginning of treatment to the
final examination. In a large number of cases the
deformity was really overcome long before.

The cases reported in full will be sufficient to il-

lustrate the plan and success of the treatment, while

' Clubfoot. Edition 1S50, p.
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tliose reported by table ^\t11 be, perhaps, of some
further interest.

Tlie I'iiUowing cases are numbei-ed as they occur in

the tiilile appended.
Cases XL., XLI., XLII.— -4 familii of three, hm/s,

all nf irhmn are the subjects of doiilile tiilipes equino-

rnrtts, iritli no Jtisloty of hereiUt)/.—June 19, 1879.

Appeared at hospital, aged three years, one an<l one-
half years, and three months, respectively. The de-
formity in all was complete. Bursal development
most marked in the eldest. Tenotomy was performed
on the two elder cliildren, and the straight splint ap-
plied on the young one a few days later. Apparatus
was used from the beginning. They attended very
irregularly up to

October 30, 1880.—Very fair result. The youngest
child died of intercurrent disease shortly after ten-

otomy. The deformity was relieved. A few tense
bands of plantar fascia are divided -to-day in the
other cases.

Januai-y 8, 1881.—Both api)ear to-day. The feet

have mai'kedly improved, and they walk much better.

The mother has recently given birth to a fourth
child, which is free from deformity.

In this connection may be mentioned another
family of five children, three of whom had congen-
ital club-foot, with no history of heredity.

Tlie cases noted above are rejiorted more for their

pecTiliar interest than for any marked result of treat-

ment.
C.\SE XV.— Talipes equino-vartis, rigid foot—I)e-

formiti/ very marked— Treatment began at fourteen
months— Tenotomi/ and apparcdus— Cure in fire rnotdhs.

— ,T. A , female, aged fourteen months. May 11,

1880. Tendo Achillis divided to-day; no hemor-
rhage : tendon yielding well. Apparatus applied at

once. Varus in this case is very marked, but, by using
considerable force, it can be almost overcome. Equi-
nus is extreme, the plantar aspect looks inward and
backward ; there is no luxation of tarsal bones,
thotigh they are prominent on outer border of foot.

The child is brouglit to the office daily for two weeks,
and the shoe is carefully reapplied at each visit. At the
end of this time the cure is practically complete, i.e.,

the deformity is entii-ely overcome. Child walks well,

though the foot is inclined to fall into the old position

when the shoe is removed. Appai'atus continued.
September 21, 1880.—Movements are all perfect.

The child walks squarely on the foot without limping.
Apparatus continued for a while longer, as a precau-
tion ag.iinst relajise.

Case L.— Double talipes equino-rarus, complete, in a
child of seven vwelcs—Straight spliytts four 7nnnths—
Tenotomy, apparatus, and cure in si.r months.—W.
G , aged seven weeks. June 10, 1880. Both feet

in complete equino-varus, the ball of one riding on
dorsum of fellow ; tendiues Achillis very short and
yielding ; .straight splints applied.

September 30, 1880.—Varus is entirely overcome,
and both tendons are divided. Apparatus applied
and traction made. Returns daily to the office for two
weeks, the condition of the feet being improved at

each visit.

October 10, 1880.—-The feet are now easily held
at a riglit angle in the shoes. No excoriations have
occurred.

December 6, 1880.—The deformity is completely
overcome ; all motions are voluntarily made to a
normal degree. Tliere is marked rotation of limbs,

causing the feet to turn in when the child is made
to stand. The apparatus is continued until the child

begins to walk.

Case XLVII.— Double talipes eqidno-rarns, veri/

marked in a child of (nie week—Splints— Tenotomy,
apparatus, and cure in seren months.—C. McG

,

male, aged one week. June 21, 1880. Deformity in

this baby is very marked. Soles of the feet looking
ujjward and backward. The mother is directed to

manipulate the feet for two weeks, and then return
for straight splints. Splints are applied, and worn
until November 30, 1880—the varus being completely
overcome at this time; both tendines Achillis are

divided and shoes are applied. Operation was abso-
lutely bloodless and the tendons yielded very well.

Quite a great deal of force was used in this ease from
tlie first, the feet being well protected with lint.

December 3, 1880.—Feet are easily held at a right
angle in shoes. No excoriation or even redness of

skin has been produced. Passive flexion easily made
to normal degree. The mother has been very faith-

ful and followed directions minutely, tending to

facilitate the cure.

Case XLIV.—Double talipes equino-rarns, extreme
in a child of seren u:eeks—Straight splintsfour months
— Tenotomy, ap2)aratus, and cure in si.r moidhs.— J.

D , female, aged seven weeks. May 27, 1880.

Deformity extreme ; child very fat. A sister was the
subject of congenital club-foot, and was treated by
traction from three weeks of age until its death at
tlnee and a half years without any marked imi^rcve-
ment.

Straight splints applied, which were worn \intil

October 1, 1880. On that date, the varus being
completely overcome, the tendines Achillis were di-

vided, considerable venous hemorrhage taking place.

The child was still very fat and the tendons deep.
The ordinai-y clulvfoot shoes were a])j)lied and trac-

tion made, the feet being well protected with lint.

October 13th.—Has attended regiilarly since oper-
ation, and the greatest improvement has taken
place. Flexion is allowed to a right angle, and no
excoriations have occurred.
November 26th.—Feet are about cured. All mo-

tions allowed to full extent. Shoes are continued
until child begins to walk.
Case XXXI.— Talipes equinns, right foot— Com-

plete— Tenotomy at six months—Apparatus— Cure in a'

horttime.—M. M. , male, aged two months. July
22, 1878. It is questionable if any varus existed in

this ca.se at all. The eijuinus was quite extreme.
Mother was directed to bring the child for tenotomy
when six months old.

November 2d.—Tenotomy performed and the or-

dinary clubfoot shoe applied.

December 22d.—The foot is almost perfectly cured.
February 26, 1879.—Foot is now perfect, all mo-

tions normal.
October 6, 1880.— Final examination was obtained

to-day, and it was found that he had worn the appa-
ratus at inteiTals for six months after last note was
made, but had discontinued it altogetlier for more
than a year. It is almost impossible to say, by ob-
serving the boy walk, which foot was the affect-

ed one. There is no limj] and the calf is well devel-

oped.
It is very rare to meet a case of pure congenital

equinns. Mr. Adams has seen but three cases.

Otliers doubt its existence.

Case XXXII.— Double talipes equinn-vnrus, very
marked—Straight spitints, two months— Tenotomy at

four months— Cure /» eighteen months.—E. D
,

male, aged two months. March 11, 1878, The de-
formity in this case was very marked. Straight sj)lints

were applied at first visit and continued until Jan-



456 THE MEDICAL RECORD.

uary 23, 1879. The varus was then about overcome,
auJ botli tendons were divided without any hemor-
rhage. The chib-foot shoes were applied immedi-
ately and worn for a year, tlie patient visiting the
office at intervals of three and four weeks.
la January, 1880, the feet were practically cured,

i."., voluntary flexion was allowed to a right angle.

There is a little inversion of feet from rotation of

boaes of legs. Paradic responses are good and the
calves are well developed.
September 4, 1880.—The patient is examined, and

it is difficult to detect that he ever had club-foot.

On close examination the right foot was found per-
fect, the left almost so. The mother was advised to

keep up manipulation to jirevent any chance of re-

lapse.

Case XXI.—Double talipes equino-varus, almost ex-

treme—Splints three monlJis— Tenotome/ at six montlts
— Cure in six months.—I. T , female, aged three
months. December 6, 1879. The varus was the
more marked in this case, being quite complete ; equi-

nu3 quite marked. The straight splints were ap-
plied at once, and worn until Februaiy 5, 1880. The
varus was overcome then, and double tenotomy was
I)erformed. No hemorrhage on the right side ; a little

on the left. The case progressed well from the first,

the heels remaining in the cups of shoes without
much trouble.

February 21st.—No excoriations. The right tendon
is of normal length ; the left a little short.

March 23d.—Final examination shows a very good
result. Feet are about perfect, except that volun-
tary flexion of left is not quite complete ; manipula-
lation to be kept up and shoes to be worn at night
only.

Case XI.—Double talipes equino-varus—Deformity
very marked—Straight splints for six weeks— Teuoto-

mi/ at fice and one half months— Cure.—.John Mc-
M , aged four months. January 27, 1879. This
is a typical case of congenital club-foot. Splints
applied this visit. Patient comes to office once a
week.
March 16th.—^Both tendines Achillis were divided

this morning, both yielding well. The case progressed
very favorably, and in the coiu'se of two weeks the
feet could easily be held at a right angle in shoes.

The apparatus was continued, and the patient was
seen at intervals until March 22, 1880. The feet,

on examination, are found aboxit cured. All move-
ments nearly normal. He stands squarely on floor.

Is not able to walk yet without assistance.

Miy29th.—Oliild walks with slight inversion of

both limbs.

October 4th.—The result is pei-fect. The .shoes are
removed to-day ; to be worn at night only to guard
against relajise.

Case II.— Talipes equino-varus, rightfool—Deform-
ity almost complete—Splints, two months— Traction, fol-
lowed by e.ccoriations and removal of apparatus—
Tenotomy, and cure in a short time.—J. O — , male,
six weeks. March 20, 1879. Straight splints worn in

this case for two months. The varus was relieved,

and it was decided to try traction alone in overcom-
ing the equinus, and if possible to do without
tenotomy. To effect this the ordinary club-foot
shoe was used.
June 2Gth.—-The child is quite fretful and ill. An

excoriation is formed over the dorsum of foot, which
necessitated the removal of shoe.

July 3d.—A violent cellulitis of left thigh, now re-

silving, has prevented the application of the apiiara-

tus.

August 5th.—The tendo AchUlis was divided this

morning, no hemorrhage taking place. Apparatus at

once ajjplied, and moderate traction made ; this in-

creased a little daily.

August 20th.—Foot is about cured.
October 10, 1880.—Is found to-day at home. The

foot is as perfect as its fellow, all motions being
made to a normal degree.

Case X.— Double talipes equino-varus, comjylete, in a
girl two and a half years— Wore plaster-of-Paris .y>lint

at one year— Tenotomy, apiparatus, and cure in three

months.—L. F , aged two and a half years. June 1,

1880.—Was admitted to hospital on this date. The
child was a twin, the other being free from deform-
ity. The mother is the subject of congenita] club-

foot, right side. Has never been treated, and now
walks on outer side of foot.

The feet were treated with plaster-of-Paris splints

when the child was a year old, and the mother has
used manipulation since, little or no improvement
taking place. The feet are now in marked equino-
varus, heels drawn up, and tendines Achillis very
short. Both tendons are divided, and the club-foot
shoes are applied.

June 14th.—Discharged, to be under observation as

an out-patient. The feet have imjjroved greatly in

two weeks.
October 10th.—Has called only once in July, but

mother has been very faithful in manipulating the
feet and in applying the shoes. Crave is now about
comj:)lete ; voluntary flexion ; beyond a right angle
there is no varus, and she walks with toes well
out.

Case LII.— Talipes equino-vai-us, rightfoot, e.vtreme

— Tenotomy—Apparatus—Manipulation— Cure in two
years.—J. S , male, aged seven years, admitted
to hospital October 24, 1878. Stands with right
foot resting on outer border, the sole looking di-

rectly backward ; walks with foot in same position

(a large bursa has been thiis produced) ; the foot
cannot be restored to natural position by the use
of great force. The tendo Achillis and plantar
fascia are very short, and the tarsal bones seem to
be subluxated, adding much to the deformity. The
knee is in genu-valgum, with a marked degree of
genu-recurvatum. The straight splint was applied
and used several weeks. The tendo Achillis was then
divided, and the ordinary club-foot shoe apijlied.

The foot imju-oved rapidly after the tenotomy, and
when two weeks had passed manipulation was prac-
tised twice daily.

August 3, 1879.—Walks very well, and the cure
is about complete, with the exception of slight in-

version caused by shortening of the plantar tissues.

There are no well-defined Viands of fascia, and it is

decided to keep uj) the manipulation. This was done
twice daily with great force, the boy never complain-
ing, nor does he have any inconvenience afterward.
There is marked improvement observed in the course
of the last few months. Faradism was used in this

case and was continued after the deformity had been
overcome.
October 25, 1880.—Examination before discharge

shows an excellent re.sult considering the degiee of
the deformity and the age of the patient. He stands
squarely on both feet, and all motions are voluntarily
made to a normal degi'ee. Responses to a faradic
current are good in all mu.scles. He walks a little

awkwardly, caused apjiarontly by a slight spurious
valgus of left foot, which has existed all along.
Case XLIII.— Talipes rqirino-varus, right, extreme,

in a boy of eleven years— Tenotomy, apjparatus, and
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mmtipulatinn, vith a complication—Cure in foiirteen

mniithx.—J. W , aged eleven years, admitteil to the
liospital, July 11, 1S79. This boy's mother was the
subject of congenital chib-footiu an exaggerated form,
never having received any treatment, the deformity
being reported very common in the European village

from wliich the parents came.
The boy has had no treatment, bnt has always

worn a shoe made to fit the deformity. He stands
on left foot, the sole of the right looking uiiward
and backward ; the heel is raised about an inch
from the floor. His foot is rotated outward at

medio-tarsal joint, so that the toes looked directly

inward, as shown in Fig. 2. The lower border of

internal malleolus is just within the concavity of

the foot. Teudo Achillis is very short and unyielding.
Plantar fascia short, and can be felt in two or three
tense bands. There is a longitudinal fissure up the
middle of plantar siirface, terminating bifid at the
base of second toe. Over the cuboid bone is a large
bursa. The skin is much thickened, and the bones
seem to be subluxated. The use of the greatest force
cannot restore the foot to its natural position. A
plaster cast is taken.

July 13th.—The tendo Achillis and bands of fascia'

are divided this morning, and the ordinai-y .shoe

applied. The great deformity interfered with a satis-

factory use of the shoe. After two weeks, manipula-
tion was begun, the shoe being reapplied immedi-
ately.

September 2.5th.—Was confined to bed by a rise

in temperature, and the bursa on the outer side of
the foot was found inflamed, the area of redness ex-
tending over the whole of the foot. Cold-water dress-
ings are ordered and the apparatus removed.
September SOtli.—Fluctuation was discovered and

an incision was made, about an ounce of pus being
evacuated. Poultices applied.

October 17th.—Hot ajiplications have been used
Tip to date. Sac is still supjiurating.

October 25th.—Bursa is still much inflamed, and
the parts are boggy and filled with pus, which is

evacuated only by deep pressure.
November lOth. —Since the date of the last note the

inflammation has been of a low gi-ade, more or le.ss

})ainful, and the discharge has not lioen free. A large
oijening is made and the sac well evacuated.

November 23d.—Inflammation has subsided ard
the shoe is reapplied. •

April !•, 1880.—Since the last note the shape of the
foot has materially changed ; with slight eftbrt he can
now walk with the foot squarely on the floor, and the
varus is comparatively slight. He has been wearing
the ordinary club-foot shoe with a leather shoe over
it, and manipulation has been kept up twice daily. A
cork lift is now added to the front of the plate, and
faradism is being employed.
August 28th.— Can walk vei-y well. Flexion to a

right angle ; eversion is good, though not complete.
The cork-toed shoe is removed, and the ordinary
ai:)paratus reapplied.

September 15, 1880.—He is discharged this date,

to continue as an out-patient. It is hard to tell

from his present condition that he has ever had club-

foot. There is hardly a halt in his gait. The ap-
paratus is continued as a j^reeaution. Photographs
are obtained. See Fig. 2 for the condition of foot at

the date of discharge.

Did the extensive inflammation tend to assist in

the rapidity of the cure ?

NON-CONGEftrrAL ClIEES SUPPLEMENTAEY.

Case A.

—

J^ilipes equino-vurus, piaralytic, in a
youth of si:deen yearx— Tenotomy (ind cure in eiylit

months.—M. M , aged sixteen years. December
(i, 1879. The right foot is found in equino-varus, the
cquinus being the more marked. The deformity is

the result of paralysis from an old cerebral hemor-
rhage, the right arm being also afl'ected. There is

two and one-fourth inches atx-ophy of calf. He is un-
able to flex foot at all—in fact, can make only little

movement in any direction.

The tendo Achillis was divided at his home, no
hemorrhage^ taking,j)lace.' The culinary clubfoot
shoe was applied, and flie best jiossible position for

the foot was obtained, the severed ends of the tendon
being widely separated.

There was much imi^rovement in the condition of

the foot in a few days, and no complications oc-

curred.

January 12, 1880.—Boy now walks squarely on his
foot, though he cannot flex it beyond a right angle.

Fai-adism ordered tri-weekly.

March 20th.—Frequently walks from the hospital
to his home, a distance of three miles.

The use of electricity seems to have increased the
nmscular power, as he can easily flex his foot to a
right angle and extend it to 135°.

August 31st.—The right foot is now the better of

the two, as the loft is in spurious valgus. Thf; use
of a spring to support the foot relieves this in a gi-eat

degi-ee. All apparatus removed to-day and foot re-

lieved as far as possible.

Case B.— Ta!ij>eK et/uintis, extreme, from infantile

parolysis—Tenotomy ami cnre in four months.—E.
D , male, aged nine years, admitted June 25, 1879.

Stands with most of his weight on the right limb, the

left being advanced and only touching the floor with
the toes, the foot being in complete equinus. He
v.-alks with foot in same position, rolling it from side

to side (pute awkwardly. Tendo Achillis is so short
that the foot cannot be flexed at all. Plantar faf-cia

is ten.se, but no varus exists. Two inches atrophy
at calf.

The tendo Achillis is divided and all the correct-

ing force used that the patient can endure. No
danger of too much separation of the tendon is

apjirehonded.
August 9th.—Equinus is about overcome, but the
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plantar tissues are yet quite teuse, resisting all efforts

at stretching. They ai'e divided this morning, and a
better position of foot obtained immediately.

October 22d.—With all ajJijaratus removed, he
walks with scarcely a limp.

October .31st.—Discharged to-day. Calf of affected

side has increased a little in size. Has received fara-

dism tri-weekly since his admission. All motions of

the foot ai-e very good.
October 20, 1880.—Has had no relapse, and a pho-

tograph is obtained to- day. The ajipearance of foot
at beginning of treatment and at date of last note is

shown in Fig. 3.

^„

Cabe C.— Talipes equmo-varus, leftfoot, traumatic,

in a wannim offortii-one years—Tenotomy and cure in

three months.—W. K , aged forty-one, August 11,

1880, came to out-door department to have varicose
veins of left leg treated. On examination the de-
formed position of foot was noted. Varus was about
one-half complete ; equinus was quite marked. The
foot had been in this condition for several years. She
had suffered from a varicose ulcer on inner aspect of
leg—just above internal malleolus—for ten or twelve
years. Some years ago she was unable to walk for

live or sis months, owing to the i^ainful condition of

ulcer. ^\'hen the inflammation had sub.sided the
foot was found in its present condition. Consider-
able force will not restore the foot to its natural posi-

tion. A hard and tender callosity is found on outer
side of little toe, caused by walking thereon. The
tendo Achillis is divided, yielding much less than
was expected. The club-foot shoe was applied, and
a great deal of force used toward correcting the de-
formity. On the following day it was found that the
equinus had been considerably overcome, and that
the severed ends of the tendon had separated in the
meantime.
August 23d.—Foot can now be voluntarily held at a

right angle, and everted to a straight line. A thick

I)ad is placed under the ball of the foot, to still fur-

ther shield the tendon and the old cicatrix.

November 2d.—Walks now with hardly a percejD-

til)le limp. Flexion voluntarily made to normal

;

eversion nearly jjerfect. Ulcer is comi^letely cica-

trized, liaving been treated by bandage from the
first.

Case D.— Talipes equino-varus with cavus, left—
Talipes equino-varus, right, of cerebral (?) o/rigin—
Tendo Achillis of left foot and plantar structures of
bothdiriiled, and cure injivemontlts.—F. N , male,
aged ten years, admitted to hosi:)ital, June 7, 1880.
Stands resting nearly all of his weight on right foot,

with left completely extended so that he rests this on
distal ends of metatarsal bones, toes being hyjser-ex-

tended ; walks with feet in about the same position.

The right foot, when the limb is supported, is in

equino-varus, with caviis. This foot cannot be flexed
to a right angle. Plantar fascia is very tense and short

;

toes apjiear short and stubby. The left foot pre-
sents very marked contraction of tendo Achillis ami
plantar fascia, the extensors of toes being also con-
tracted. There is gi'eat deformity of tari?us, though
the bones are not displaced. Electrical reactions to
faradism are good on both sides. The tendo Achillis

and plantar fascia of left foot are both divided, and
also the plantar fascia and deeper structures of right

club-foot. Shoes are applied.
June litli.—The boy walks with heels squarely on

the floor. No suppuration at any of the wounds.
August 17th.—Extensor tendons of both gi-eatand

little toes are divided to-day, under an anesthetic ;

they were at once straightened, and leather sjilints

ajiplied to dorsum.
November 5, 1880.—Discharged to-day ; to be seen

occasionally in out-door department. He can flex

and extend feet to normal degree. Walks well and
for a long distance without diiHcultv. The braces

are continued for a while. Tlie appearance on
admission, and on date of last note, is .shown in
Fig. 4.

LouisvnxE, Ky.
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Name, kcx, iind 2

IJB. H.. f., a-imos..

2ll. O.. m., (» weeks,

3 J. H., m., H mos..

4 A. R., f., 2 mos...

b's. IC, m., 3 week!

(iB L.. f., 4 yr3....

Duration
vf first

stage.

L. tat. eq. - V
complete.

D. tal. eq.-va

tnl. eq. -

inarked.
1). til. eq. .

marlved.
D. till, eq.-va

TIM. &.. m., S yr.5.

.

S|U. E., m., 6 yrs..

ilJL. C. f., S JTB...

lOJL. F., f., ax yrs.

li;.r. McM., in., -1 m

1-2] I'. D., m.,a mos.

mIa. B.. f.. 8 1

14IH. P..

ir. altnostlyx i

I

'

; extreme. 2 nn

7aT. very 5 i

, extreme.! .

.

13 mos..

5 mos

7 mos

—

Flexion normal ; other m
ments same ; walks without
limp.

18 mos. . . . I
All movements perfect ; no

I limp.

iFIcxion almost normal; other

lit. cq.-var,
I mnrked.

. ;Tj. tal. eq.

I
mnrked.

. IL. eq.-var. very marked.

not very

var. qnitci 4 yrs....

Infancy

,2yr

,
jD. tat. cq.-

i trerae.

, P, tal. eq.-v

Jl. tal. eq.-v

ir. very e:

T marked..

15jJ. A., f., 14 mos..

Io'e. v., f., 8 mos...,

I

17 M. D., f.. 2 weeks.,

18 A. T., f.,7 moB...

IR. tal. eq.-var. very.

I

marked.
|

Id. till, eq.-var. very ex-,.

!l yr.

1 yr.

2 yrs.

11 movements peifect

;

atrophy of <:«lf; no limp,

11 movements perfect : cah
well developed : v.alksw(

Flexion to 90°
; can evert t(

straight line.

.IX yr....

1 yr

A perfect

2 yrs.

.

4 moB.

,

4 mos.

.

5 mos.

.

lyr...

.!iyr

iiXyr....

, (i mos.

.

, 1 yr...

I every way.

lad excoriations from pres-

sure during the early part
of treatment.

Seen eighteen monthw after

removal of apparatus.
Seen two years after removal

of apparatus.
Walks with both feet inverted

from rotation of limb ; still

under treatment.
Was tenotomized elsewhere
when an infant.

ements normal ; nojWos tcnoti>mized elsewhere at

4 years ; suppuration fol-

lowed ; no iniprovcment.
Treated by apparatus and
niauipulatldn only at this

time.
Treat.ed before with pln^ter-

of-1'aris at 1 year, without
benefit.

i to movements : foot

19.; n.. 1 mo,
I... 4 yrs

I J. T„ f.,3mos.

I S. H., f., 20 mos

1 P. P., ra., 10 mo

. M., m., mo
. r. B., ni., 14 mi

i J. A., f , 2)4 yr

Feet quite perfect in all move-
ments ; walks well.

Flexion past 110°
; other move-

ments normal.
Perfect in every respect.

Flexion beyond 90" ; oiher
movements good.

Flexion normal ; other raove-

Flcxion past 90*; other move-
ments good ; walks

Flexion almost normal : in-

and cversion complete.
Flexion to almost normal
other movements same.

D. tal. eq.-var. filight

D. tal. eq. - var. quite

marked.
D. tal. eq.-var. marked.. 2 mos.,

Still wears apparatus at night,

to prevent relapse.

Excoriationy are produced.

27 I). O. B , m., 9 im

28 K. E , f., 2 yrs ...

29 J. T- m., S mos..

-SO N. G., f.. IGmoB..

yi M. il., m.. 2 mos..

32'b. D., m., 2 mos..
I

.33 B. M., m., .Tmos..

:14 F. H., m., 11 wrcka.

.S5 J. (\. m., ii% yrs....

:i(i H. M., m -, 1 mo

37 J. D., m., 4 mos

38 0. G., m., 2 mos

39 S. L., ra., 1 mo

4G A. G., m., 3yrs

4yrs..,.

5 mos. .

.

20 mos.

.

marked 6 mos,

.

U. tal. eq.-v,

Never tenotomized ; cured by
traction.

Treated by family physician,

with plaster sphut and ten-

otoinv, at 4 months,
entsperfect (Treated by apparatus alone.

:j myij Flexion past 90"; other mo\'e-Afler tenotomy, treated by

I

mentw good.
|

nmil.

4 mos iFlexion nearly normal; otborj
movements good.

.

, 4 mos, Flexion normal ; in- and evcr-

Kion very good.

, 1 yr Flexion past 90°; in- and ever-

sion good.

,
, 9 mOB All movements perfect.

.
i

1 yv Flexion pa.<!t 90'; in- and ever-

I

Bion good.

, 1 yr All movements perfect.

Tenotomized at months, by
family physician.

Tenotomized elsewhere at 6
months.

Treatttd by apparatus and
manipulation, having been
tcnotdmized elsewhere at tt

. R. tal. cq. - var. qnite
' mnrked.

|

. L. tal. cq.-var. almost
' extreme-
D. tal. eq.-var. very e.x-

I treme.
.

]
R. tal. equinUR complete.

marked 9 mos.

.

...2yrs...

- and (

D. tal. eq.

marked.
Id. tal. eq.-vn

ifar. quite 3 i

marked. .
' .

.

2 yrs Flexion perfect
sion good.

Flexion past 9(1°; other move-
ments perfect.

All movements normal.

fi mos.

.

5 mos.

.

IH yr....

IX yr....

2 yrs

IKyr....

2 ytB

IX yr....

D. tal. oq.'

U. tal. eq.-var. slight. .

.

L. tal. eq.-var. marked.

var. very 5 i

'. complete. 7 i

var, not 4 iTj. tal. eq.

marked.
D. tal. eq.-var. complete. 6 mos.

D. tal. eq.-var. complete.

6 mos...

11 mos.

,

lyr

2 yrs

liXyr....

. 2 yrs

lyr

•lyr

.20 mos....

Flexion past 90"; other move-
ments perfect.

Flexion perfect ; other ra

ments very good.
II movements perfect.

Flexion perfect ; in- and cver-

sion good.
Flexion perfect ; other move-
ments good.

Flexion to 90" ; other move-
ments good.

Flexion to 90" ; other move-
ments good.

Flexion perfect; other move-
ments good.

Flexion perfect ; In and ever
slon very good.

Flexion to 90° ; other move
mcnls good : sliirht cuvui
remains on left niile.

nths.

Was practically cured #11 6
nionth»>.

Could not tell that he had
ever had club-foot.

No noto of tenotcuTiy ; appa-
ratus and manipulatioa
ui^ed.

A case of i>nsitive neglect oa
the part of the parents.
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Ur. J. W. Parsons, of Portsmouth, N. H., wi'ites

tliat lie has heard one or two patients claim that it

" made the eyes smart."
Dr. George W. Balfour' found that conjunctivitis

almo.st always followed the use of this drug for any
length of time. The condition produced was best
treated by applications of warm tea or warm water,

tlie Tisual astringents seeming to increase the diffi-

culty.

Dr. A. P. Hayne,' Medical Superintendent of the

Home for Inebriates, San Francisco, Cal., has iised

this drug in from two thousand to three thousand
cases. He never found it to aft'eet the sight, but con-
junctivitis occurred in the majority of cases.

Dr. Virgil O. Harden," of Providence, R. I., has
never known it to aftect the sight, but has seen it

cause intense itching and burning sensations in the
conjunctiviE, sometimes accompanied by congestion,

usually after large doses.

Conjunctivitis in persons taking chloral was noted
by Ludwig Kirn" in a number of instances. He re-

fers to the possibility of its being caused in some
cases by direct contact of the drug, but in the ma-
jority lays the mischief at the door of vaso-motor
paralysis.

Dr.' C. W. Earle,'" Physician to the Washington
Home, Chicago, 111., has never known it to affect

vision to any consideraljle degree, but in many cases

has seen a slight watery discharge for a few days,

with slight pain and weakness of vision. Dr. J. H.
Nordlin. "; of Rome, Ga., has also seen conjuncti-

vitis from its use. This in some cases became so

severe as to necessitate discontinuance of the use of

the drug.
Dr. O. F. Ham, of North Barnstead, N. H., writes

me that while attending lectures at Harvard jNIedical

School took about 3 iss. in divi<led doses. He says .

" I soon began to feel sleepy, and had a hard time to

get to bed before losing myself entirely. I slept very

soundly througli the night, and did not awake until

late the next morning. When I awoke I felt conscious

of a peculiar feeling about the eyes, and on looking

in tlie mirror saw a fine example of chemosis. The
.swelling of the conjunctiva did not all disappear
until two days had passed. • I did not notice any
alteration in the size of the pupil, and do not think

there was any, for had there been some one of the

one hundre 1 stndents and practitioners who saw me
and discussed my case would have remarked it ; nor
was thei'e any impairment of the vision other than

that which would be induced by anything which
would cause the same amount of photophobia
present. So that the drug had no special effect to

impair my vision."

Many moi-e of my correspondents have noted the

power of this drug, when taken internally, to cause

itching, smarting, pain and acute iuflanimation of

the conjunctiva.

As to the effect on vision, the following oijinions

are of value :

Dr. R. V. Davies,'" of Roxton, Texas, noted dim-
ness of sight for a short time in one case.

Dr. Geo. W. AveiT,'" of Hartford, Ct., noted temi)0-

i-ary disturbance of vision in a few cases. Dr. Joseph
Parrish '" has seen a few cases where there resulted

slight congestion of the conjunctival, without pain,

but accompanied by temporarily impaired vision.

Dr. H. C. Bigelow,'" of Washington, D. C, relates

' Edinburgh Medical Journal, June, 1870.
* Bv letter.

' (Alls-'em. ZeitEch. fiir Psychiatric) Practitioner, 1878.
"> By letter.

the case of a jiatient who took thirty gi-ains of

chloral in three equally divided doses, within twenty-
four hours. There resulted conjunctivitis with tran-

sient corneal opacity. Discontiniianee of the di-ug

resulted in the disappearance of the eye-trouble. In
two other cases the doctor noticed dimness of vision

from ten-gi'ain doses.

Dr. Lawrence TumbuU ' says that this drug some-
times acts upon the retina, diminishing vision, and
that it may be obviated by combining some salt of

potassa with the chloral.

Dr. N. C. Husted," of Tan-ytown, N. Y., refers to

the case of a chloral habitue for about one and a

half years. General health fair. Partial amaurosis
with excessive lachrymation.

Dr. C. H. Hughes," of St. Louis, Mo., writes :

"Have never known it to permanently affect the
sight. Have had hysterical cases complain, after

the abortive treatment of a paroxysm by this agent,

of dimness and perversion of vision."

Dr. Keyser,'-' of Philadelphia, reported the case of

a gentleman accustomed to sixty and eighty grain

doses of chloral, who suddenly became blind. Ojjh-

thalmoscopic examination revealed great retinal

aniemia. The drug was discontinued and in a few
days sight was restored.

Dr. Burke Haywood,'^ of North Carolina, observed
an elderly gentleman, who, after some weeks' use of

chloral, began to complain of dimmed vision, which
persisted and increased till the drag was withdrawn,
when it gi-adually disappeared.

Dr. G. H. Felton," of Haverhill, Mass., reports

the case of two sisters to whom chloral was given in

moderate doses for a short time. Conjunctivitis with
extreme i^ain and photophobia ensued, necessitating

confinement for several days in a dark room. The
eyes have remained weak for the i^ast two years,

greatly imijairing their power. It is often necessary
to wear blue glasses.

Referring to this case, Dr. Charles -T. Kipp,'* of

Newark, N. J., says :
" In answer to this, I would

state that some years ago I saw several persons suf-

fering from affections of the cornea, who assured me
that their eye-trouljles came on shortly after taking
chloral. Thinking that there might possibly be
some cau.sative relation between the eye-disease and
the drug, I examined a large number of individuals

—inmates of lunatic asylums and others—who were
habitually taking chloral in pretty large doses, but
found no more eye-trouble amongst these persons
than is found amongst people taking other medicines,

or none at all. The conclusion I arrived at, at the
time, was, that there was no good reason to assume
that chloral produced eye-disease of any kind, and I

have had no cause to change my opinion since then.

With regard to the cases related by Dr. F., I may be
permitted to remark that he has failed to furnish any
e\'idence whatever in supjiort of his opinion."

Dr. Kipi)'s examinatiims are by no means conclu-
sive, for it is not claimed that im])airm('nt of vision

occurs in one out of a thousand cases where chloral

has been given. Had ho had the opportunity of ex-

amining a jiatient who jiresented this peculiar sus-

ceptibility of the eye to chloral the result would have
been more satiefactory. Still, the observations he

'
' By letter.

" Medical and Rurprical Tloporter. November !t. 1875.
'^ Quoted by J. B. MattiKon, " C'hloi-nl Inobrioty," read before

KinK'K County Medical Society, .April 15. 1S79.
'< (Richmond ami I.ouihviile Medical Journal), New York Mf.dical

Recobu, 18T2. p. M-).
'• New York MedioaL UECoaD, vol. xvil., 1880, p. 2.

'« Ibid., p. 717.
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has made, aside from their bearing on the question
in i^oint, are of great scientific value.
A correspondent, whose name I imfortimately

failed to attach to the sliij bearing the following,
writes me that in one case of chloral habit there oc-
curred ptosis of the right eyelid, and commencing
iritis with photophobia.

Dr. S. BaiTuch, of Camden, S. C, says'" that he
has had a case of cataract with impairment of vision
from excessive use of a combination of potass, bro-
mid. and chloral hydrate. Patient took thirty
grains of the former and twenty grains of the latter
(for tetanus) every three hours, night and day, for
two weeks, and recovered. At the present time,
sime five or six years having elapsed, he can see
better, but the opacity is discernible. Patient is a
coal-black negro, and is now in perfect health.

Dr. J. M. Pace,'" of Dallas, Texas, writes that he
has had two cases where chloral hydrate decidedly
aff'ected the sight. One of the parties could scarcely
read Jaegers test-types Is o. 6, and then only for a short
time. This condition slowly passed away in eight
days after suspension of the drug. In answer to a
letter of inquiry which I wrote him, he further
states: "I have but one case under observation.
The subject is a female, aged thirty-five years, mar-
ried, the mother of four eliildren,'and in impaired
health. Chloral produces muscular asthenopia, asso-
ciated with hyperresthesia of the retina and slight
reddening of the conjunctiva. No oedema of the lat-

ter. This passes olf in the course of three or four
days."

Dr. George M. Beard " says :
" One of the evil

efi'ects of chloral, concerning which but little seems
to be known, is an irritable condition of the eyes. A
lady that I know, and who has been accustomed to
Tise considerable cliloral, at times is very likely to
Lave an attack of weak eyes, with choreic movements
of the lids, and profuse watering with sensitiveness
to light and a smai'ting and stinging sensation. A
number of cases of like character have been brought
to my attention."

Dr. F. L. Forsyth, of Providence, E. I., writes
me :

" I have known of two hysterical women who
complained of disturbed vision after the use of this
drug, but could not definitely determine that it was
due to the chloi-al, and, in fact, think it was not."
The same gentleman believes that it is jjossible to
account for most of the cases of irritation and con-
juncti\-itis on the hypothesis that it is introduced
into the eyes of the patient by means of the hands,
after using the bottle containing it, although the
patient may not have been aware of it.

Dr. Dixwell, of Boston, Mass., writes me that he
has seen cases where, from the use of this di-ug, the
sight was sUghtly dimmed and black spots obstructed
vision.

Dx\ Edward Bradley, of this city, wi-ites me of the
case of a lady who took the drug almost continuously,
in varied doses, for two years. It weakened the sight
and compelled her to wear glasses. On stoiJijing
the chloral the eye-trouble disappeared.

Dr. Malcolm McLane, of this city, writes me that,
in some instances, patients after taking chloral have
camplained of "seeing double, and feeling as though
they were looking cross-eyed."

Dr. X. Jasper Jones, of Blairstown, Iowa, writes
me that he has known the use of this di'ug to impair
tlie sight very decidedly.

= ' By letter.
' A Practical Treatise on Nervous Exhaustion, etc., p. 135. Se

York, 1S80.

Dr. William M. Cornell, of Boston, Mass., writes
me of a case where chloral caused sparks and flashes
of fire to ai)pear before the eyes.

Dr. D. (3. Davies, of Columbus, Wis., \^Tites me
that he has seen temporary disturbance of vision
from the use of this drug.

Dr. George G. Tarbell,"of Boston, Mass., has seen
temporary indistinctness of vision after large doses
of chloral in three or four cases. Dr. De Forest
Willard," of Philadeljihia, Pa., relates a case where
twenty grains of chloral, given for sleeijlessness

and headache following mental worriment, pro-
duced delirium lasting all night and pari; of the nest
day. There was general haziness of vision and in-

ability to distinguish faces. All symptoms were re-

Keved as soon as medicine was stopped.
In a case of puerperal convulsions, in which ninety

grains of chloral were given with good result, Mr.
Hay states that on the following day evei-ythiug " ap-
peared large " to the patient.-"

Dr. G. W. Chamberlain,-' of Hartford, Conn.,
sends me the following interesting and peculiar case
histoiy :

" 1st, J. W , j)atient, a young giii nineteen years
of age, nervous temperament, but never hysterical.

Father died of phthisis when about thirty-five years
of age ; other relatives on father's side had died from
consumption ; lungs easily congested during the
winter. She had been under prophylactic treatment,
cod-liver oil, with hyjjophosphites, tonics, and a
good, generous diet. There was incomplete expan-
sion of apex of left lung, prolonged expiration, slight

dulness on percussion. Figure slender, but no enja-

ciation ; dry cough. She took a severe cold, with
symptoms of congestion of the lungs. As the breath-
ing was quite oj^pressed, cough irritative, head-
ache severe, and she could not sleep, I ordered a
dose of chloral with bromide of potash. By mistake
she took a half drachm of chloral with the same
quantity of bromide of potash. I was soon sent for,

the friends, in gi-eat alarm, stating that she could
not see and was delirious. I found her sitting up in

bed, gesticulating and talking wildly, with marked
hallucinations, one that they were all in a league to

kill her, and had at first made her bHnd to aid the
process. The delirium was of the busy, active

sort, constantly turning from one subject to another.
After speaking decidedly to her several times, she be-
came comparatively quiet and somewhat rational, so
that I was enabled to calm her excitement about her
blindness. The pupils were tremulous to light at

first, but sight retui'ned after about two hours—that
is, was established. As soon as you lost her atten-

tion, delirium returned. As the pulse was slowed to

68, hands and feet cold, a tablespoonful of brandy
was given, in hot water, hot bottles placed at her feet

and around the body ; with the induction of per-
spiration, the symptoms began to improve, and the
recovery was steady. An erythematous rash ap-
peared over the neck and upper portions of the chest
and arms, lasting four or five days."

A very similar case, by Dr. J. A. Ingles, of Morea,
111., when delirium and temporary blindness oc-

curred, is given in my next article.

A physician, who olijects to the use of his name,
writes me of a patient in whom chloral hydrate
causes a film or veil like cobwebs to obstnict vision.

Dilatation of the pupil and partial obliteration of

the accommodative jjower sometimes occurs in her

' Letter to author.
' Practitioner. 1870, p. 191.
> Letter to author.
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ease. " Anothei- ladv tells me it causes temporary
blindness with her when it first begins to act on the
brain, but this is avoided by maintaining the recum-
bent position, and in any event is of but a few mo-
ments' duration." The doctor attributes this efl'ect

to i'etino-oi>tic amvmia, and says that it reminds
him foi'cibly of the efiect produced on the eye by
gelseminum.
Dr. J. I'. Anthony, of Sterling, 111., nrites me of

two cases where the \'isual power was temporarily
diminished by the use of this drug ; in one case not
unless over thii-ty gi'ains were given in the twenty-
four hours.
Bouchut- examined the eyes of a child during the

chloral sleep, and found the retinal vessels narrowed
and choked with dark blood.

Schiile'^ demonstrated, by means of the ophthal-
moscope, the fact that congestion of the brain existed
in the brain of chloralized patients, and that it' was
gi-eatly increased and lasted- for several days when
alcohol was taken.

I thinli; that we are justified, from the evidence
here offered, in concluding that chloral hydrate does
exercise a decided effect in some cases, both upon the
retina and the external portions of the ocular ap-
paratus.

(To be continued.)

IJrogtcss of iHcDical Science.

The Diagno.sls op Cheonic Endometritis.—Dr. B
S. Schultze, of Jena {Cenlnilhlat/./iir Gipufkologie)

has proposed a new method for the diagnosis of

chi'onic endometritis. He emjiloys a tampon of cotton
dipped in a twenty-five per cent, solution of tannin in

glycerine, and applies it directly tcrthe cervix. When,
after twenty-four hours, the tami^ou is removed, we
\viU usually find on the sj)ot con-esjjonding to the ex-

ternal OS, a small lump of pus, not transparent, and of

a more or less greenish color, which serves to distin-

guish it from the oi-dinary mucous secretion of the
neck. When the endometritis is accompanied by
catarrh of tlie cervix, pus is found in intimate admix-
ture with the tenacious mucus of the latter, while
when confined to the corpus uteri the pus produced
remains separate.

—

ifemorahilien, Febniary 15, 1881.

Cuke of Sciatica by the Use op the Actual Cad-'
TERT.—In the Jf>urnfd de M'ditfhie el de Ckirnr;/ie,

February 19, 1881, Dr. Comin relates two very strik-

ing cases of almost instantaneous cure of sciatica

of long standing. The pains liad resisted all other
modes of treatment. In both instances he applied
a red-hot iron to the spot where the external saphen-
ous nerve passes under the malleolus. Thi.s method,
he states, has been tried in a large number of cases,

rarely failing, and always aff'ording great relief.

Treatment of Bbonchitis isy the Application to
THE CyHEST OF THE AcTUAL Cauteky.—Dr. H. Bartli,

of the Hopital de la Pitie (La France Mklicah,
February 11), 1881) reports the cure of a severe case

of chronic bronchitis of three years' standing. All

the ordinary means of treatment having failed, he
successfully apislied the actual cautei-y to the chest-

walls. The patient, twenty years old, a seamstress,

entered the hospital with the following symp-

== Quoted by Labbue : Du Chloral, Bull. gen. de thirop. 1870, T. 2, p.

330.
-2 Allgemeino ZeiUelirift fiir Pnychiatrie, Bd. 28 heft i. Edinburgh

Medical Journal, September, 1ST7.

toms : Very pronounced . hal^itual dyspnava, prevent-

ing her from walking and the performance of all

work ; frequent attacks of coughing, accompanied by

asphyxia; profuse muco-purulent expectoration. An
examination revealed increased resonance on per-

cussion ;
emphysema, feeble respiratory sounds, sibil-

ant and sonorous ifdes, and moist rCdes over both

sides of the chest ; heart normal, no fever at nights,

profuse perspiration following asphyctic attacks. All

attempts at successful treatment having failed, the

patient meanwhile getting steadily worse, the use of

the thermo-cautery was resolved upon, and a large

number of small superficial burns were scattered oyer

the thorax, especially posteriorly. On tlie following

day there was marked abatement of all symptoms,

less cough, and less dyspnoia. Auscultation showed

the moist rales to be less numerous. Three days

later a second application was made, followed by

still greater improvements, the attacks of dyspnoea

disappearing altogether. Four more applications

were then made at intervals of one week, to prevent

a return of the disease, and the patient was dis-

charged cured soon after the last application.

The Topical Use of Iodoforsi is Gonorrhosal

Orchitis.—Dr. Sabadini, of Constantinople [Gazette

des Hopitatix, February 12, 1881), reports the cure of a

case of gonorrhteal orchitis occumng in a waiter, who
was obliged to follow his calling during the attack.

There was enormous swelling and intense pain,

both of which disappeared within a few days, the

patient walking about all the time, upon the topi-

cal application of an ointment of iodoform composed

of one part of the drug to four parts of vaseline.

New Method op Perpoemino Sctra-Pubic Lithot-

omy.—Prof. Peterson, in an article on the above sub-

ject (Arch, fiir kiln, ckir., vol. xxv., 21), proposes the

following, with a view to diminish the danger of in-

jury to the peritoneum. He introduces a colpeuryn-

ter into the rectum, and by distending it he lifts

the well-tilled bladder out of the pelvis. Measure-

ments on the cadaver have shown that the line of

reduplication of the peritoneum is thus displaced

upward to the distance of about five and a half centi-

metres, and will always be above the symphysis. He
claims as advantages'of the suprapubic operation : 1,

ready access to parts ; 2, .slight hemorrhage ; 8, facility

of removal of stone ; and, 4,' possibility of dressing the

wound according to Lister. The operation is indi-

cated whenever there is a large and hard stone, when

it is inclosed in a sac, when it lies in a diverticulum

liehind the prostate ; also, in cases of hypertrophied

prostate, tumors of bladder, and impermeable stric-

ture.—5^ Petersburyer med. iroc/*.,.January ^l, 1881.

The Citje of Phthisk.—With a view of deter-

mining the occurrence of spontaneous cure in pul-

monary phthisis. Dr. Heitler, of Vienna, lias care-

fully examined 1G,252 cadavers. He found in '780

who had died of other di.seases, cicatrices resulting

from the healing of caseous foci. Of these 530 were

males, 277 females, distributed equally between the

ages of 20 and 60 years. One had attained the age

of 101, another of 103 years. All belonged to the

working classes. The lesions con.sisted of dee])Iy

pigmented cicatricial indurations. He found rem-

iiiints of cavities of various sizes, from that of a

hazel-nut to that of a hen's egg. Their mo.st fre-

([uent situation was at the apex. The autlior main-

tains that cicatrization is more likely to occur in

chronic than in acute cases, and only as long as tlie

tubercular deposits are confined to the ujijier lobes.

—Moniteur de la I'oliclinique, Febniary 20, 1881.
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THE NEXT MEETING- OF THE AMERI-
CAN MEDICAL ASSOCIATION.

The thirtv-secoud annual meeting of the American

Medical Association will be held in Richmond, Va.,

commencing Tuesday, May 3d. There is no risk in

saying that the attendance will be large, and that the

widely representative character of the association

will be duly maintained. The general success of the

meeting may be assured beforehand.

The organization of the association, at least so

far as its general sessions are concerned, is now

as j>erfect as could be desired. In view of this

fact, it becomes a question whether the associa-

tion, either in its general sessions, or through

its sections, is enabled fully to develop its op-

portunities for scientific work. There is no doubt

that the machinery is in the association, but

that it is not properly handled hardly admits of

doubt. This was proven at the meeting held last

year in New York. The various addresses by the

chairmen of the sections fell far short of what they

should have been, while the papers before the ses-

sions of the sections were, with a few excejitions,

much balow the par of second-rate society material.

In several instances papers were presented which

had been read and re-read before different medical

S3cieties in this city and elsewhere.

This state of things is, in part, due to the plan of

managing the sections. A chairman and secre-

tary are appointed a year previous to the time they

are to serve ; generally they are from different jjarts

of the country, and meet for the first time when the

first session of their section is called to order. Their

only guide is the programme of the Committee of

Arrangements, and the consequence is that no selec-

tion as to the character of the paper or the time

for reading it can be made by them. It seems

sufficient that a member shall merely offer a paper,

when it must be presented, as a matter of course, and

whether good or bad, it must be referred to the Com-
mittee on Pt:blieations, which is equivalent to order-

ing it in the succeeding volume of Transactions.

In view of past experiences, the oflicers of sections

owe it to themselves to devise some means of pre-

venting these abuses of privilege. An easy way of

doing this would be the appointment of a committee

of selection for each section, whose duty it should

be not only to examine all papers or abstracts sent

to them before the meeting, but to do the same to

all stich communications as are delayed to the ac-

tual time of the meeting. By such means, and with

comparatively little trouble, it could be ascertained

not only whether any paper was worthy of being

presented, but whether it had ever been read or

published before. This plan of selection is veiy sat-

isfactorily carried out by the business committees

of the different state societies, who manage to do all

their work during the actual sessions. Another good

reason for these preliminaiy examinations of papers

is the possible prevention of their ultimate a^jpear-

ance in the yearly volume of Transactions. The

efficiency of the sections could be still further in-

creased by the appointment of a permanent secre-

taiT for each, with a salary sufficient to pay his

travelling expenses to each annual meeting. Such

a plan would at least preserve some of the traditions

of government of the section, and keep it in the rut

of legitimate business.

The question of publication of the Transactions is

one which may come up for discussion at the next

meeting. The yearly issue in the form of a volume

is not popitlar with the profession. In fact some in-

fluential members of the association have advised

its discontinuance, and in place of a volume have

suggested that the association have a journal of its

own which shall be the medium of all its publica-

tions. The matter was referred last year to a com-

mittee to report at the coming meeting. It is not

probaV)le that a practical solution of the que.'^tion can

be offered at present. To start a new periodical for

the sole purpose of being an organ of the associa-

tion would be exceedingly difficult, and its circula-

tion would hardly be much more than the present

volume of Transactions. , There would be no guar-

antee that it would even be taken by the majority of

the members merely because of the official trans-

actions which it might contain. Except for that

feature it would have no other claim \\i>an the mem-

bers than any ordinary medical journal. It would

be quite impossible to select any established journal

as the official organ of the association, inasmuch as

no such periodical would be ready and willing to

sacrifice its independence for the mere privOege of

publishing an official report, or for the opportunity

of using the different papers read at the meetings.

These papers, at least such as any conscientious

editor would admit to his journal, would oceujjy but
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a few numbers, and the exclusive right of their pub- I
movement had been conceived in a mistaken spirit

lication would not weigh against the disadvantages of necessary reformation. France differs strangely

of being under the control of a publication com- and widely from Great Britain in this respect. In

luittee as to time and place of appearance. The |
the latter countiy there has but lately been witnessed

better way ajjpears to be to leave the selection of the

journaLs to the authors, and the publication of the

Transactions to such periodicals as choose to report

them. This is a perfectly easy and natural way out

of the difficulty, and one that can hardly fail to give

general satisfaction. In this connection we con-

tidently assert that no means would be better calcu-

lated to increase the usefulness of the association,

secure the best papers for its meetings, than the

free privilege to each author of publishing his

paper where he pleases.

KELIGION AND THE CAKE OP THE SICK.

From our foreign exchanges we learn that a move-

ment has been started in France with a view of

establishing nursing on a purely secular basis. The

ser^dces of the sisters of various religious denom-

inations are to be entirely dispensed with. Of

course, a strong counter-agitation, directed against

giving legal sanction to the jiroposed scheme, has

also arisen. This contest has called forth the opin-

ions pro and con of many distingushed gentlemen

both, within and without the profession. The ad-

vocates of the new system claim that .it is a neces-

sary refoi'm. Those who oj^pose it do so on the

gi'ound that it is an utterly superfluous innovation,

prompted by a re))rehensible spirit of political ma-

ncEuvring. The last phase of this strife has j^ro-

duoed the publication of a document which is really

a petition in favor of retaining the sisters in the

position which they have held so long. This sub-

stantial document is signed by many influential phy-

sicians ; but, on the other hand, the would-be re-

formers point with firm assurance to a counter-list

containing names equally distinguished in the pro-

fession. This second list gives the names of those

who could not be induced to sign the above petition,

and may therefore be supposed to look with disfavor

upon its object. Numerically the party of opposi-

tion to the proposed change is certainly weaker, and

this circumstance may have a decisive influence over

the action of the law-makers.

For our own part, we can see no good reason why

the State should thus be made to interfere in the

management of hospitals and similar institutions.

If the medical board or other managers of such

establishments find that the avowed possession of

certain religious principles on the part of those

who nurse the patients interferes with a proper

discharge of duties, let them themselves introduce

the necessary measures of reform. Perhaps we do

not see things in their natural light from this dis-

tance, but it certainly does seem as if the whole

the attempted elevation of genteel nursedom over

and above the heads of the medical staff. The nurse

question at Guy's Hospital is still fresh in the mem-

ories of an astonished profession. Fortunately mat-

ters have been at length so readjusted as to give at

least some satisfaction to the wronged physicians,

and establish nursing on the more equitable basis

of a subservient, even if needful, adjuvant to

medical superintendence. But if England was in

danger of disturbing the equilibrium of hospital

management, by attempting to place the nurse above

her level, France now seems to us to show a ten-

dency toward falling into the other extreme. At

least the reform wing of the profession appear, to

an unbiassed judgment, to take too slight and super-

ficial a view of the onerous, self-imposed duties of

the Sisters of Charity, who faithfully strive to per-

form the functions of an ever-willing and ever-oblig-

ing nurse. Those who have been in positions which

enabled them to test the difference between the

voluntaiy nursing which springs from an inner mo-

tive, be that religious or not, and the paid perform-

ance of a similar kind, will scarcely hesitate in ex-

pressing theii- preference of the former mode of

managing patients.

The schooled and- skilful nurse is doubtless a

great blessing, and may x^rove himself a valuable

aid to the physician. But does that imply incom-

petence, lack of zeal, or unfitness in other re-

spects on the part of those who, with i^erhaps less

schooling, have nevertheless much of the intuition

of right-doing ? And, moreover, does not the mix-

ture of half-ignorance and half-knowledge of the

trained and experienced nurse expose him to

promptings of self-action which may lead to disas-

trous consequences? This is not a glittering general-

ity, but intimates what has actually taken place within

the experience of many who are connected with hos-

pitals, or, in other words, have had occasion to see

much of paid nursing. Beligion certainly has ends

of her own, which may be totally distinct from the

designs of the i^hysician ; but the entertaining of

theological beliefs, together with the unobtrusive

practice of such rites and ceremonies as may be con-

nected therewith, should not be made the pretext of

excluding a whole class of faithful workers from a

useful field of labor. On this account, we hope to

see the present crisis in the hospital aflairs of France

regulate itself Ijy a discriminating action on the part

of the profession, and without State interference

;

for at present the whole agitation bears too much

the aspect of a partisan attempt to make political

capital out of a matter which should ever remain

free from the danger of any such contamination.
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LORD BEACOXSFIELD AND HOMCEOPATHT.

During the sickness of the late Loi-d Beaoonsfleld

a question of medical ethics was bronght np which

will appear amusing or important, according to the

point of view of the observer. The regular medical

adviser of Lord Beaconsfield was a reputed homoeo-

path, Dr. Kidd. This gentleman was a person of good

medical education, and of more than ordinary ability

and force of mind. Not caring to take the sole respon-

sibility in the case, he asked for a consultation with

Dr. Quain. This was at first distinctly refused, on

the ground that Dr. Kidd was a homieopath. Being

assured, however, that the treatment which Beacons-

field had received was not homoeopathic at all, Dr.

Quain, after much painful cogitation and after con-

sultation with distinguished friends well versed in

the more recondite phases of medical ethics, con-

sented to the consultation, and acted with Dr. Kidd

as medical adviser.

It must be confessed that the affair puts medical

ethics, as far as it relates to homoeopaths, in a veiy

curious light. It was no doubt Dr. Quaiu's right

and duty to assist Dr. Kidd when asked to do so.

But the excuse which was offered, that Dr. Ividd did

not practise homoeoiiathy in this case, was a ridicu-

lous one, and imworthy of being put forward in jus-

tification of the action. If the " Code " were altered

so as to allow regular practitioners to consult with

homoeopaths in those particular instances when the

said homoeopaths practise scientific medicine there

would indeed be wide confusion. Dr. Quain had a

right to consult with Dr. Kidd, because the latter

gentleman did not claim to practise medicine ac-

cording to any exclusive dogma ; because, further-

more, lie did not advertise himself, and was a man
whose moral character cojiald not he impeached.

These are the trae tests which should regulate medi-

cal conduct in such emergencies.

Homoeopathy, so-called, is an uniitteralile hum-
bug, and is to be consigned to the eternal Limbos
of the Unblessed—where, indeed, it is already for

the most part gone. But we need not ostracize a

man because he thinks there are some useful reme-

dies in the so-called homoeopathic therai^eutics

which can be prescribed in vei-y small doses with

good effect, or even because he thinks that the si-

milia similihiis principle is a suggestive guide in the

use of remedies. Such a man may be mistaken, but

he need not necessarily be either dull or dishonest.

THE NEW YORK Ajn3trL.\Js-CE SERVICE.

The question of improving the present system of

ambulance service in this city is just now being agi-

tated. According to reports given in the daily p.'«pers,

the police and health board authorities are in favor

of some change, and consider improvement practica-

ble and necessary. At present, when any accident

occurs, or wlieii a case of disease is to be removed to

the hospital, a policeman is notified. This official

goes to the station-house and a message is tele-

graphed to the hospital in that district. There may,

of course, be some delay if a policeman cannot be

immediately found, or if the station-house is a long

distance away. There are, it is said, in Boston and

Chicago, electrical alarm-boxes distributed through-

out the city, similar in kind to the fire-alarm boxes

here. In ease of an accident or other emergency,

the policeman can at once telegraph to his station-

house, from which point the telegram can be sent

on at once to the hospital. By this plan all delay is

prevented, and it is such a plan which is i>roposed

for New York.

We do not think that there is any pressing necessity

for a change in our present ambulance .system. It

has already a well-deserved reputation for efHciency,

and there are many other things connected with our

medical charities that are in greater need of reform.

Our officials had, therefore, better wait till it is

learned exactly how much better Boston and Chicago

systems are, before attempting any improvement

here.

Hcports of Societies.

NE^y YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 23, 1881.

Dr. T. E. Satterthwaite, President, dt the Chair.

dil.ited stomach—chronic heart db5e.ise.

Dr. R. T. Bang presented the stomach and heart of

a man who died in St. Luke's Hospital, with the fol-

lowing histoiy :

Beruhard St. M , forty-five years of age, gar-

dener, Germany, admitted March 7' 1881. Dr. G. G.
Wheeloek, attending jihysician. Family history good.
Eighteen years ago the patient had an attack of rheu-
matism, but none since. A winter cough has an-

noyed him more or less for many years. Duiing the
last twelve months, however, this cough has been
continuous. Four months ago he first began to suf-

fer from dyspnoea, and since then has had frequent
attacks of it. Seven weeks ago his feet began to

swell, and the oedema has been gi-adually extending
upward since. For the ^jast two weeks he has had
occasional pains over the heart. His expectoration
is quite 2'i'ofuse. At first his sputa were white,

now they are brownish and streaked with blood.

Within the last three weeks the jiatient thinks he has
been passing less water than normal. Urinates three

or four times every night. Has no headache. Com-
plains of flatulency and pain over the stomach and
bowels ; worse after eating. His appetite is good,
but he vomits almost everything he takes. Bowels
are constipated. Has marked orthopnoea and in-

somnia.
On admission the patient was fairly well nourished.

His face and hands, by their dusky appearance, gave
erideuce of an impeded eii'culatiou. Dyspnoea and
orfhopnrca wore both present. The lower extremi-

ties were markedly oedematous, and large ecchv-
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motic patches were visible on the calves. There vras

a reducible, oblique inguinal hernia on the right side.

Physical examination disclosed the presence of a
double aortic murmur and of pulmonaiT redema.
He was cuijjjcd, and his legs were jiricked with a

large round needle. Pulvis jiurgans and infusion of
digitalis were administered, and a light and most
nourishing diet was given him.
March 8th.—Patient j)assed the night in a chair,

sitting up alongside his bed. His bowels moved
freely several times. A considerable quantity of

fluid escajied from the pricks in his legs. A sijhyg-
mographic tracing of the radial pulse was taken,
which shows marked dicrotism.

March 9th.—Condition of i)atient unchanged, ex-

cept that the cedema of the lower extremities has
gone down considerably, owing to the escajoe of se-

rum from the needle-pricks.
E.mminatioH of urine.—Specifio gi'avity, 1,038 ; re-

action acid. Albumen, twenty-five per cent, by bulk.
No casts, no sugar. Urine is very high-colored. •

March 10th.—Patient's dyspnoea, cyanosis, and or-

thopnoea are steadily increasing in severity. The
lungs are becoming more waterlogged.
March 11th.—Died at 7 a.m., of asphyxia due to

(edema of the lungs. A lariue record was kept, and
jjatient passed between twenty and thirty ounces of
water daily.

March 12th, 9 a.m.—Autopsy twenty-six hours
after death : Eigor mortis marked. Qidema of lower
extremities extending upward as far as the groins.

An inguinal hernia on right side.

On opening the body, the first disclosiire made
was the presence of a dilated stomach, shaped like a
goose-necked squash. Its transverse diameter meas-
ured twelve and a half inches, and its vertical diam-
eter at the cardiac end, six inches. Its pyloric end
was depressed and reai;hed downward into the right
inguinal region on a level with a line drawn two in-

ches below the iliac anterior sujjerior spinous jiro-

cesses. The pylorus lay in the longitudinal fissure

of the liver. The upper margin of its cardiac end
reached lap to the lower border of the fifth rib along
the left mammillary line. Its capacity, on measure-
ment, was found to be seven pints. There was no
stenosis of the jiylorus, and the gastric wall was
vei-y much thinned at the cardiac extremity. Neither
the stomach nor the intestines were over-distended
with gas.

The pericardium contained four ounces of turbid
fluid, in which floated flocculi of lymi^h.
The he<irt was large, and its left ventricle hyper-

trophied. Full of blood, it weighed twenty-five
ounces ; empty, eighteen and a half ounces. By the
water-test there was aortic insufficiency. The aortic

cusps were contracted and thickened and their free

borders fringed with fibrinous vegetations, most of

which were attached by pedicles. A patcli of ather-

oma was seen in the aoi'ta. The mitral valve was
somewhat thickened. The other valves were normal.
The left luny was found to be adherent poste-

riorly and to the diaphragm. Adhesions were old
and firm. Between the lolies there were cobweb
adhesions. There was no fluid in the pleural cavity.

The lung was found to be the seat of emphysema,
hypostatic congestion and tt'dema.

The ri(j!it Iuikj was much more congested than the
left ; otherwise its condition was the same. The ab-
domen contained no fluid.

The lirer weighed three pounds thirteen ounces,
and was of tlu) nutmeg variety.

The kldyiei/s weighed seven ounces each. They

were of the large white kind. Their capsules were
adherent, and their cortices were thickened. The
pyramids were red and enlarged. The upleen weighed
six ounces, and its consistency was firm. No other
oi'gans were examined.

ADHESIVE PERICARDITIS—TUBEECULGSIS.

Dr. W. H. Porter presented the heai-t and i^ericar-

dial sac from a patient who was admitted to the Pres-
byterian Hospital, January 23, 18S1. The history was
furnished by Dr. John A. Wells, House Physician.
C. B , aged seventy-two years, German, married,
intemperate, denied that he had ever suftered from
scarlet fever, rheumatism, or any venereal disease,

and referred his first serious ailment to a renal
trouble that he experienced several years previous
to admission to the hospital. Frequent and painful
micturition, partial retention at times, headache,
oedema of the eyelids and feet, with a certain amount
of cough, were the most prominent symptoms that
he gave. In December of 1880 he suffered from an
attack of pneumonia, from which he never fully i e-

covered. Following that attack he had constant
dyspnoea, pain, occasional rigors, fever and sweating.
The cough was accompanied liy a muco-purulent
expectoration. On admission the temperature was
found normal

; pulse, 112 ; respirations, 10 per min-
ute and labored.

Physical p-xnminatio7i showed that the left pleural
cavity contained a large quantity of fluid. The
height of the fluid in the pleural sac in the upright
Ijosition correisponded with the superior border of
the fourth rib. Bronchial breathing was heard
above the level of the fluid, with a i)rolonged ex-
piratory murmur at both apices. A small collection
of fluid appeare<l to be sacculated posteriorly on the
right side. The right lung ai^peared not to' be dis-

placed. The apex-beat was to the right of the
sternum. No heart-murmurs could be detected, but
the sounds were feeble, though distinct. There was
ledema of the feet and a scanty flow of urine, with
traces of albumen; the urine contained large hya-
line and granular casts.

Treatment.—Diuretics, cathartics, and stimulants.
January 26th.—No im23rovemcnt. Dry cups were

applied to the loins and followed by warm a2ii)lica-

tions, but this did not increase the flow of urine,
which averaged daily only eighteen ounces. Cupijing
of the chest was followed by temjjorary relief from
the dyspnaf'a. Serous fluid containing a small
number of i5us-corj)uscles was drawn from the left

pleural cavity with a hypodermic syringe ; also from
the right sac posteriorly.

February 1st.—During the last twenty-four hours
the patient has been in a stupor, and only passed
two ounces of urine. The loins were cupjjed, and
hot poultices aii)>lied. He was placed in a hot-air
bath, and elaterium and pilocarjiine were adminis-
tered, without avail, and he died February 1, 1881,
at 3 o'clock P.M. Necropsy by Dr. Duflield, Assis-
tant Physician, fifty hoiii-s aft^er death. Body ema-
ciated.

Thoracic cavity.—The left pleural sac contained
one hundred ounces of straw colored serous fluid,

with a slight tendency to turbidity, as if about to
become purulent. In the right pleural sac there
was a circumscril)ed collection of fifteen ounces of
sero-purulent fluid.

Pericardiivm and heart.—Doubtless there liad been
an extensive pericarditis at some ]iast date, which
had resulted in an alnjost universal adiiesion between
the visceral and i)ariofal layers, for the 2>ericardial
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sac was entirely obliterated, and both layers wex-e

covered and thickened by inflammatory products to

such an extent that together they were fully one-

half inch thick. Aliout the middle of the new
material there was an apparent line of separation

which could be increased by a little force, and evi-

dently represented what was the original pericardial

sac. The valves of the left side of the heart were
thickened and atheromatous, especially the bases of

the aortic, which were the seat of large calcareous

masses. The weight of the heart, with its attached

and thickened pericardium, was twenty-sis ounces.

The internal surface of the aorta was extensively

atheromatous. On the outer surface of the heart-

sac, covering tlie base of the right auricle and ex-

tsading over the large vessels, numerous miliary

bodies resembling tubercles were seen. These mili-

ary bodies, when flattened out on a slide and exam-

ined under the microscoije, showed a fine reticulated

net-work and large irregular masses of protoplasm
containing large nuclei and nucleoli.

Fleiird- mill Itimi^.—The left lung was compressed

bv the fluid and slightly adherent at the upper por-

tion ; at the apex there was some fibrous thickening ;

weight of left lung twelve oiinces.

Tlie riglit lung was firmly adherent to the chest-

wall and diaphragm, and could only be removed at

the expense of the lung-tissue. At its apex there was
a calcareous nodule the size of a marble. This lung

was inJurated aud contained a few miliary bodies,

identical with tliose found on the pericardium. The
weight of the right lung was twenty-folir ounces.

The spleen was firm, but not waxy ; weight eight

ounces.

The Jcidiiei/x weighed six ounces each. The cap-

sule was thickened and slightly adherent. There

was a great number of small cysts on the surface of

both kidneys, and on section, they were abundant
within. Every evidence of a diffuse trouble existed.

The lirer weighed fifty-nine ounces, was deejily

pigmented and fatty (so-called "nutmeg liver").

Dr. KrPLEY suggested that some of the fluid could

have been removed from the pleural cavities, aud
thereby great relief afforded to the patient.

He also referred to a case of pyopneumothorax,

in which the patient was as near dead as he could be

and live, when he made a free incision, removed
sixty ounces of pus, and the man is yet alive. The
operation was performed two years ago. Of course

it was a rare case.

The President said we should realize that a num-
ber of cases of sudden death were on record, supposed

to be due to the rapid removal of a large quantity of

fluid from the pleural cavities, and, therefore, the

operation was not entirely unattended by danger.

Dr. Briddqn thought that the operation was or-

dinarily safe. He had seen patients die suddenly

where the fluid was not drawn off, and he had also

seen them die while emptying the pleural cavity.

Dr. DouaHERTS refen-ed to a case in which he as-

inrated the pleural cavity seuen times, removing from
tliree to five pints of inis at each sitting, and the

patient recovered.

CEREBRO-SPINAL MEJflNGITIS.

Dr. G. L. Peabodt presented the brain and part of

the spinal cord from a man who died tliirty-six hours

previously, of cerebro-spinal meningitis. He was
nineteen years of age, and gave a well marked his-

tory of tlie disease, wliich had continued for ten days,

when he died with a high temperature. Tlie lesion

was more marked than usual, consisting of a layer of

pus, not only in the meshes of the pia mater, but
upon its surface, and in places one-eighth of an inch
thick. It began on the base of the brain, extended
backward over both lobes of the cerebellum, and
then down the cord all the way to the cauda equina.

The exudation was more abundant ujson the pos-

terior than upon the anterior surface of the cord, but
was present in large quantity upon the latter.

Dr. Peabody also presented tlie heart removed
from the body of a man fifty one years of age, which
showed

FIBROrD DEGENERATION, WITH BEGINNING CARDIAC
ANEURISM..,

The aneurism was situated at tlie apex of the left

ventricle, and involved chiefly the ventricular sep-

tum, but extended somewhat into the anterior wall

of the ventricle. It was filled with old laminated

fibrin, and continuous with that was a recent clot,

which extended into the aortic opening. There was
no valvular lesion. The muscular tissue was very

fatty. The left ventricle was very much dilated. The
lungs contained numerous hemorrhagic infarctions,

some of them of large size. There were no other

hemorrhagic infarctions in any part of the body. The
man was a sea-captain. He gave no history of syphi-

lis, though he confessed to having liad a sore ujjon

his penis, without secondary symptoms. He had
suffered for several months from pain, beginning in

the precordial region and extending into both arms,

and this, with a gradually increasing weakness and
dyspnoea, were all the symptoms of which he com-
plained. Both lower extremities were markedly
oedematous, and his urine contained albumen and
granular casts. He also had hydrothorax, and the

fluid was removed from the chest several times, but

it returned. At the autopsy nearly two quarts of

fluid were found in the pleural cavities.

The kidneys were intensely congested, and the

epithelium of the convoluted tubes was granular in

some places, and in others distinctly fatty. A large

number of hyaline casts were within the tubules near

the ajiices of the pyramids.

The central vessels of the liver were dilated, and
there were hemorrhages in their immediate neigh-

borhood. The man died with all the symptoms of

hemorrhagic infarctions of the lungs—pain, dysp-

noea, and spitting of blood, and also an attack of

acute pleurisy.

SPECBIENS PRESERVED IN THE VAPOR OF WICKEBS-

HEIJtER'S FLUID.

Dr. Peabody also presented two hearts removed
more than two months previously, and placed in

Wickersheimer's fluid for two weeks, and then the

fluid was removed and the specimens left suspended

in the vapor of the fluid. The muscular tissue was
darker than normal, and the fat had lost its bril-

liant lustre, but the different colors of the aorta, the

valves, the muscular tissue, and the fat, togetlier

with the thickened endocardium, had been very well

preserved. Ho had one specimen which had been

simply suspended in the vapor of tho fluid for three

and a half mouths and still remained in good condi-

tion.

CENTRAL MIXED SARCOMA OP HEAD OF TTOIA—EARLY

METASTATIC DEPOSIT IN LOWER EPIPHYSI.S OI' FEMITR.

Dr. E. O. Wendt ijresented a specimen which,

together with the following history, was olitained

through the courtesy of Dr. F. Lange, under \\'hose

professional care the patient had been, and who re-
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moved the thigh by amputation. Mrs. E , fifty-

four years of age, married, native of Gerniany. Her
fatlier was stated to have died of malignant disease

involving the frontal bone when sixty-four years old.

The patient herself had enjoyed good health for

many years. About seventeen years ago, however,
she began to suffer occasional rheumatoid i^ains

about the right knee-joint. Four years since she
first noticed a temporary swelling there, and shortly

afterward a slight tumefaction became permanently
established. She was then jJaced under treatment
for arthritis, the disease being .siqjposed to belong to

that variety of joint afl'ection described by the Ger-
man writers as arthi-ilix di'/'H-mans. The patient re-

membered having had a jiainful spot at the external

asjject of the knee several years back. But the skin

was not Icnown to have presented any peculiarity,

nor did any formidable swelling make its appearance
there at that time.

Last May she fell from a carriage, strking her right

knee upon the ground. Considerable ecchymosis
was soon seen about the joint, and the leg also

showed much discoloration. The latter remained in

the vicinity of the painful si^ot, and the patient stated

that after a little while a distinct tumor appeared.
Within the past few months this rapidly increased

in bulk, occasioning almost constant gnawing pains
and much discomfort. Latterly, even walking be-

came a nearly impossible exertion. Simultaneously
wifrh the evolution of the new formation the patient

lost flesh and her general health became impaired.
A sui-geon of this city had practised an exploratory

puncture, which was followed by the spurting of a
stream of blood. Since the swelling also appeared
to be pulsating, he concluded that he was dealing
with an anenrismal tumor.
When Dr. Wendt saw the woman, with Dr. Lange,

immediately before the operation, a blowing murmur
was not audible over the tumor. The gi'owth itself

was spherical in form and about as large as a good-
sized man's fist. Its sm-face was smooth, excepting a

few larger rounded protuberances which bulged forth

here and there. The feel of the growth was moder-
ately soft and elastic, but not uniformly so, since in

some places it was much more yielding than in

others. Stretching of the attenuated skin was visi-

ble over the neoplasm, but though the integument
had a dull hue, there was now no very marked dis-

coloration to be seen. The glands in the popliteal

and inguinal regions were not found to be enlarged.
Mobility of the Icnee-joint, though not perfect, and, as

regarded spontaneous movements, much impaii'ed,

was made passively with no great difficulty.

Amputation was practised after Esmarch's im-
proved method. The constricting ring remained
tightly secured for fully three hours. About fifty

ligatures were applied before it was slowly removed.
Manual compression of the flajjs was performed for

about ten minutes more, the stump being held verti-

cally elevated. A sufficient number of absorbable
drainage-tubes were inserted and secured by safety-

pins. A permanent antiseptic dressing was applied
over the wound, and & rubber bandage rather firmly

secured over the whole. This latter remained in situ

two days. When the entire dressing was removed on
the twelfth day, in Dr. Wendt's presence, the wound
was completely healed by primary intention. Of the

drainage-tubes, only the safety-pins remained in the

dressing. Some dried blood was also found in tlio

gauze. There had been, apparently, no secretion

from the wound. The patient's temperature had
been nearlv normal throughout.

An examination of the amputated thigh was then

made. The knee-joint was first opened, and the car-

tilages found to look healthy, excepting a slight

yellowish tinge at the surface and a marked thicken-

ing over the patella. The cut surface of the tumor,

which had evidently grown from the head of the

tibia, was nearly smooth, and quite siicculent, but
an undue vascularity was not discernible with the

naked eye. The color was a mottled grayish pink,

but' even this was not uniformly distributed. Paler

areas, always of rounded outline, alternated with

portions of a darker, duskier hue. Here and there

glistening bands traversed the giowth, Imt they did

not seem to start from a common centre, passing ir-

regularly through the substance of the neoplasm. A
few yellowish streaks were likewise seen, and an

occasional brownish patch indicated a point of prob-

able accumulation of blood-pigment. The capsule

surrounding the entire new-formation was not very

thick, but firm, rather tense, and fibrous. Portions

of the tumors were of gelatinous consistence, and
had an encephaloid appearance ; others were of

more solid consistence, but the soft tissue jirepon-

derated over the harder variety. The skin over

the tumor was variously thinned, and in some i^laces

adherent.

The fibula was not invaded by the malignant dis-

ease. On sawing through the femur, there was found

in the intereondyloid s))ace a circumscribed rounded
mass resembling the original neoijlasm. There was
a pretty sharp line of demarcation between the ap-

parently healthy cancellous tissue and this meta-

static tumor, for as such it must undoubtedly be
regarded. This secondary dejjosit was, however,

quite uniformly soft and gelatinous. It had a

mottled appearance, in which a reddish brown was
the prevailing color.. Everywhere it was surrounded
by bony tissue, which completely shut it off from all

direct communication with the primary growth of

the tibia.

A microscopical examination of the neoplasm elicit-

ed the fact that it was a mixed sarcoma, with a pre-

ponderance of the small spindle-celled over the small

round-celled variety. It was undoubtedly of central

origin, having sprung from the tibial e])ipliysis. Its

component elements were short or long oat-shajjed

corpuscles, most of which had one or even two nuclei.

These were either round, oval, or sjundle-shaped.

Between these spindle-colls, although they were
closely crowded, a tibrillated connective-tissue matrix
could be distinctly seen. In some places there were
broader or narrower wavy bands of connective tissue,

which were variously interwoven, and often inclosed

what appeared as aggregations of round cells, liut

were in reality only transverse sections of the sjjindle-

shaped corjjuscles. Nevertheless, s])licrical nucleated

elements, resembling in their grou) ing ordinary

granulation tissue, were also encountered in vari-

ously large areas. These round corijusclea likewise

showed a fibrillated matrix tissue, but it was more
delicate, and, therefore, less prominent than that

found around tlio s])indle-cells.

As regards the blood-vessels of this tumor, al-

though its microscopical appearance might be taken
to suggest a highly vascular condition, and although
in its clinical behavior it induced one surgeon to

pronounce it an aneurism, yet the microscoi)e failed

to reveal any inordinate supply of them. Tliere

were, indeed, in many places smaller and larger ves-

sels with scarcely any walls save a simple layer of

endothelial cells, but these apiiearances are by no
means uncommon in ordinary sarcomatous tumors.
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It may be that the delicacy of the vascular walls
pi'edisposes such tumors to punctate extravasations
of blood here noticed. On the other hand, it must
be remembered that such hemorrhages have also

been observed where the blood-vessels were of nor-
mal thickness.

With reference to the deposit found in the lower
epiphysis of the femur, it may be said that this con-
stitutes a ratlier exceptional occurrence, for ordinarily

the osteo-sarcomas of central oi'igin, barring the
pure round-celled growths, manifest but little ten-

dency to infect neighboring structui'es, or form
secondary metastatic deposits.

Finally, mention mav be made of a cyst without
distinct walls, situated superficially in the tumor,
and containing what appeared like a recent blood-clot
partlv softened. Mixed sarcomas ai-e less fi-equently

seen in connection with bones than with many other
structures. .\s regards their degree of malignancy,
it probably exceeds that of the pui-ely round celled

growths. Still, reliable data are lacking to establi.sh

the truth of this proposition. It is not impossible
that the rapidly growing round-celled tissue may
replace the more stable spindle-celled structures,

and thus a mixed tumor may eventually become a
uuiformly round-celled neoplasm.

Dn. C. K. Briddon presented a carcinomatous rec-

tum and prostate gland removed from a patient
sixty-nine years of age.

TRICUSPID REGDKGITATION.

Dr. Beverley Robimsok presented the heart re-

moved from the body of a man in whom, during life,

nnJti a tricuspid regui-gitant murmur was heard. The
left radial artei-y was weaker than the right. The
tricuspid orifice permitted the introduction of fi.i^e

fingers. The right ventricle was considerably di-

lated ; the left very slightly. Tlie murmur was
heard with its greatest intensity in the epigastric

region. Tlie other valves of tlie heart were appar-
ently normal. The heart weighed twenty-one ounces.
The spleen was much enlarged, and contained old yel-

low infarctions. Kidneys of the large white variety.

PIBRO-OHONDROMA (?) OVER THE TUBER ISCHII.

Ds. Lewis H. S.wre presented two hard tumors
removed from directly over the tuber isehii of a
coachmm, who gave no history of either syphilis or
malignant disease. The patient first noticed their

existence four years ago, and they had since in-

creased in size so as to interfere with his occupation.
They were not attached to either bone or bursa. One
was attached to the skin, the other was not. They
were non-sacculated, and dissection was necessaiy for

their removal. They were referred to the committee
on microscopy.
Dr. W. R. Bibds.4.LiIi then presented specimens of

the

FIL.VRIA LOA AND PULEX PEJfETRANS,

receive 1 from Dr. H. M. Bachelor, who is stationed

at KangwS Hill Mission, Ogone River, about two
hundred miles from Gaboon, on the West Coast of
Africa. The following is an abstract of Dr. Bach-
elor's letter :

" A white ladv missionary stationed

here with me returned to America some eighteen
months ago. While on her journey out I met her
at Liverpool. At this time she remarked that an
eye-worm was 'in her head' somewhere, and that it

freiuontly cam'^ near to the surface of the skin, so
that its contortions could be plainly seen. It caused
her great anxiety and at times much pain, possess-

ing an extraordinary capability of crossing from one
eye to the other. It would appear in one situation

to-day and another to-morrow, always, however, in

some part of the eve or its appendages. She sailed

for America, and I for Gaboon. Soon after arriving

here I extracted one from the eyeball of a native. Its

situation was directly under the sclera and over the

iris and pupil, so that vision was obstructed. It

was coiled up in many convolutions, and was con-

stantly moving in a peculiar vermicular manner.
At that jilace it is a veiy common thing, and the na-

tives extract them from each other's eyes l)y means
of a crooked thorn. It was this specimen I de-

scribed in the Medical Record, and which I after-

ward sent to my former teacher. Prof. D. B. St. John
Roosa, of New York. When I subsequently came
to this place, I found the fllaria loa as common
as at "Gaboon. It is not considered a rarity or

curiosity. One day, while visiting the English
trading-house near here, I took one from the eye of

one of the natives and threw it away, not knowing
that any one would like to see it. Dr. Nassau, my
predecessor, was frequently affected with them, and
at one time had one in the areolar tissue between the

thumb and index finger. The pathological symp-
toms attending its presence are heat, swelling, and
inflammation. Sometimes the swelling is so gi-eat

that the eye is entirely closed. There is little rest

for the sufferer dui-ing the three or four days of in-

flammation, but without treatment this always sub-

sides, and, according to Dr. Nassau's impression,

the parasite either dies or migrates, and is never
seen again. I doubt it very much. In the course

of time Mrs. returned to the mission and
came to this station. She informed me that she
was not rid of the worm ; it was a constant source
of annoyance to her while in America. It seems
she must have had two or more worms, for a mis-

sionary removed one from her eye, and a physician

endeavored to extract one, but only succeeded in

cutting it in two. I made an effort to ca]itui-e the
worm while it was on the eyeball, but could not do
so on account of the involuntary turning of that or-

gan at the instant the knife came in contact with it.

Next day it appeared near the surface of the outside

of the lid, and from that situation was easily removed.
It measured two and one-fourth inches. Fourteen
days after another made its appearance, which I took
out of the lid withoiit difficulty."

" I am quite unable to venture an opinion as to

the manner in which they are introduced into the

system, but I can relate facts which may throw some
light on the subject. Dr. Nassau, in his boat, jour-

neys, always drank of the water of the river, just as

the natives do. It is by no means clear or desirable

for use, as it contains the ' wash ' of all the hills and
mountains, much decayed animal and vegetable

matter common to the tropics, and sand ; not infre-

quently putrid human bodies are seen floating in it.

On the contrary, I have never, unless driven by ex-

tremitv, drank any water that had not been previ-

ously filtered. To be sure, I have been in Africa

only fourteen months, and perhaps the water has
nothing to do with the matter. But the fact is, the

doctor was frequently troubled with the fllaria, and
I have never had one. The natives also, as I have
said, are very frequently infested with it. l^Irs.

states that, up to a certain time of her residence in Af-

rica, she had not experienced any trouble, but on one
occasion, while at a certain station of the mi.ssion, the

water during the dry season became very scarce, and
she was obliged to drink impure and unflltored water
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from a swamp. I must be candid, however, and state

that many travellers and others have drank all kinds
of water bthI yet escaped withoTit infection.

" I am quite certain the specimen I sent to Prof.

Roosa was the second ever sent to America, the first

having been sent by Dr. Nassau to a Philadelphia
physician. It was not a perfect specimen. A cer-

tain amount of dexterity is required in order to re-

move them entire."

Dr. Bachelor also sent specimens of the piile.x pene-

trans, or chiga;, at diiierent stages of development.
They are very common there. He gives the follow-

ing history of the introduction of the parasite into

West Africa

:

"In 1874 a Brazilian vessel touched at St. Paul de
Loanda, in the country of Angola, some three Inm-
dred miles south of the equator. The feet of the

sailors were infested with these insects, and as they
are capalile of propagating themselves indefinitely,

when they are removed on shore, the land was soon
literally sown with them. It was a bad time for the

natives. They had never been known before, and
were allowed to remain in the feet. I have seen
probably a hundred natives who have lost one or

more toes on account of them."

GANGRENOUS DYSENTEBT—PEEFOBATION OF THE DE-
SCENDING COLON—PERITONITIS.

The Pbesident then presented specimens with the
following history :

C. B , fifty-nine years of age, was admitted into

the Presbyterian Hospital, December 15, 1880, suffer-

ing from a broken leg. On Januaiy 2, 1881, while
still in the hospital, .she was taken with the symp-
toms of dysenteiy. On January 16th the number of

discharges had lessened, though they still contained
blood and mucus. The tenesmus also had moderated,
but there was now some tympanitis. On the 20th
the symi)toms had still further improved, and the
number of discharges was reduced to six, and these
contained no blood or mucus. Further improve-
ment, however, seemed to be arrested here, and
there was decided pain in the hyjiogastric region,

and inability to control the sphincters, so that foul

fecal matter poured from the rectum. On February
12th a da]-k brown spot was noticed on the anterior

surface of the left thigh, just below Poupart's liga-

ment. This spot finally became as large as a man's
hand, and sloughing in the centre. The discharges
from the bowel were now fluid and fecal, but very

numerous. On the 20th collaj^se set in, and the pa-
tient died the next day.

At the post-mortem examination it was observed
that the heart was hypertrophied and the liver large

and fatty, weighing seventy-six ounces. The peri-

toneal cavity also contained a small amount of puru-
lent matter, and there were some flocculi of lymph
in Dougla.s's sac. The chief seat of the disease, how-
ever, was located in the colon. Its descending
portion was covered with ulcers from the sigmoid
flexure upward. Many of them were gangrenous,
and several had opened into the peritoneal cavity.

The rectum was but little affected.

DYSENTERY—PERFORATION OP THE COLON—PERirONTTIS

—BONE ENCYSTED IN THE LUNG.

The President also presented specimens with the
following history

:

A. M •, aged thirty-seven, domestic, was ad-

mitted to the Presbyterian Hospital, August .'50, 1878,

in the service of Dr. Hubbard. Her recent illness

commenced three weeks before admission. The ini-

tial symptoms were, a chill, followed by fever, seme
abdominal pain, and a profuse diarrhoea. The latter

continuing, the passages began to show an admixture
of blood. When first examined, the pulse was 120

;

the temperature 102° F. These symptoms were found

to be complicated by the signs of advanced phthisis,

with cavities in both lungs. Notwithstanding very

active treatment her condition did not improve, and
she died with .symptoms of collapse, September 11th.

At the post-mortem examination it was observed

that the body was greatly emaciated. On the left

side of the chest, over the sixth and seventh ribs,

there were four cicatricial depressions in the skin.

On attempting to remove the right lung it was found
firmly bound down to the chest-walls over nearly all

its surface, and contained several small cavities in the

upper lobe. In the middle lobe was found a long

piece of dead bone, which had completely encysted

in the lung. It was located immediately opposite

the cicatrices already mentioned, which in turn cor-

responded to bared x'ortions of the sixth and seventh

ribs. The left lung also contained canities. In the

peritoneal cavity were found flocculi of lymph at

various points. The chest-lesions in the intestinal

tract were in this case also in the colon. Ulcers were
found in greatest quantity in the caput coli and
transverse colon. The descending colon was much
thickened, but not ulcerated. Some of the ulcers in

the caput coli had perforated the gut, causing the
peritonitis. The rectum was also similarly involved.

The liver was not affected. The other organs were
not notably diseased.

OBSCT7BE CEREBRAL SYMPTOMS—OSTEO-CHOLESTBATOMA
OF THE SYLV^AN FISSURE.

The President further presented a specimen with

the following history

:

W. M , aged fifty-seven, German, was admitted
to St. Luke's Hospital March 8, 1881. His history-

was unsatisfactory, and briefly was as follows : A
year previously the first symptoms set in, and they
were mainly those of coldness and weakness in the

lower extremities, with progressive failure of health

aud strength. Two weeks before admission he be-

gan to have cardiac pain and palpitation, and soon
had swollen feet.

On examination he was found to be emaciated, and
had a marked cachectic appearance. He was listless,

and could only be induced to speak after long con-

tinued questioning. Pui)ils normal
;

patient very
somnolent ; examination of urine negative.

On March 9th, after a long and uninterrupted sleeji,

he manifested delusions, but required no restraint.

In the afternoon, while being raised into the half-

sitting position, he vomited about a pint of bile-

stained fluid. At 7.30 pidmonary o'dema .set in, and
he died in a few hours. Autopsy March 11th, thirty-

two hours after death.

Pericnriliiil sac {'ontained one ounce of clear serum.
IJeurl small and fatty ; weight, six ounces ; valves

normal by water-test ; attached borders of aortic

valve somewhat stiffened ; free border of mitral the
seat of cadaveric injection.

KigJU lunfi bound down by old pleuritic adhesions,

and the seat of emphysema, oedema, and hypostatic

congestion. In the apex was a calcareous nodule
the size of a pea.
The left lung was in a similar condition, except

only that a larger nodule was found in the apex. The
other organs showed no noticeable indications of

disease.

Brain.—The pia mater was found thickened, and
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the brain-substance unusually pale. Vessels at the
base were found free. No abnormal quantity of fluid
in the ventricular cavities. In the right Sylvian fis-

sure, however, there was found a small hard tumor,
which on section was found to contain cholesterine,
and was held in a rougli osseous shell, from which
trabecula penetrated toward the centre.
The tumor measured 34 ctm. in greatest length,

by 3 ctm. in greatest breadth. Its surface was rounded
but rough ; the base was flat, and pressed about one
centimetre into the floor of the fissure. It encroached
upon l)oth the frontal and parietal lobes, chiefly upon
the former, liut was not seen until the fissure was
exposed bv the knife.

The society then went into executive session.

Covrcsvoiilicncc.

SIZE AND KIND OF HOLTZ MACHINES
ADAPTED TO MEDICAL USES.

To THE EniTOJt OF The IIedicai, Rbcord.

Dear Sir—As the time at my disposal will hardly
allow me the pleasure of answering separately nearly
two hundred letters from yom- subscribers or readers
in all parts of the Union, asking, in the main, pretty
much the same questions concerning details on the
subject of electro-statical therapeutics suggested by
my paper on the subject, published in the Eei-okd
of April 2d and 9th, will you kindly allow me brief
space to respond simply to the main points, viz.,

what size and kind of improved Holtz machine to
to get?
Two main considerations at once arise :

First—That the machine shall be large, powerful,
and complete.
Second—That it wiU work in all weathers, wet or

dry.

The tenor of the letters received indicates a desire
to make small machines (one foot diameter, single
plate) answer medical purposes. I am confident
that this would end only in disappointment to their
possessors and detriment to the subject in general.
A two-cell galvanic battery will not answer where
forty cells may or should ' be used. Both tension
and quantity should be great in modem statical
electrization. Simple length of spark between the
discharging rods is not a fair criterion, for this spark,
in a machine giving electricity of a veiw high tension,
may at the same time be thin, wavering, and infre-
quent. It should be strong, thick, straight, and fre-

quent, ?'. e., denoting quantity, as weU as tension.
With the patient simply sitting in a chair on the in-
sulating platform —the latter, and not the body of
the patient, being connected to the machine by a
polished brass rod—the operator should be able to
draw, by aid of a " ground connection," sparks from
one and a half to six inches in length, each spark
distinct and cleai-ly defined. The thin, divided,
"sputtering" sparks derived from small machines,
are stinging and painful, and, I believe, compara-
tively iueflective.

Static electricity is probably seldom tested at its

full worth, for the reason that it has not been given
strong enough, though here, as in all electrization,
the operator should first test the strength upon him-
self in order to determine what can be properly borne
by patients. But, by " strength " of administration
we do not refer to the shock from Leyden jars. The
latter is seldom indicated.

It is better, then, to get a large Holtz machine, or

not get one at all. And by a large machine, from a
medical standpoint, is meant a double Holtz of from
twenty- to thirty-inch revolving jjlates, or a quad-
ruple Holtz with fifteen-inch or larger jjlates. My
own machines are double Holtz (two revolving and
two stationary glass plates), constructed by Andri-
veau, .5 Kue Cami^agne, Paris, on the exact model of

Dr. Vigouroux's machines, used at Prof. Charcot's
clinic. From careful examination of their work, I
think that equally as good machines may be found
at J. & H. Berge's, formerly Hall i- Benjamin, scien-

tific instrament makers, 191 Greenwich street, though
beyond this opinion I have no interest or responsi-
bility in the matter, as some of my correspondents
have apjjarently supposed. A foiu--plate fifteen-inch

Holtz, or a twenty-inch double Holtz is then, I ven-
ture to suggest, the smallest machine that should be
bought.
With regard to the second point, -viz., that the

machine shall work in all weathers, there seems to

be at i)resent but one solution, and that is the one
proi^osed by Dr. Vigoroux, of enclosing it in a com-
paratively speaking air-tight glass case, together
with a basin of sulphuric acid or some other " dry-
ing " substance, like chloride of lime. Without this

precaution, as far as I know, the operator is liable

to the most trying experience of having his electri-

city fail him at moments when he wants it most. It

would be a great advance if a machine -should be in-

vented which would run unenclosed in all weathers
and give sufficient electricity.

Feeling assured, finally, that if a large and unfailing
machine be procured, that in other detaUs it will give
a good account of itself, I close with the hope that

my corresjjondents will accept this brief note as a
general answer.

Veiy truly yours,

WiLiiiAii J. Morton, M.D. ^
15 East FoETY-Fii-rH Street,

Apr.l Hi, ISSl.

ARMY NEWS.
Official List of Changes nf Siaiions and Duties of Offi-

cers of the Medical department, United States Army,
from April 10, 1881, to April 16, 1881.

BiRMiNGHAJi, H. P., First Lieut, and Asst. Surgeon.
So much of part 1, S. O. 62, March 17, 1881, from
A. G. O., as relates to him, is suspended until Mav
1, 1881. S. O. 85, A. G. O., Api-il 14, 1881. "i

Cooper, George E., Lieut. -Colonel and Asst. Medi-
cal Purveyor. Died at San Francisco, Cal., April 13,

1881.

illcliicat 3tcni3 anti Hems.

Contagious Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending April 16, 1881.
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A Novel Cause of Death. —In a recent issue of

the Canton (Ohio) Democrat we notice an account
of the curious death of a yoimg man during a de-
bauch. Au autopsy was made under the du'ection

of the coroner, and the stomach was found tilled

with beer and undigested food. The gentlemen
who made the autopsy declared that, first, the beer
fermented in the stomach, "giving rise to that sub-
tle poison, carbonic acid gas. The gas so formed
greatly distended the stomach and intestines, and
gradually overpowered the lungs, heart, and brain,

ending in a comi^lete jjaralyzation of the nervous sys-

tem." The following verdict was accordingly ren-

dered by the coroner :
" That the deceased came to

his death by reason of paralysis of the heart and
brain, caused by carbonic acid gas, which was gen-
erated by the fermentation of the beer and wine in

deceased's stomach." Any one who discovers a new
cause of death from drink is a public benefactor.

This case, if jiroperly worked wp, could be veiy use-
ful also in demonstrating a new source of irrespiru-

ble air, and a new danger for persons with foul

stomachs. If the theory is true, any person who
has not a stomach projierly trapped is always in

danger.

The Present High Rate of Mortality in New
York.—The following table shows that the cry in re-

gard to the increased mortality in this city is not
mthout foundation. It shows the number of deaths
during the first three months of each of the last

eleven years :

Total deathH The death-
Ybar. fiir the rateper

threemonths. l.OUO.
ISTl tl,55.i M.St
1872 7,S10 31.06

1S73 . e.'.IHT 28.44
lS7t ti.552 28.40
1875 7.842 311.11

187fi 7,«.33 28.92
1S7T «,002 22.45
1S78 (i,(iti3 24 60
187!) 7.67B 27.K1
ISSO fi,S14 22.50
1881 9.120 29.:.6

The number of deaths has also been increasing

weekly since January. For the week ending April
9th it was greater than in any other week, except
one, since January 8th.

Dr. Max Herzog died in this city on April 5th. at

the age of fiity-one. He studied medicine at Munich
and Wiirzburg, and came to this city in IS.'Jfi, where
he has since lived. He was one of the founders of the
German Hospital, was attending physician to this

and Mt. Sinai Hospital, and was a member of many
medical societies in the city.

ViBSitnA iMedical Monthly.—During the coming
meeting of the American Medical Association the
Virginia MpjUcal Monthly will issue daily editions of

the proceedings.

Dn. Isaac Ray, the distinguished alienist, died at

his residence in Philadelphia, on March 3lHt, in the
seventy-fourth year of his age.

Results of the International Sanitary Confer-
ence.—After much and long deliberation the Inter-

national Sanitary Conference has finished its work.
The proceedings have been printed in full. The
following resohitions have been agreed upon, and are

to be submitted to the various governments for fa-

vorable consideration :

First.—Each government shall have such an or-

ganized internal service as will enable it to be regu-
larly informed of the state of tlie public health
throughout the whole of its territory.

Second.—Each government shall publish a weekly
bulletin of the statistics of mortality in its lorincipal

cities and ports, and shall give such bulletins the
largest possible publicity.

Third.—In the interest of the public health, the
sanitary authorities of the countries represented in

this conference are authorized to communicate di-

rectly with each other in order to keej) themselves
informed of all important facts which may come to

their knowledge, but nothing herein contained shall

relieve them from the duty of furnishing at the same
time, to the consuls in their respective jurisdictions,

the information they are requested to give them.
Fourtli.—This paragraph provides tor the estab-

lishment, in Vienna and Havana, of a permanent in-

ternational sanitary agency of notification, and states

that a third agency may be established in Asia if

deemed advisable, tlie expenses of maintaining these
several posts to be divided \n'o rata between the con-
tracting governments.

Fifth.—This i^aragi-aph submits in detail a form
for a bill of health.

Si.Kth.—BOIs of health shall be delivered at the
port of departure by the responsible sanitary agent
of the central government. The consul of the coun-
try of destination sliaU have the right to be present
at the examination of ships made by the represent-
ative of the teiTitorial government, under such rules

as may be laid down by international agreement or
treaty.

Seventh.—Bills of health granted in compliance
with international rules shall be issued gratis.

Eighth.—A temporary and scientific commission
shall be created by the nations most directly inter-

ested in protecting themselves against yellow fever,

and by such others as mav' wish to take i^art in this

arrangement, to be charged with the duty of study-
ing all matters pertaining to the origin, develop-
ment, and i^ropagation of that disease.

Stopping the Hunter's Point Odors.—A sjiecial

meeting of the State Board of Health was held on
the 16th inst., to receive reports from the committee
which has been investigating the nuisances at Hunt-
er's Point, and on the Jersey Shore of the Kill von Kull
opposite New Brighton, S. I. It was shown that tlie

odors were due to the making of super])hospliates,

refining petroleum, manufacturing cream of tartar,

rendering fat, boiling bones, preparing ammonia
from waste products, and the storage of manure. It

was believed by the committee that these ofl'ensive

odors imperilled the health of the community, and
it was shown that they could, in large measure, be
abated by more careful attention, or the use of
special means by the manufacturing coni])anies.

The report, which was adopted, concluded by recom-
mending the removal of the worst of the nuisance-
breeding establishments, and the correction of the
odors arising from others. A resolution was passed
requesting Gov. Cornell to call the attention of the
Governor of New .Jersey to the nuisances on the
Jersey shore of the Kill von Kull.

Distribution op the Excise Money to Medical
Institutions.—The excise money, amounting this

year to $141,547.15, has been distributed as fol-

lows : To homes and a.sylums, .S.52,7G9 ; to charitalilo

societies and missions, .sl(l,.'i2ii ; to hospitals and dis-

pensaries, .'54'2,:J1'.). a record cit the special sums dis-

tributed will show how rich Ni>w Vink is in medical
charities. The list does not include any of the well-

endowed hosi)it.als, nor any of the hospitals or dis-

isensaries suiJi>orted by the city.
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Hospitals, Dispensaries, and Infirmaries.—St. Luke's
Hospital, §4,716; St. Francis Hospital, §6,300;
Mouut Siuai Hospital and Disjjensary, §4,936 ; Ger-
man Hospital and Dispensary, §3,084 ; St. Vincent's
Hosjjital, S3,3o0; New York Infirmary for Women
and Children, §796; St. Mary's Free'Hospitnl for
Children, §1,080 ; St. Elizabeth's Hospital and Dis-
pensary, §460 ; the Hahnemann Hospital, §288 ; the
Women's Hospital of the State of Xew York, §1,840;
Newr York Orthopedic Dispensary, §2,065 ; New York
Eye and Ear Infirmary, §2,280 ; New York Ophthal-
mic Hospital, §1,266 ; Manhattan Eye and Ear Hos-
pital, §671 ; Metropolitan Throat Hospital, §72

;

New York Dispensary, §1,000 ; Demilt Disi^ensarv,
§1,000 ; Northern Dispensary, §1,000 ; Eastern Dis-
l^ensary, §1,000 ; Northwestern Dispensary, §1,000;
Northeastern Dispeu.sary, §1,000 ; Harlem Dispen-
sary, §-525 ; New York Free Dispensary for Sick
Children, §300 ; the Western Dispensary, §200

;

Tompkins Square Homosopathic Dispensary, §300
;

West Side German Dispensary, §240 ; Y'orkville

Homoeop.ithic Dispensary, .§140; New York Homoeo-
pathic Medical College Dispensary, §200 ; the Man-
hattan Hospital, §440 ; Bureau of Medical and
Surgical Relief, Twenty-third and Twenty-fourth
Wards, §300 ; New York Ophthalmic and Aural In-
stitute, §468. Total, §42,319.

A Case of Purpura H.i;morrhagica.—Dr. Alvah
C. Van Syckle, of Hackettstown, N. J., sends us an
account of a case of purpura hsemorrhagica, a disease
not often observed in this region. The patient, a
boy, eighteen years of age, who had always been
healthy, was suddenly taken down with severe colicky
pains near the umbilicus. In a few hours he passed
bloody urine. Following this, purpiu-ic spots were
observed upon the ankles, which soon united and
formed ecchymoses. The knee-joints were flexed
and stitfened, the patient would shriek out when an
attempt was made to extend the joints ; they were
swollen and extremely painful. The joints of the
limbs and arms presented this eixihvmotic eruption :

it also appeared on the cheeks, eyelids, lower part of
the nose, upper and lower lijj, and ears ; the tongue
was black, the patient unable to swallow either solids
or liquids ; a very high fever accompanied the ilisease,

pulse fluctuating from 120 to 134 per minute, sleep
restless, with delirium. As the disease continued,
the petechiie became more extensively develojjed.
There were bloody casts in the urine, and there was
blood in the passages. The high fever and pulse
continued, the fever exacerbating at first in the morn-
ing, afterward in the afternoon. Dr. Van Syclde
diagnosed the disease as purpura due to rheumatic
diathesis. The treatment, aside from quinine, was
not stated, but the patient was, at date of writing, in
a convalescent comUtion.

Diphtheria Treated by Pilocvrpin.—Dr. A. Ady,
of West Liberty, la., WTites : "I have treated four
cases of diphtheria with pUocarpin ; two were severe
cases, the others light. The first case was a man
twenty-one years old ; his throat and tongue were so
swollen when I was called to him, that articulation
was impossible, respiration and deglutition tlifficult.

He was taking quinine, iron, and whiskey, prescribed
by a neighboring practitioner. One-third of a grain
of pilocarpin was given hypodermieally and former
treatment continued. The sialagogue action of the
remedy seemed to be very soothing to the throat.
The swelling was reduced within two days and pa-
tient convalesced rapidly. Two other cases were
taken in the same family—both males—one an adult,

the other sixteen years old. One-thii-d of a grain of

pilocarpin was injected into the arm of each, giving
immediate relief in each case, they needing no further
treatment. The foui-th case was a girl fourteen years
old. I was called to see her the 6th of February.
She was given one-third of a gi-ain at once, hypoder-
mieally. No other treatment but the weak solution of

tincture of iron and sjjraying of throat, as recom-
mended by Billington. The diphtheritic membrane
covered the tonsils, extended into the phaiynx, the
soft palate red and swollen. Upon visiting her the
morning of the seventh found her throat clear of
membranes but still red and swollen. Continued
the iron mixture and spraying. On the morning of
the Sth I found that membranes had re-formed almost
as hea^y as at first. I then gave her ijiloearpin, pep-
sin, and muriatic acid, followed by a tablespoonful
of wine, as recommended by Cxuttman ; stopping all

other treatment. It i^roduced profuse salivation,

and by the nest morning all traces of diphtheritic
membrane were gone and patient fairly convalescent.
I have been treating diphtheria at various times for

twenty -five years, and have had the usual bad luck
that has attended all practitioners who have had it to

treat in its worst forms. I had been forced to be •

lieve that there was no established treatment for it.

Consequently was ready to try anything that was
recommended by good authority. Am also aware
that so few cases are not to be greatly relied upon,
but shall certainly try it again if oiJisortunity pre-
sents."

Inhalation of Chloride of AjnioNiuM and Hem-
OBEHAGE.—Dr. Frederick Fullei', of Brooklyn, writes:
" A gentleman about fifty-five years of age, inhaled
the fumes of chloride of ammonium from some
patent inhaler several times a week (about twenty
minutes each time) for two or three weeks. This
was followed by a profuse arterial hemorrhage, said

by the patient to have been a pint of blood. Two
physicians, independently of each other, decided,
after a careful examination, that the fiow of blood
had its origin from a given ])oint on the pharyngeal
wall. The inhalation was abandoned, but again re-

sumed in a few days, and another hemorrhage fol-

lowed. The use of the inhaler was therefore aban-
doned about eight weeks ago, and no further trouble

has occiured. I have since heard of two similar

cases, and I wish to inquire if the same occurrence
has hapjjened in the jjractice of others. The testi-

mony of those whom I have heard speak on the sub-
ject is that the fumes of the chloride of ammonia
in contact with hydrochloric acid influence the
course of nasal catarrh most favorably. It is, there-

fore, of some importance to determine whether it can
be used with safety."

Carlyle's Opinion on the ADVXSABiUTr op Women
Studying Medicine.—A letter has just been jiub-

lished for the fiist time, written nine years ago by
Carlyle to a medical student in Edinburgh Univer-
sity. It was in answer to an inquiry regarding Car-
lyle's opinion as to the entrance of women into the
medical profession. We quote the last half of it

only. After saWng that the true and nolile function

of woman is that of being wife and mother, he says :

"It seems, furthermore, indubitable that if a
woman miss this destiny [of marriage], or have re-

nounced it, she has every right, before God and man,
to take up whatever honest employment she can find

open to her in the world. Probably there are several

or many cmjdoyments, now exclusively in the hands
of men, for which women might be more or less fit
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—printing, tailoring, weaving, cleiking, etc. That
medicine is intrinsicallj' not unfit for them is proved
from the fact that in much more sound and earnest

ages than ours, before the medical profession rose

into being, they were virtiially the ])hysicians and
surgeons as well as sick nurses—all that the world
had. Their form of intellect, their sympathy, their

wonderful acuteness of obserxation, etc., seem to in-

dicate in them peculiar qualities for dealing with

disease, and evidently in certain departments (that

of female disease) they have quite peculiar oppor-

tunities of being useful. My answer to your ques-

tion, then, may be that two things are not doubtful

to me in this matter.
" 1. That women— any woman who deliberately so

determines—have a right to study medicine, and that

it might be profitable and serviceable to have facili-

ties, or at least possibilities offered them for so doing.

But—
" 2. That, for obvious reasons, female students of

medicine ought to have, if possible, female teachers,

or else an extremely select kind of men, and, in jjar-

ticular, that to have young women present among
young men in anatomical classes, clinical lectures, or

generally studying medicine in concert, is an incon-

gi-uity of the first magnitude, and shocking to think
of to every pure and modest mind.

" This is all I have to say, and I send it to you,

under the condition above mentioned, as a friend for

the use of friends. "Yours sincerely,

"T. CAELTIiE."

Dr. Geohge Johnson's Diet for Excess of Fat.—
The patient ?;«/y eat : lean mutton and beef ; veal

;

lamb ; tongue ; sweetbread ; soujjs, not thickened
;

beef-tea and broths
;
poultry ;

game ; fish ; cheese ;

eggs ; bread, in modm-ation ; greens ; si^inach ; wa-
tercress ; mustard and cress ; lettuce ; asparagus

;

celery ; radishes ; French beans ; green peas ; Brus-
sels sprouts ; cabbage ; cauliflower ; onions ; broc-

coli ; sea-kale
;
jellies, flavored but not sweetened

;

fresh fruit in moderation, without sugar or cream
;

pickles.

Ma!/ not eat : Fat bacon and ham, fat of meat

;

butter; cream; sugar; potatoes; carrots; pars-

nips ; beet-root ; rice ; arrow-root ; sago ; tapioca

;

macaroni ; vermicelli ; semolina ; custai'd
; i)asti-y

and jjudding of all kinds ; sweet cakes.

f -Miui drink.: Tea; cofl'ee; cocoa from nibs, with
mUk, but without cream or sugar ; diy wines of any
kind, in moderation ; brandy, whiskey, or gin, in

moderation, without sugar ; light bitter beer ; Apolli-

naris water ; soda-water ; seltzer-water.

May not drink: Milk, except sparingly; porter
and stout ; sweet ales ; sweet wines. As a rule, alco-

holic liquors should be taken veiy sparingly, and
never without food.

The Beef-Juice Fdror.—In the i:)resent ftiror for

fluid beef-juice, says Dr. Fothergill, the necessity

for starchy matters is being quite overlooked, or, to

be very safe, underestimated. These meat-products
furnish—the best of them—little glycogen or animal
starch, and yet that is the fuel-food of the body, ]>itr

e.rceilence. We must lie guided by rational knowl-
edge, by physiology and not liy fashion, in our dietet-

ics. When thei'e is very feeble digestion, then the

digested milk and milk-gruel advocated by Dr. Bob-
erts is to be employed.— The Practitioner.

The Dkainagb of Wounds.—In a clinical lecture

on this subject, by Dr. William MacEwen, of Glasgow
( /iriiish j\[i-ilic(d Journal), tlie various methods of

ih'aining wounds are enumerated. Objections are

found to all methods except those by horse-hairs and
chicken-bones. Horse-hairs form an excellent means
of draining away blood and serum, but are not so

good for pus. For this latter the tibia; and femora
of the chicken furnish the best materials. The bones
are not injured by cooking. They are taken, scraped,

and put in a solution of hydrochloric acid and water

(1 to 5) until soft. Their articular extremities are

then snipped off with a pair of scissors ; the endos-
teum is raised at one end and pushed through to the

other extremity, along with its contents. The bones
are then reintroduced into the acid solution until

they are rendered a little more pliable and softer

than what is ultimately required (as they afterward
harden a little by steeping in the carbolized solution).

When thus prei^ared they are placed in a solution of

carbolic acid and glycerine (1 to 10). At the end of

a fortnight they are ready for use. Before introduc-

tion into the wound they are threaded with horse-

hairs, which are pulled out in a few days, leaving the
tubes perfectly ojoen. The bones gradually become
absorbed in the tissues, the average time required
being eight days.

Hepatotomy.— Mr. Lawson Tait, of Birmingham,
Eng., has performed hepatotomy three times recently,

with perfect success. In one case there was a large

cyst of the Uver of unknown origin, and the other

two cases were hydatid cysts. He operated just as

in the gall-stone case recently reported, there being
no adhesion of the liver to the walls in any of the

cases, and the two wounds were stitched together.

A New Departure in the Eegulation of Pros-
titution.—As the question of the legal regulation of

prostitution is now coming in difl'erent ways before

the medical profession, the recent action of the Mu-
nicipal Council of Parjs in reference to it may be of

interest.

In all countries where government regulation ex-

ists, it has been found necessary to establish a special

police for the enfoi-cement of its regulations, and tri-

bunals, consisting of magistrates, or officials specially

designated, before whom women arrested under
them are brought for the more speedy and jirivate

settlement of points gi-owing out of the regulations,

so as to avoid the slow jiroceedings and public scan-

dal of such proceedings in ordinarj' court-rooms. This
private and arbitrary mode of dealing with these
women has always been one of the points most
strongly objected to by the opponents of the system,
and has been equally warmly ujilield by its sujiport-

ers, and has been adopted even in England.
At a meeting of the Municipal Council of Paris,

held December 28, 1880, it was resolved, by a ma-
jority of 33 to 12, to abolish this police and their

private tribunals.

Tlie following are the resolutions, as given by the
Ilutletin Con/iiimtal of Junnnry Ifith :

" The Council, considering that the existing insti-

tution of the 'Police of ISIorals' violates individual

liberty without accomplishing the results expected
from it in its two objects— the diminution of syjihi-

lis and the repression of ofibnces against puljlic or-

der and morals. Resolved:
First.—That the municipal administration is re-

<iuested to prepare, as sjieedily as possible, a ]jlan

for the establishment of gratuitous medical and]))iar-

niaceutical service for the treatment of sypliilitic dis-

ease.

Second.—The municipal administration is ro-

(juested to prepare a system of organization wlmh
will substitute the ordinary police for the present
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agents of the police of morals, in everything con-

cerning the preserving of pnbUc order in reference

to pi'ostitutes.

Third.—Violations of public order and morals
shall no longer be referred to arbitrary, special ad-

ministration, but to the regular course of justice.

Foiirlh.—The result of this reorganization shall be
the suppression of the police of morals, to take effect

on January 1, 1882,"

The same change has been made, it is said, at

Brussels. The fact is of especial iuterest, because
Ricord, in a recent editorial on the subject of regu-

lating prostitution, declares that the Bureau des
Moeurs is an essential part of it. If one goes, so must
the other. This remains to be seen, however.

Db.\th op Dr. Joseph S. Monell.—At a meeting
of the Board of Trustees of the New York Physicians'

Mutual Aid Association, held April 5, 1881, the fol-

lowing preamble and resolutions were unanimously
adopted ;

It having pleased the Divine Creator and disposer

of all things to take from this existence (on March
8, 1881), after an illness of several months, our
brother in the profession, and associate for several

years in the Board of Trustees of this associatipn,

Dr. Joseph S. Monell, it becomes us to exi^ress in

this manner the sentiments of regard and attachment

we have always entertained for him, and our apjire-

ciation of his moral worth, manly character, and pro-

fessional qualifications, and to place on our minutes
the following resolutions

:

Resolved, That, in all our many years of intercourse

with Dr. Monell, we found him social and unassum-
ing in disposition, honorable in character, prompt to

duty, and inteUigeut and prudent in business trans-

actions.

Reaohed, That, api^reciating their great personal

loss, we hereby tender to Mrs. Monell and her chil-

dren our sincere sympathy and condolence in their

bereavement, and commend them to Him who doeth
all things well, and whose mercy endureth forever.

Remlved, Tliat these resolutions be officially signed

by the president and secretai-y, and a copy be pre-

sented to Mrs. Monell, and that a copy be also fur-

nished the medical journals of this city for pubU-
cation.

B. A. Barkt, ) ^ ...

WmiiTAii W. Keese,
)

The Citizens' Street Cleanixg Bill.—The citi-

zens' street cleaning bUl has been defeated in the

Assembly, and what is known as Carpenter's sub-

stitute has been passed. The latter will go to the

Senate, and the jn-obabilities are, as we go to jiress,

that the Senate will call for a committee of confer-

ence.

Experience thus far has proven that machine
politics and attendant political patronage are more
to be considered than popular opinion or the health

of the people.

American ^Medical Associ.\tion.—The Thirty-sec-

ond Annual Session will be held in Richmond, Va.,

on Tuesday, Wednesday, Thursday, and Friday, IMay

3, 4, 5, 6, i881, commencing on Tuesday at 11 a.m.
" The delegates shall receive their appointment

from permanently oi'ganized State medical societies,

and such county and district medical societies as

are recognized by representalimi in their respeclire

State societies, and from the Medical Department of

the .\rmy and Na\'y, and the Marine Hospital Service

of the United States.
" Each State, county, and district medical society

entitled to representation shall have the privilege of

sending to the association one delegate for evei^ ten
of its regular resident members, and one for every
additional fraction of more than half that number

;

Propided, however, that the number of delegates for

any particular State, ten'itoiT, county, city, or town,
shall not exceed the ratio of one in ten of the resi-

dent physicians who may have signed the Code of
Ethics of the Association."

Secretaries of medical societies as above desig-

nated are earnestly requested to forward, at once, lists

of their delegates.

Sections.—"The chairmen of the several sections

shall prepare and read, in the general sessions of the
association, papers on the advances and discoveries

of the past year in the branches of science included
in their respective sections "—By-Laws, Art.

II., Sect. 4.

Practice of Medicine, Materia Jledica, and Physi-
ology : Dr. William Pepper, 1811 Spiiice street,

Philadelphia, Pa., Chairman ; Dr. T. A. Ashby, Bal-
timore, Md., Secretary. Obstetrics and Diseases of

Women and Children: Dr. James B. Chadwick, cor-

ner Marlboi'ough and Clarendon streets, Boston,
Mass., Chairman; Dr. Joseph Taber Johnson, Wash-
ington, D. C, Secretary. Snrgei-y and Anatomy : Dr.
Hunter McGuire, Richmond, Va., Chairman ; Dr.
Duncan Eve, Nashville, Tenn., Secretary. State

Medicine: Dr. James T. Reeve, Ajipleton, Wis., Chair-

man ; Dr. R. G. Jennings, Little Rock, Ark., Secre-
tary. Ophthalmology, Otology, and Laryngology :

Dr. Dudley S. Reynolds, Louis\'ille Ky., Chaiiman ;

Dr. Swan M. Burnett, Washington. D. C, Secretary.

Diseases of Children : Dr. A. Jacobi, 110 West Thirty-

fourth street, New York, Chairman ; Dr. T. M. Botch,
77 Marlborough street, Boston, Mass., Secretary.

A member desiring to read a paper before any sec-

tion, should forward the i)aper, or its title and length

(not to exceed twenty minutes in reading), to the
Chairman of the Committee of Arrangements, at least

one month before the meeting.

—

By-Lmrs.
Committee of Ai-rangements : Dr. F. D. Cuning-

ham, Richmond, Va., Chairman.
Amendment to the by-laws, offered by Dr. J. M.

Keller, Arkansas : In the election of officers and
the appointment of committees by this association

and its president, they shall be confined to members
and delegates present at the meeting, except in the
Committees of Ai-rangements, Cb'matology, and Cre-
dentials.

W. B. Atkinson, Permanent Secretary. \

Health op New Y'oric.—There were 68 cases of

typhus fever and 31 of small-pox reported during
the week. The Riverside Hospital is crowded with
250 i)atients, of whom 110 are suffering from tyjihus

fever and 140 from small-pox.
Sanitary Siiperintendeut Day submitted a report

which he had prepared by the direction of the board,

with reference to the deficiency of the water supply
in the npijer J

stories of dwelling-houses in the city

and its relation to the spread of fever and disease.

He also handed in a document prepared by himself,

suggesting that the house physicians of the various
hospitals which receive temiiorarily cases of typhus
fever should ascertain, if possible, in every case,

whence the jiatient came and where the disease was
contracted, and transmit the information to the San-
itary Bureau.

No Cholera in New York.—There is no founda-
tion for the report that eases of cholera have oe-

curred in the city during tlie past few days.
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REMARKS ON THE USE OF URETHRAL
INSTRUMENTS.

By FESSENDEN N. OTIS, M.D.,

THE COLLEGE OF
ANS AND SCR

Gentlemen : I Lave been trying for several weeks to

find an opiiortunity to speak to you especially of

urethral instruments, but one thing and another has
arisen to prevent it. To-day there are one or two cases

presenting which we will first consider, and then
devote the remainder of the liour to a consideration

of urethral instruments and the manner of using
them. This patient has inflammatory phimosis. He
has come here to see wliat we can do for him. Last
week phimosis was spoken of as being one of tlie

complications of gonorrhoea. It may be a compli-
cation of any inflammatory trouble of the penis, it

may be the result of a balanitis which ha§ been
caused by the accumulation of smegma.
You would hardly know what to make of the de-

formity which presents in this case, if you did not
know how phimosis sometimes distorts the penis ; it

looks here as though the prepuce was completely
closed. But it is simply introverted and the orifice

concealed by the swelling. Our oliject is to find

out the cause of this phimosis, and of the inflamma-
tion. On examining tlie meatus there is no evidence
of gonorrhoea. Phimosis is often the result of in-

flammation due to a chancroid ; it is sometimes the
result of inflammation arising from the initial lesion

of syi^hiHs, but more commonly from chancroid,

which, as you know, is always accompanied by in-

flammatory action, while the initial lesion of syphilis

very frequently is not. Let us endeavor to get at

the history of this case. How long have you had
this trouble ? "Two days." Didyounot have connec-
tion before that? " I had, a week ago." It was then
about four days after connection. Did you notice

any sore on your jjeuis before this swelling came ?

" No, sir." Sometimes the first thing a patient

who has a sore prepiice notices is that it is swollen

and he cannot uncover the glans. Now, if we can
reduce the phimosis by careful, steady traction, thiis,

perhaps we can discover the cause of his trouble.

Here you notice some pus exuding. Having drawn
the foreslvin gently back and uncovered the glans

penis, we find here, first of ail, an ulceration which
has burrowed under the frsenum and apparently ex-

tended from that point as a sinierficial inflammation,

a general balanitis, with here and there a little point

of ulceration. Here is a sharply cut loss of tissue in

several jjlaces. It is possible that something more
than a simple inflammatory cause has excited the

balanitis in this instance, viz. : a chancroidal secre-

tion, and this produces destructive action as soon as

it comes in contact with healthy tissue. A few
minutes since, this was a case of phimosis ; now,
after having reduced the phimosis by retracting the

prepuce, we have a j'iU'iiphimosis. Phimosis, you
will rememVjer, is that condition of the prepuce where,
from any cause it is forward of the glans, and can
only be retracted with difficulty; paraphimosis,
when it is behind the glans and cannot readily bo
brought forward, and if we are not careful to reduce
the paraphimosis promptly it will give us more
trouble than the phimosis. In order to effect this.

in the first j)lace, the parts should be well lubricated

with sweet oil, or better, with vaseline, then while

you encircle the organ with the forefinger and thumb
of your left hand compress the glans penis with the

finger and thumb of the right, force it gently back

through the constricting preputial orifice, thus.

Sometimes it is necessary to incise the preputial

border before reduction is possible. In this case, how-

ever, as you have seen, we reduce it with but little

difficulty" The proper course to pursue in this case

at present, is simply to wash the parts, to syringe out

the prepuce with a solution of carbolic acid, say five

grains to the ounce of water, and wait to see whether

it be anything more than the result of a simple

balanitis. If the trouble prove to be chancroidal, it

may become necessary to use some other means, it is

not desirable at present to make an incision, for the

relief of the phimosis, for if we did so and ulcerative

lesions should prove to be chancroidal, tlie result

would probably be a very large, ugly ulcer from inocu-

lation of the rat surface. For the same reason, we
should not circumcise for relief of such a constric-

tion. At present, then, we can only palliate the

patient's condition by keeping the parts well cleansed

with weak solution of carbolic acid.

Yon will remember that about three weeks ago, a

gentleman was at our clinic who complained of

trouble in the region of the prostatic airethra, and

who, it was thought, on account of this irritation

and a frequent desire to urinate (once every hour or

half hour), might have stone in the bladder. He
had been treated by the introduction of sounds for the

purpose of relieving a stricture M'hich was supposed

to be present in the deeper portion of the canal.

The subject of reflex irritation was brought up in

connection with this case, after we had examined

and found that there was nothing the matter with

the prostate, after we had examined the bladder and

found that tliere was no stone, after we had exam-

ined the urethra and found that there was no stric-

ture ; but we did find a contraction, which was prac-

tically a stricture, at the urethral orifice. In the

absence of all other causes to which this could be

attributed, it was claimed at that time that this was

sufficient cause for his urinary trouble. The advice

was to restore the orifice to the size of the canal

behind it, in order to remove the obstruction to

urination which was believed to set up a reflex irri-

tation, causing frequent micturition. Subsequent

to the operation a diphtheritic exudation occurred

on the wound. This was shown to you as a compli-

cation, a very interesting and rare one of this oper-

ation. Diphtheritic ewidation occurring in such a

ca.se becomes a source of embarrassment, because on

account of the irritation and jmin caused, it pre-

vents us from using instruments to keep open the

wound, we are obliged then to wait until the diph-

theric membrane has become detached and the inflam-

mation subsides. In this case the patient was in-

structed to drop into the orifice a little bismuth and
pepsine. Under this treatment, in the course of a

very few days, the membrane disappeared entirely

and left a healthy granular surface. In the mean-

time, however, some rocBntraction of the orifice had
taken place, and I divided it again at my office. I

divided it back to the extent of half an inch, so that

it would admit a No. 38 sound (:!.S mm. in circum-

ference), having been previously ascertained by use

of the urethrometer that the normal calibre of the

urethra behind the stricture was 38.

He comes here to-day with the improvement we liad

hoped for. Wo can never *^i (juite certain of the re-
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suits of operation in these cases, whether the relief

sought for will be immediate and comijlete, or only

partial. But here it has been all v,e anticipated.

To-day the patient has to pass his water not oftener

than once in three or four hours, instead of every

hour or lialf hour, as he had to do before the opera-

tion. The wound has not yet quite healed ; there is

still a little irritation, but the burning in the deei?

urethra and the irritation of which he complained
have almost entirely gone. The relief from the fre-

quent desire to urinate proves this. He still has a

little irritation referred to the deep urethra, and
probably will have until the healing shall be perfect.

Now, if he will lie down I wUl show you what takes

place after such a wound as this. In the first place,

as a rule, we have no disturbance of the function of

urination causing discomfort. The stream is still

free, and passes readily and smoothly after the wound
has healed. This orifice may appear large, but it is

not larger than it should be ; it is not larger than the

urethra behind it. From the diagram I now make of

the previous and present condition, you can judge of

the mechanical improvement which has been made in

his urethral canal. It is interesting to watch a

wound in this locality and see how admirably nature

accepts the amendment. It has been at any rate not
more than three weeks since the operation was per-

formed, and yet a new mucous membrane has formed
on the cut surfaces, and any one seeing this orifice

now for the first time would scarcely suppose that

anything had been done to it. After a little time

you will not be able to detect even the line of union
between the old and the new mucous membrane.
This is probably what occurs when we oj^erate more
deeply in the urethra. We add new mucous membrane
when we di'N'ide the strictured tissues thoroughly,

and we may claim that in this way the urethra is

restored to its normal condition. In confirmation of

this view I may cite a case furnished by Dr. Eldridge
(formerly Professor of Anatomy in the Georgetown
Medical College, now Surgeon-in-chief of the General

Hospital at Yokohama, Japan), and reported in the

last edition of my book on " Stricture of the Male
Urethra." The post mortem specimen connected
with this case was sent to me, accompanied by a his-

tory, which stated that the patient was the subject

of a close stricture extending from one end of the

urethi'a to the other. It was so close that a filiform

bougie was with difficulty passed. Eftbrts were
made when he first entered the hospital to dilate the

stricture, Imt every time it was attempted the patient

had a sujipression of urine, and very nearly lost his

life from that cause. It was then concluded that it

would probably be better to take the risk of a single

operation to restore the urethi-a as nearly as possible

to its natural size, taking the chances of sujipression.

In the first place, the urethra was divided up to a

point that would allow of the introduction of a dilat-

ing urethrotome. I now show you the dilating ure-

throtome, and will explain the manner in which it

was used. First passing it down into the urethra to a

point just beyond the stricture ; then by moving the

screw at the handle, thus, the bars of the instrument
are separated, dilating the urethra to its full normal
calibre, as previously determined. And let me
say in passing, that when you use this instrument in

such cases you should remember it is not a di\^^lso^
;

the object of it is not to make divulsion, but simply
to dilate. We do not want to di^^llse a stricture

with this instrument. If the stricture tie so dense
as to make it difficult of dilatation, the knife which
is in the upper bar of the instrument is drawn out of

its concealment and passed through the stricture,

dilatation is again made, and the knife again passed
imtil the natural size of the urethra is reached. This
instrument was used in the case just referred to,

turned up to the normal size of the urethra, and then
the knife was drawn through the strictures. After

that a full-sized steel sound, No. 32, was passed
through the lu-ethra and into the bladder This was
done on two or three subsequent occasions, but as

suppression threatened at each time it was tlionght

best not to continue it. The patient left the hosjutal

soon after, and at that time he was suffering also

from syphilis. Three years afterward he returned

with tertiary svphilitic laryngitis, from which he
died. The urethra which had been ojierated upon
three years before was then examined, and it was
found that the urethra in which close strictures had
been divided thoroughly from one end to the other

was apparently restored to its normal condition.

There was no evidence of any cicatricial tissue at

any point. Now, this case is probably as thoroughly
authenticated as any surgical case on record. The
condition of the urethra was very carefully repre-

sented by a drawing which accompanied the history

of the case. Dr. Eldridge, whom I have not had yet

the pleasure of meeting personally, obtained his

knowledge of this operation from the cnrrent medi-
cal journals, and after an experience of several hun-
dred operations by the same method, has put the
history of this case on record as a matter of scientific

interest to the jirofession at large. Let me say,

then, that divided strictures do not of necessity re-

contract. On the contrary, when the division is

complete they not only do not recontract, but the

cut surfaces, if kept open, become covered with a

new mucous membrane, which soon becomes as

healthy and, apparently, as serviceable as the old

had been.

Some of you will remember our next patient as

the man who lay on a bed in the comer of ^Yard 13,

at Charity Hospital, in the earlier part of the pres-

ent session. He was suffering from close stricture.

He now says that he suffered for seven years with

ilifficnlty in urination, but it was not until eighteen

months ago that he was compelled to pass his urine

by droj)S. He states that he had a gonorrhrea which
did not get well, that his gonorrhoea led to a stric-

ture, this to another stricture, and so on. This is

probably tme, for one stricture is the breeder of

others, because it keeps np an inflammatory action

in the urethra, and every time the inflammation dips

down beneath the mucous membrane, involving the

submucous tissues, plastic material is drawn to this

jioint, and when it encircles the lu'ethra it is in posi-

tion to make a stricture.

Strictures have been incorrectly described by some
writers as occasionally on one side of the urethra,

while the rest of the circumference at such ]-)oint is

free. A stricture—literally a comilrictinn— must al-

ways surround the thing or space constricted. This

is qiiite different from an impediment or an obsta-

cle. Obstacles in the urethra may be of various

kinds, and even may be composed of the same cica-

tricial material which forms a stricture. These may
be and often are mistaken for true stricture and
described as such. True stricture must necessarily

surround the urethra. It sometimes occurs that the

urethral calibre is diminished l>y transverse bands of

connective tissue which encroach upon the lumen
of the urethra, but which may be quite below and
separato<l from the mucous membrane, or which may
be more or less adherent to it. It also sometimes
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happens that localized adhesions of mucous mem-
V)raue occur at one side oi- the other of the uretlira,

forming valve-like projections which catch the bul-

bous sound during explorations of that canal.

To include such obstnictions or imjjediments in

the same definition with cicatricial constrictions due
to the plastic exudation from an acute urethritis,

which, of necessity involves the entire circumference
of the canal, is evidently irrational, and tends to

confusion in the study and treatment of true urethral

stricture. Plastic material is aggi-egated beneath the
urethral mucous membrane as a result of inflamma-
tory action. It is from this that cicatricial tissue,

constituting true organic stricture, is developed.
The tendency of all such tissue is to contract—chiefly

through the condensation which naturally takes
place as time passes. If the cicatricial deposit is

only on one side of the urethra, in contracting through
the absorption which finally occurs, it becomes ne-

cessarily smaller and smaller until it may no longer
exist as an obstacle. If, however, it completely
surrounds the canal, its contraction produces con-

striction of the urethral canal, ?'. e., organic stricture.

In addition, now, to the oontraetUe property of

organic stricture, we have another element tending
to hasten the urethral narrowing at the point of

constriction, and this is the irritation caused by
mechanical interference with urination, and the
lodgment of irritating urethral secretions, and the
crystalline elements of the urine behind sucli con-
striction. New plastic material is thus attracted to and
reinforces the old, and the urethra in certain cases

—

for instance, like the one under present considera-
tion—is thus almost completely occluded throughout
a considerable part of its course. Bearing in mind,
then, the causes which originate and which aggravate
true urethral stricture, we can understand how it is

that a thorough division of true strictiire at any
point in its circumference, and a restoration of the
normal calibre of the urethra at that point, should
result in prompt relief to the irritation caused \)re-

viously by the obstruction, and how the cicatricial

material, having no longer any hold around the ure-

thra, should become finally and completely absorbed.
The case of Dr. Eldridge is a representative case

of permanent relief of stricture of the urethra by
thorough division of the cicatricial tissue. Three
years had passed after division of the cicatricial tis-

sue, and recontraction had not taken place. Thei-e

was, besides, a disappearance of stricture material
and return of suppleness in the parts. But there are
other cases which illustrate this fact. It is, indeed,
the natural course when a stricture is divided tlior-

oughly. There are cases where the cicatricial tissue

extends down so deeply that we cannot cut entirely

through it, in which case recontraction is likely to

occur, l)ut fortunately such eases are exceptional.

The rule is, that we can divide strictures thoroughly

;

we can cut entirely through them.
Now, this patient from Charity Hospital had so

close a stricture that, after many attempts, we were
unable to gain entrance into tlie bladder, until one
day, while making an examination before the class,

I managed to insinuate this fine filiform bougie
into the bladder, the smallest instrument in use for

such purposes. As a result, he had a chill, quite like

an attack of cliills and fever. Evei-y time that we
subsequently tried to make dilatation he would have
a chill, but we managed to carry dihitation up to two
or three sizes. We tlien decided to operate. We
found that the strictures extended so deeply that il

was not probable that they could be divided with

the dilating urethrotome without going beyond the
])oint where we could control the hemorrhage read-
ily—down to the junction of the membranous with
the bulbous portion ; therefore, external section was
jjerformed. I made perineal section, and at the same
time performed the operation of dilating urethro-
tomy, which was done in Dr. Eldridge's case. First,

a fine filiform bougie was passed into tlie bladder.
This was then screwed to the statt" of Maisonneuve's
urethrotome, which is traversed l)y a groove in which
a small knife runs. This staif was then passed down
into the bladder, following the filiform bougie.
When we felt that the instniment had entered the
bladder, and was freely movable in it, the knife was
passed down and the instrument withdrawn. In
that way room was made for larger instruments.
The dilating urethrotome was then passed down and
turned up in the way before mentioned, and the knife
passed up and down two or three times, in order to
make the dilatation easier, until we got it up to the
highest point, about 3'2, corresponding to the size

of the penis, which was about three and one-fourth
inches in circumference, when the knife was finally

drawn through, and a 32 solid sound was subse-
quently passed into the bladder. The divided stric-

tures were then kept open for a time with instru-

ments, and the wound in the perineum was left to

heal. You will remember there was no bandaging,
no stuffing with lint—simply a sponge was placed
under the patient and the parts bathed freely sev-

eral days with a weak solution of carbolic aci(l, and
the cut surfaces were allowed to granulate, you might
say, in the open air, until the healing was com-
plete. Insti-uments were passed from time to time
until latterly. After I left the service he in some
way escaped the observation of the medical attend-
ants, and several weeks passed by without the pas-
sage of any instruments. He left the hospital, and
a few days ago came to my office apparently entirely

well.

I propose now to pass an instniment through the
urethral canal and demonstrate to you its present
condition, and see if there has been any recontrac-
tion going on. I always take the precaution to

warm an instniment before passing it into the ure-
thra, so as to avoid bringing on a chill. Now you
will remember, gentlemen, that this man's urethra,

before operation, was of filiform size from one end
to the other nearly the whole length of the urethra.

We demonstrated the presence of no fewer than six

or eight strictures that were fully down to S of the
French scale. I am not using any force in intro-

ducing this instrument
; just waiting and letting it

follow its own way down the urethra. I will .say that
from the date of the operation until al)0ut a week
ago a No. 28 instniment was tlio largi^st that liad

been introduced. You see that this instrument, No.
31, has passed in slowly but without difficulty, through
the entire urethra, and comes out with perfect eafe.

Had we performed dilatation or divulsion in this

case, instead of division of the stricture, you can
readily conceive what would have been his condition
now : more or less recontraction would have been
certain. When we began the treatment, the jiassoge
of the smallest instrument in the most gentle man-
ner would bring on a cliil!, and every time an attempt
was made to increase the size of the urethra in the
least degree he would have a chill, which sometimes
would return every day for some time after. He
came to tlie hospital on account of chills, and it was
supposed that they were of malarial origin anil that
this was his chief diiliculty. Such is the case with
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many a man who comes to the doctor with stricture.

He comes, not to be relieved of stricture—that is a

secondary affair ; but he is sutiering from chills and
fever. Ordinary chiUs and fever are so like those

accompanviug irritation from urethral stricture that

any one not on his guard is liable to be deceived.

Tliere is absolutely no difl'erei\ce either in the man-
ner of its development or in the manner in which it

is controlled by quinine.

Some authorities say there is no use of giving

quinine in cases of chills and fever arising from ure-

thral irritation. I can only say of such authorities

that I am very certain they have not had an average

experience with the judicious use of quinine. I have

had a number of cases, in which, after the introduc-

tion of an instrument, a chill followed if quinine

were not given, but if quinine were given no chUl

would follow. I have asked jjatients a few days after

the introduction of an instrument, and have been

answered : "I forgot to take my quinine, and had a

chill." They take it as a matter of course, from per-

sonal experience, that quinine will prevent a chill.

You will find that in the majority of cases where a

chill threatens after the introduction of an instru-

ment, it can V)e prevented by giving ten grains of

quuiine, either as a suppository or liy the mouth, be-

fore introducing the instrument. This I invariably do
when exploring a sensitive urethra, and also where
for the tirst time an instrument is to be passed into

the bladder. In many cases, however, in which I ex-

plore the urethra, I do not pass the instrument into

the bladder, for the reason that stricture is veij sel-

dom situated near the Ijladder. I cannot lie too em-
phatic in warning you to keep out of your patient's

bladder. Do not enter it even for esploratoi-y pur-

poses, iinless you think it absolutely necessai-y to do
so. First, explore the anterior urethra and relieve as

far as practicable any abnormal condition that may
exist there. Keep out of the bladder if possible. It

is the disposition of the profession all over the world,

when exploring a urethra or dilating a stricture, to

pass the instrument on into the bladder. Now, there

is absolutely no danger in passing an instrument

down to the membranous junction, but there is always

danger in passing an instrument beyond that point

on into the bladder. Death has occurred in more
than one instance, from suppression of iirine, caused

by simply and gentJy passing a bougie into the

bladder, where disease of the kidneys and bladder

were present. I have known many cases of swelled

tasticle that occurred from this cause. I have known
of at least one case where the loss of a testicle

was directly due to introduction of bougies for dila-

tation of stricture, thus setting up an orchitis

which finally ended in an abscess, which destroyed

that organ. I think, therefore, that I am justified

in saying you should keep out of the region of the

bladder, whenever this is possible. I wUl now show
you how an instrument, when necessary, should be

passed down to this point and beyond. I will first

demonstrate to you the principles on which instru-

ments are constructed for the purjjose of easy pas-

sage through the urethra. This manikin which I

now show you is one of the admirable anatomical

preparations of Auzeaux, of Paris. Here you see

the way the bladder lies. Here we have the pubes,

here the deeper portion of the urethral canal, the

prostatic portion, and between the two layers of the

triangular ligament we have the membranous ure-

thra ; here the bulbous urethra, then the spongy
urethra ; and down here at this point is the bulbo-

membranous junction. Now, practically, from the

urethral orifice to the bulbo-membranous junction,

we may term the straight urethra, and from that

point on we have the natural curved, fixed por-

tion of the canal, where it is attached to the pubes
and likewise to the perineum, and this ci^rve is re-

cognized in works on this subject (first spoken of, I

believe, by Sir Henry Thompson) as the .sub-pubic

curve. This snb-pubic curve is found in the well-

formed human subject to correspond to the arc of

a circle, three and one-fourth inches in diameter,

the chord of the arc being two inches and three-

fourths, and coincides with the course of the urethra

from its junction with the bladder to a point an inch

and a half anterior to the bulb, as I show you in

this diagram. The lowest point of the cui-ve is, a.s

you see, just about op]50site the anterior layer of

the triangular ligament when the body is npright.

In children from the greater elevation of the bladder

above the jnibes this curve is more acute, and in old

men with enlarged prostate it is more obtuse, but in

the normal weU-formed adult it is as here shown.

The curve of all solid instruments which are intended

for easy introduction through the urethra, or into

the bladder, are made to correspond with this sub-

pubic curve. They usually consist of a straight

portion, from six and a half to eight inches in length,

and a curved portion, corresponding with the sub-

pubic curve, which may be three and one-fonrth

inches in length on its convexity, like the soimds of

Sir Henry Thompson and Prof. Van Bnren, which I

now show you ; or, following the same curve, they

may be much shorter, like this, which I prefer, which
is no more than two and a half inches on its con-

vexity. The length of this curve is not of impor-

tance : the one, as a rule, easiest of introduction is

that to which you are most accustomed. The short

curve seems to me more easy to direct, and enables

the operator to be more sure of the exact locality of

its point than one with the longer curve.

All your solid urethral instiiiments should be
based on the sub-pubic curve, which you should al-

ways keep in your mind when passing them, and
should also keep in mind the obstades to be met in

the deeper portions of the canal.

In the anterior or movable portion, if there is no
stricture we need have no trouble. It can be moved
about with the instrument in it without i^roducing

pain. No particular obstruction will be met here in

pa.ssing a large instrument if the passage is normal.

Just back of the glans is a little sinus, called the la-

cuna magna, which may or may not be present, but

it is a matter of no consequence when you are pass-

ing a large instniment. We often meet with no trouble

until we get down to the bullions urethra, and here

we begin to come to the deeper urethra. This is the

muscular portion of the canal jjar excellence, and is

known as the membranous urethra ; and here, half

an inch anterior to it, we begin to feel the infiuence of

the accelerator urin?e, which sun-ounds the bulb, and
may obstruct the progress of the instrument. "When
you think you have reached this point, you should

pass your instrument very gently and carefully.

Imagine you are passing it upon yourself, and pass

it with equal care. Young men in dispensaries and
hospitals often like to demonstrate their skill by
passing the instrument quickly, urging it down, in-

stead of letting it go slowly. I had a personal expe-

rience of this sort once, and received a rebuke

which I have not forgotten. It was on board a ship

of which I was the surgeon. An old medical gentle-

man from one of the Southern States, a ven- excel-

lent and intelligent man, was present. I was fresh
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from Bliickwell's Island hospital. A patient called,

upon whom it was thought necessary to pass a iire-

tliral sound, and I took one, made a rajnd introduc-

tion, gave the tour de mn'itre, and passed the instru-

ment into the bladder, but the patient did not enjoy
it ; he complained. I said, " Oh, it has not hurt
you." The doctor looked quietly on, and, after the
jiitient had left, said it was nicely done. *' But," he
said, " ray dear boy, did you ever have an instrument
l)assed into your own bladder?" "No." "Now, take
my advice ; the first chance yon get, just pass an in-

strument on yourself." I said I wo<ild. I did, and
I never attempted the tour de nnutre after that
fashion again ; never from that day to this. The
" t/)ur de vin'itre " means to pass an instrument re-

versed, like this, between the thighs, and down to

the bulb ; turn the handle with a single sweep to

the vertical position, quickly depress, and jjass it

into the bladder. Of course, it must go into the
bladder—or somewhere else. The leverage, with
the end of the instrument under the pubes and
yonr hand on the handle, is very great, and a
slight force thus applied may make a false pas-
sage. I do not want any of you to attempt the
tour de niaitre, for there is a safer and a better way,
and this is to hold your instrument lightly between
your thumb and forefinger, let it feel its way slowly
down the pendulous portion of the urethra. It
doesn't matter whether you are on the right or left

side of the bed, but let your instrument pass down
gently to the membranous junction, and be careful
to use no \-iolence. When you begin to feel a little

resistance at the membranous portion, wait a mo-
ment ; see now that the curved portion of your instru-
ment is in position to adajjt itself to tho sub-pubic
curve—the concavity corresponding to the pubis and
the handle nearly perijendicular to the axis of the
body ; don't be in a hurry, and if there be no stric-

ture there you wiU feel the resistance subsiding be-
fore the simple weight of the instrument, the ure-
thra acting like an intelligent being, its muscular
contraction giving way because no force excites its

antagonism, and your instrument will pass along
quietly into the membranous urethra, as you gently
deiiress the handle of the sound, and the first thing
you know your instrument is in the I)ladder.

Much skill may be exercised in passing an instru.-

ment into the bladder, but the skill consists, first, in
knowing accurately the anatomical course of the
canal, and then in waiting, being gentle, and letting
the ins*rument/o/A7!c the course of the urethra, and
not lead it, holding it back, rather than urging it,

when resistance is met. When you reacli the trian-
gular ligament the instrument should be tilted up a
little, and at the membranous urethra it is liable to
be grasped, and should you make efforts to push it

in it will resist, and you will have to wait a moment
or so, and handle it very gentlv. After it reaches the
prostatic urethra no more difficulty will be encoun-
tered

; and as you now gently depress the handle of
the instrument it will pass on into the bladder, for
there is i)lenty of room in the prostatic urethra. The
membranous urethra is the hdhilnt of spasmodic
stricture, and that is the kind of stricture which
receives most treatment, and it is produced oftener
by being urged against the anterior wall of the tri-

angular ligament than by any other cause. Pass an
instrument down a healthy urethra to that point and
do a little violence and you will not be able to pass
it any farther, because the muscle will close the ure-
thra, and behave often exactly like an organic stricture.

Even ether or chloroform will not make it give way

— will not relax the spasm. Thus, we have sjias-

modic stricture, which simulates organic stricture in

every respect for the time being. Therefore, when
we have been able to pass an instniment down as

far as the membranous junction and there meet with
resistance, we should hesitate some time before con-
cluding there is organic stricture. The trouble is

that many, on meeting with an oVjstruction at this

point, take a smaller and a smaller insti-ument, until

finally they get one so small that the urethra thinks
it is not worthy of its notice, and allows it to pass,

and then a very small bulbous sound is forced into
the membranous urethra, and is held by the spa.sm.

This is considered proof that there is an organic
stricture, and the patient is a lucky man if he does
not get operated upon. Many a man has not been
so lucky, when an obstruction of that sort has been
found. At the time of examining the patient it has
been concluded he had a filiform stricture at that
jjoint, and he has been operated upon. We do not
have to go far for proof of this statement ; but it

also comes from abroad.

This question of spasmodic stricture was very
lightly treated many years ago, but to-day the pro-
fession is much more respectful in regard to it, and
perhaps it will yet become more so when it becomes
familiar with the recent teachings of men like Ver-
ueuil, Esmarch, and other disting-uished foreign au-
thorities, who have recently expressed their opinions
regarding this matter very positively. Esmarch, I
think, has claimed quite as much, if not more, for

spasmodic stricture than I have ever done.
Let us bear in mind, then, when introducing in-

struments into the urethra, the ])oint of gi'eatest im-
portance. In the first i)lace, it is the best surgery to

treat your ])atient, when he is sup])Osed to have
stricture, without entering the bladder. In the
larger proportion of casas the stricture is located in

the anterior portion of the urethra, and this propor-
tion apparently increasing from year to year, be-
cause strictures in this region are more generally re-

cognized. The consequence of this will be better
results in the treatment of stricture, for the division
of a stricture in tliis portion of the urethra is at-

tended by absolutely no danger other than attends
any trifling surgical operation. But it is from the
fixed portion of tho urethra included in the sub-
pubic curve where danger from operating or passing
instruments is to be ap])reheuded.

Napoleon's Physiological Views.—In the recently
]iublished memoirs of Prince Metternich, we find
the following interesting anecdote :

" I will hero
mention an anecdote which shows to what an extent
he relied on his innate energy and vigor of mind.
Among the paradoxes which he liked to maintain on
(juestions of medicine and physiology (subjects for
which he had a natural predilection), he asserte<l

that death is often only the efiect of an absencfe of
('nerj;etio will in tho individual. One day at St.
(!Ioud, he had had a dangerous fall (ho had been
thrown out of a carriage on to a great block of stone,
narrowly escaping severe injury to his stomach) ; the
next day, when I incjuired how he was, he r(^])lied

very gravely :
' I yesterday completed my experiences

on the power of the will. When I was "struck in the
stomach I felt my life going ; I had only just time to
say to myself that I did not wish to die, and I live !

Any one else in my i)lace would have died.' If this
is to be called superstition, it must, at any rate, be
granted that it is very different from that which liad

been attributed to him." j
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C^rigiiml Commimications.

CHLORAL HYDRATE.

Bs H. H. KANTE, M.D.,

NEW YORK.

PaBT r\'.—CONTDTOED.

EFFECTS ON THE SKIN.

The skin.—Chloral also exercises a peculiar effect

on the skin ; as peculiar and unusual as the effect

on the eyes. This is not the only drug that has the
peculiarity of sometimes affecting the skin, as will be
seen by the following summaiy by Dr. Farquhar-
son :

-*

" Arsenic in medicinal doses has been observed to
produce herpes, and in larger doses an eczematous
eruption. Phosphoras sometimes produces pur-
pura. Iodide of potassium sometimes produces pa-
pules, which quickly become pustular. These may
develop into ecthyma or bullre. Bromide of potas-

sium more frequently produces an acne. Nitrate of

silver produces an indelible, dull, leaden color.

Mercury brings out an eczematous eruption of the
skin. Chloral hydrate causes an erythema, scarlet-

fever-like eruption, hemorrhagic purpvu-a. Aconite
is occasionally attended by an irritable vesicular
eruption. Copaiba often produces a sort of urtica.

Quinine occasionally causes tvro kinds of eruptions :

The first are ei-ythematous in character, attended by
most distressing itching and tingling, resemhhng
scarlet fever both in the appearance of the rash and
the free desquamation which follows ; the second
assumes a more measly aspect, being occasionally
papular, but more generally suggestive of urticaria
that occurs in discrete rose-red patches, spreading
universally over the skin, and occasionally attended
with marked gastric disturbance. Strychnia has
produced a rash resembling that from quinine. Bel-
ladonna may produce a bright red rash, very like
scarlet fever. Cod liver oil occasionally causes acne.
Salicylic acid has produced a peculiar, bright punc-
tate rash with erythematous patches, eventually sur-

mounted by vesicles, with sore throat and constitu-
tional disturbance resembUng scarlet fever."

Martinet, These de Paris, 1879, notices the erythe-
ma from chloral which appears in certain individ-

uals, especially after eating or the use of alcoholic
liquors. He finds that it occurs only iu certain in-

di^aduals predisposed to its influence, that it is ac-

companied by ])alpitation and dyspna?a, often severe,

but that there is freipiently no fever and the dura-
tion is often brief. Witkowski, in a recent paper in

the Deut.sch Mtid. Wocl/eiischri/t, goes farther, and
makes the practical point that those persons in whom
the chloral rash appears, after the ingestion of me-
dium or moderately large doses (2 to 6 gi-ammes =
30 to 90 grains), are just the ones most liable to the
fatal accidents that sometimes attend the use of the
drug. It may therefore serve as a useful warning
symptom in some cases indicating a weak and in-ita-

ble condition of the vaso-motor system, conti'a-indi-

cating the further use of chloral. In such cases he
says morphine, which first affects the respiration,
and as a rule does not disturb the circulation, may

" Dritifih Medical Journftl, Southern Medical Record, November 20,

be preferably employed for the same purposes. The
question whether we have anything to fear on the
side of the circulation must always be considered in

choosing which one of these two agents is to be em-
ployed.

Similar eruptions have been observed by Schide in

Germany, Criehton Browne and Winter Fisher in

England, and Mayor in France."
Dr. D. C. Davies, of Columbus, Wis., has seen

erujjtions follow the use of this drug, in the form of
macuhf and rose spots.

Dr. F. L. Forsyth," of Providence, B. I., says that

in one case urticaria might have been due to it. It

disappeared on stopping the drug.
Mr. Thomas Bryant " gave chloral to a boy aged

nineteen, suffering from tetanus. In seven days a
riibeoloid eruption made its appearance. The chlo-

ral was stopped and the rash disajipeared. Chloral
given again and the rash reappeared.

Dr. White,-' of Boston, noticed an eczematous
eruption from the use of chloral. It disappeared
when the drug was stojiped.

Dr. G. A. ShurtleflV" Medical Superintendent
State Insane Asylum, Stockton, Cal., has seen ery-

thematous and eczematous eruptions produced by
chloral.

The following clipping was kindly sent me by Dr.
Allison Maxwell, of Indianapolis, Ind. :

" In La France Medical, Dr. Mayer records five

cases in which the administration of chloral in affec-

tions of various nature was followed by definite symp-
toms in uniform order. These came on after eating,

beginning with redness of the face, excited action of

the heart, and dyspnoea. The redness spreads to the

neck ; the palms, and sometimes the soles, being
also aftected. The eruption then ajipears on other

parts of the body, and especially on the dorsal sur-

face of the hands and wi-ists, the superior and ante-

rior part of the thorax, the extensor surfaces of the

knees and elbows, and the dorsum of the foot. It

lasts from half an hour to a few hours, with itchiness

of the part aftected, and is followed the next day by
slight desquamation. The spots are of a deep rose

color, are sometimes shghtly elevated, and have
sometimes a sinuous border.

—

Medical and Sui-gical

Reporter."

Dr. William Ingalls,-' at a meeting of the Suffolk

District Medical Society, reported the case of a girl

eleven years old, suffering from general debility. Six

grains of chloral were given for insomnia. Nothing
unusual first night ; second night same dose ; next
morning spots of a red color, deeper in hue than
erythema, appeared successively on the cheeks,

around the mouth, and behind one ear. Disappeared
after eisht hotirs.

Dr. Damon thought it might be classed as erytlie-

mafuga.!-, a neurosis of the skin, dependent on some
such irritation of the stomach as chloral would pro-

duce.
Dr. J. Foster Burt,-* of Boston, Mass., has known

numbness and itching of the skin foUow its internal

use.

Prof. Henry M. Lyman, of Chicago, lU., saw chlo-

ral produce an erythematous eruption in a lady after

confinement ; also in the case of a two year old
child of an excessively neurotic temperament.

Dr. W. P. Bolles,'" of Dorchester, Mass., saw, in

> Practitioner. Mnreh. 1S80.
' Lancet. November 2. 1872.
' Bofton Medicnl and Surgical Journal. 1871, p. 1S5.
' By letter.

' New York MrciCAL Record, 1S72, p. 416.
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one case, an erythema about the eyes, accom-
panied by intolerable itching, following the use of
chloral.

Dr. J. Wilkie Burman '" records two cases of erap-
tion from chloral. Female, aged thirty years ; acute
melancholia. After taking gr. xx. t.i.d. for ten days
a scarlet rash came out over the whole body, resem-
bling scarlatina. Fever and sore throat. Tonsils
enlarged. No " strawberry " tongue. Desquamation
on the fifth day after chloral was stopped, with re-

cedence of rash. Again ordered chloral. Another
attack in fourteen days. Again disappeared on
stopping chloral. No albuminuria throughout.
Desquamation more marked than first time. Fever
high.

No. II.—Female, aged twenty years ; imbecile, of
rheumatic diathesis. Had been in the asylum several
years. On December 2, 1879, for choreic symptoms
was given chloral gi-. xx. t.i.d. In a few days i-aised

to gr. Ixxx. in twenty-four hours. Improvement.
December 19th.—Only dose two scruples at night.
December 28th.—Covered with scarlet eruption

;

fever ; sore throat ; no strawberry tongue.
January 2, 1880.—Eruption fading ; desquamation

on face and neck.
January 16th.—Completed.
January 17th.—Complete relapse.

Dr. Oliver C. Wiggin,'' of Providence, R. I., no-
ticed, in two instances, a jiajjular erujition, resem-
bling lichen simplex. It was only temporary.
M. Brochin, in a communication to the Societe

de Medicine Pratique {Dull, r/eii. de thh-dpetttique,

February 15, 1880), gives the case of a young, strumous
girl who was attacked with eczema of the lijjs, who,
on two different relapses, saw the affection return
immediately after the administration of a potion and
a wash of chloral, and with such intensity that the
mouth and tongue were attacked. Tlie diagnosis of
this curious case of buccal eczema was confirmed by
M. Bazin.

M. Limousin has seen reddening of the face, al-

most like erysipelas, disappearing with the suppres-
sion of the medicine.
M. de Boyer had seen in Bouchut's jiractice scar-

latiniform eruptions, but without angina, develop
themselves in the cases of choreic patients submitted
to large doses of chloral. They disappeared spon-
taneously.

M. Gillet de Grandmont had observed five analo-
gous cases with manifestation of erythema on the
eyelids and around the neck.
M. Grellety has noticed that the irritating contact

of chlorine with one surface and its elimination from
the other must play the principal part in the pro-
duction of this singular buccal eczema. But this

erythema is controlled by an individual suscepti-

bility which is often met with among the dermo-
pathics ; it is thus that tlie use of alcohol and of

coffee is sufficient to act as a spur to certain eczemas
;

in all cases there exists a personal idiosyncrasy for

which we must make allowance from a therapeutic
and dietetic point of view." '

Dr. J. N. Lawson," of Silver Creek, Miss., reports
to me the case of a man, aged sixty-two years, suf-

fering from spinal irritation, in whom the continued
use of chloral produced a red, pustular eruption.
The doctor is uncertain as to whether the eniption
was due to the chloral, and from his description of

the case it seems more likely that it was i)roduced

' Lmicpt. March 10, 1872.
' By letter.

' American Journal Medical Science, July, 1880, p. 279,

by the bromide of potassium, which was present in

large amount in the mixture taken.

Dr. Breward Neal'- writes: "A female patient,

aged twenty-one years, under treatment, suffering

from dementia, with periodical attacks of sexual ex-

citement, generally coexisting with the catamenial
flow. During the first attack of excitement she was
ordered to take gr. xxx. chloral night and morning.
On the third or fourth day of its administration an
eruption appeared, in every respect similar to mea-
sles—in fact, that was the diagnosis, she having a
little coryza, catarrh, etc. Temperature in axilla,

100° F. Chloral stopjied, and eruption disappeared
in three or four days without leaving any sequela of

measles. Four or five weeks later she was again ex-

cited and sleepless. Chloral, as before ; on its ad-
ministration the measles reappeared, much to the
surprise of the medical officers. Chloral immediately
withheld and rash disappeared in twenty-four hours."

Dr. John B. Squier, of Sulphur Springs, Ohio, re-

ports to me the case of a lady, who was suffering

with disease of the brain and spinal cord, that eventu-
ated in paralysis and was accomjjanied by mental
aberration. She was given chloral hydrate, from
thirty to ninety grains a night, for some weeks, when
there appeared pustules, with a hard, inflamed base,

that looked like small boils. The doctor believed
them to be due more to the vitiated condition of the
system than to chloral.

Dr. William G. Wilson, of Shelbyville. 111., reports
to me the case of a lady, aged sixty yeai-s, sufiering

from schirrus disease of the uterus. Chloral, fifty

grains in one night, produced a well-marked urtica-

ria that disappeared on the discontinuance of the
remedy.
A patient of mine, under treatment for the mor-

phia habit, was given ten grains of Schering's chloral

to produce sleep. Urticaria, with intolerable itch-

ing followed, and lasted for four days. In a week's
time I repeated the dose with tlie same result.

The following interesting letter is from Dr. W.
C. Telford, of Brushland,.N. Y. :

" In regard to my case, there was a question
about the bromide producing the eruption. I was of
the opinion it did, which was backed by some of
our good physicians ; while another one claimed to

have given the bromide in heroic doses without any
such result. Was called to see the case February
3, 1879. The lady had always been healthy ; about
forty-six years of age ; no uterine trouble, the insanity

being due to mental causes. When I commenced
the bromide and chloral, gave dose of about fifteen

grains of bromide and ten grains of chloral. After
using for about a week, there appeared upon the
whole body an eruption, looking very much like a
general eczema, very itchy, and high state of febrile

movement witli same. After seeing tlio fact that

upon the days wlien tlio patient was quiet and did
not need to take large amounts of mixture, tlie erup-
tion was not as bright, when slie took more the op-
posite was the case, I ordered it discontinued, when
the eruption sulisided. Not being al)lo to control
her with other reme<lies, I again gave it with same
results, only more aggravated form of eniption ; when
I di.scontinueil it with same result as before. The
husband of the lady, being in a neighboring village on
business, saw one of the consulting physicians and
told him about the case. He told him it could not
be the mixture which caused the eruption. Coming
home, he found his wife acting wildly, and being

I Lancet, August 2."!, 187.1.
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unable to control her with other means, and with
the opinion of the physician, he gave her the chloral

and bromide during the night, which was followed
by a profuse eruption which destroyed the entire

skin, the whole being rejjlaced by a new. She was
then sent to Utica Asylum, where she had attacks

of eruption ; as to treatment, I do not know what it

was there."

The following extremely interesting and conclu-

sive e.'ctract is taken from Dr. Ludwig Kirn's article "

on " Chronic Poisoning by Chloral :

"

" The most prominent of the .symptoms were those

connected with the skin : their production, for the

most part, depended on the cutaneous vaso-motor
nerves. They were more or less extensive erythe-

mas and pustular or papular exantliemata."

The clinical observations of Schiile'" on chloral

erythema must here take the first place. " The use

of chloral produces a tendency to fluxionai-y hyper-

femias, with increased and strengthened heart action.

This is first and most considerably manifested in the

head ; the vessels being dilated and an intense ery-

thema occurring at first in spots, but afterward more
difi'usely. In the more pronounced forms the ers'thema

extends downward to the trunk and becomes general,

ment of the vascular system, strong contraction of

the jnipils, and injection of the conjunctiva. The
symptoms also were at their height after the taking

of quite moderate doses of alcohol. He attributed

this to temjjorary paralysis of the vaso-motor centres

in the head and neck. Browne also observed an-

other case in which, after a dose of chloral (the

amount of which is not stated), a diffuse inflamma-
tory I'edness appeared over the whole body, so that

it was thought advisable to isolate the patient ; in

ten hours this redness had disappeared. Husband
gave to a patient daily for eight days two twenty-
grain doses, and for five days more two thirty-gi'ain

doses of chloral. A scarlatinal rash broke out over

the whole body, accompanied by fever and tender-

ness of the skin, and was followed by desquamation.
The efifect is not always limited to congestion and

erythema of the skin, but other skin affections are

occasionaOy produced.
Eeimer observed in a series of patients the follow-

ing fact, especially after the use of morphia and
chloral together

:

After slight external pressure there was conges-
tion in circumscribed spots with much lowered sen-

sibilit}', which quickly disappeared if the pressure

in which case it seems to follow, by preference, the was soon removed. Under less favorable cireum-
course of the larger nerve-trunks. This chloral rash stances the red spots swelled and as.sumed a darker
remains latent until it is set going by some stimulus
to the vascular system, but then apjjears in an in-

tensity and rapidity which are proportioned to the

e.xisting current of (general) chloralization."

I rejjroduce these results of Schiile "'' probably be-

cause I can entirely confirm them, although fi'om

the varying chloral idiosyncrasies of individuals, they
are not always observed. The statement is true for

a great number of cases, and I have at this moment
a series of patients under my eyes in whom the chlo-

ral rash can be produced with the certainty of an
experiment. For instance, in a paralyzed patient,

who took thirty grains of cliloral every night : ten

minutes after she had drauk her beer there occurred
increased action of the heart and spots of roseola on
the forehead, nose, cheeks, and neck, which quickly

coalesced into a patchy erytliema with swelhng and
heat of the affected parts, which symjitoms disap-

peared in about an hour. Still more strongly ap-

peared the same symptoms in a yonng and previously

healthy woman, affected with mania, who every night
took thirty to forty grains of chloral (although she

had not previously suffered from congestion of the

face). As soon as she took a glass of beer there was
a strong pulsation of the arteries, and the whole
face was swollen and of such an alarmingly deep
color that we were obliged to forbid the use of wine
and beer.

At present we but rarely allow alcoholic ibiuks to

patients who are being treated with chloral. In an-

other young woman suffering from mania, who took
thirty grains of chloral at night, four ounces of wine
were sufficient to induce the chloral rash.

Chloral erythema has also been studied from other
sides. We may specially mention the ob.servations of

0. Browne, which led him indejjendently to results

similar to those of Schiile. He, too, observed as a
consequence a great tendency to congestions of the
head and face, which, in a few cases, were limited to

the cheeks, but in many extended to the forehead,

neck, and ears. He observed simultaneous excite-

»« ( AllRPm. Zoiuch. filr Pssychiat.l Practitioner, 1873.
'* Uebpr eine bi-merkenKwerthe Wirkuug des chloral Hydrate, Allgm.

Zoitsch. fur Pnych., xxvili. 8.
^* Kirn, op. cit.

color. Vesicles were soon developed which might
even run on to sloughing. This phenomenon is dis-

tinguished from the usual mark after long pressure

in conditions of gradually sinking ^^tality, especially

because, whilst the epidermis and cutis remain in-

tact, it extends into the deep subcutaneous tissue

;

for instance, our female patients, who had taken
sixty grains of cUoral daily, first had erythema of

the face and later a papular rash on the arms with
red bases. In some, nettle-rash occuiTed.

The swelling, accompanied or not by rash, which
has been noticed in the face after continued use of

chloral, may equally occur on extensive portions of

the body.
In several patients observed at Illenau a swollen

condition of almost the whole body was noticed,

which might be ascribed to serious infiltration of

the skin from stasis of blood.

A case somewhat similar to one already reported
is given 1)y Dr. J. H. Raymond :

'' Herpes labialis

appeared after a few days in two cases of puerperal
eclampsia treated by chloral, which was yivan siibcii-

taneousli/.

Dr. C. H. Hughes, of St. Louis, Mo., has seen
eraptions, " especially in inebriates, and when given

with egg-nog, as I often used to give it."

Cutaneous eruptions have also been noticed by the
following correspondents, and some others whose
names I do not give :

D. N. Knisman, of Columbus, O. ; E. H. Coover,

of Harrisburg, Pa. ; A. P. Hayne, of San Francisco,

Cal. (rarely) ; Allison Maxwell, of Indianajjolis, Ind. ;

Prnctithmm-, January, 1880 ; Dr. Clark, of >lillington,

Md. ; .\. P. Boon, of Jefierson, Texas ; James P. Lan-
dis, of Holliday.sburg, Pa. ; D. B. Florentine, of

Saginaw, Mich. ; and R. E. Howard, of Durand, Miss.

Dr. DixweU,'" of Boston, Mass., noticed a papular,
broad-based erujition on face, with reddening of

nose, from chloral.

Dr. Bradley,'" of this city, says : I have seen the

body covered with furuncles whii-h were attributed

to it, and which soon disappeared on withdrawing
the remedy.
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NASAL STENOSIS.

Its Influence on Olfaction, AnDmoN, Vocaliza-

tion, AND Respiration, and its Treatment.

By J. O. ROE, M.D.,

FELLOW OFTHH AMERICAN LARTNGOLOGICAL ASSOCIATION. ETC.

(U«id before the New York State Meilical SDciety. February 1, 18^1.1

The office of the nose in the animal economy is a
very important one.

Besides being a part of the mechanism of facial ex-

pression, it performs four vei-y important functions :

1st, it contains within its cavities one of the organs
ot special sense, that of olfaction ; 2d, it affords ac-

cess of air or ventilation to the middle ear, or tym-
panum, through the nasal passages and Eustachian
tube ; 3d, it enters as a prominent factor into the

mechanism of vocalization ; 4th, it is a veiy impor-
tant portion of the respiratory apparatus in affording

protection to the organs below.
For any or all of these functions to be performed

properly the essential and indispensable condition is

a clear and unobstructed passage through both the

nasal openings.
Obstructions of the nasal passages may be divided

into three princij^al classes : 1st, those arising from
defective growth or deformity of the cartilaginous and
bony frameworlc ; '2d, those existing in the soft parts,

resulting from hypertrophic or other diseased condi-

tions ; 3d, those caused by foreign bodies and neo-
plastic growths.

I. Obstntdions in the hardpwls.—In studying the

development of the nose in relation to the growth of

other parts and organs, we find that it takes place
much more slowly, and that the size of the nasal

cavities in children are much smaller relatively than
in adults.

The anthrse Highmorianum, which are the first of

the sinuses to appear, begin to be formed about the

fourth month of fetal life, and at birth are very
small, round cavities, but as development takes

place they become large, irregular, and pyramidal.
The frontal sinuses and ethmoidal cells do not begin

to form until two years later.

At birth the vertical plate of the ethmoid is car-

tilaginous, but the vomer is already ossified. The
cribriform plate is a mere membrane continuous with

the falx cerebri of the dura mater, and attaclied be-

hind to the partially ossified body of the sphenoid.'

It is this late development of the central portion

of the face and skull, and more particularly of the

frontal eminences and sinuses, that gives a flattened

appearance to the nose of the infant.

As a result of this tardy growth many errors of de-

velopment take place.

To those already recognized, viz., hare-lip, cleft

palate, cervical fistulae, and dermoid tumor. Dr. Har-
rison Allen, of Philadelphia, adds another, the asyin

metrical rate of growth between the visceral areiies,

which prevents the perfect shaping of the oral and
nasal cavities.' Thus, when one arch has not grown
as actively as the other, the nasal chamber on the

same side will be found narrowed and obstructed,

and the septum deflected to that side, while the op-
posite chamber will Vie large and capacious.

In these cases of congenital deformity of the oral

and nasal cavities the teeth will also be found irregular,

iea»e« of the Nose, p. 52.

I Medical Timen, December fi, 1«79, p. 12ti.

the permanent incisors overlapping and convergent,

the two halves of the upper dental arch more or less

V-shaped, the vault of the mouth high and narrow,

and the nose very peculiarly prominent and project-

ing.

This projecting appearance of the nose is due to

two causes : 1st, a retarded growtli of the perpen-

dicular plate of the ethmoid ; 2d, a high-pitched and

naiTow, hard palate. This prevents the vomer from

growing downward, and, not being able to grow back-

ward, it is crowded forward, thus producing the pro-

jecting and often unsightly nose. In addition to

these errors in developmental force, we have another

force operating on these delicate and yielding parts,

when the nasal passages become occluded. It is the

suction caused by deglutition and tlie repeated at-

tempts at inspiration through the nose, which tend

to produce a partial vacuum in the nasal chambers,

thereby preventing the frontal eminences from ex-

jianding, and causing the anthra to remain small and
undeveloped.

Deviation of the septum from the normal median

line is a frequent cause of nasal obstruction. The
frequency of its occurrence has been shown by Dr.

Allen ' in his study of fifty-eight adult crania pre-

served in the Wister and Horner Museum. Of these

only eighteen exhibited normal nasal chambers ; in

the remaining forty, nineteen were found in whicli

the curvature was so gi-eat as to be in contact with

the superior and middle turbinated bones. In forty-

nine skulls examined by Semeleder, the septum was

straight in ten of them, bent toward the left in

twenty, toward the right in fifteen, and in four it was

in the shape of an S.

Usually, the deflection is in the anterior portion of

tlie septum, although there may be as many as three

distinct curves, thus forming in shape a letter S, and

thereby occluding both nostrils.

I have recently had under treatment a child four

years old. having a severe catarrhal trouble and iiui-

l^ient deafness. In this case the septum had three

distinct curves, closing both nostrils. This was con-

genital, and the nostrils had been impervious to air

since birth.

In children with deformed nasal septa the external

contour of the nose is usually straight, but. as the

child develops, the gi-owth of the septum turns the

nose to one side, narrowing or nearly closing one or

both nostrils. This is also the case with the carti-

laginous portion, whether from congenital deformity

or accidental displacement of the cartilage, which has

been allowed to go uncoiTected.

Deflection or deformity of the nose is often jjro-

duced by the common ])ractice of pressing more
firmly on one side than the other in the act of blow-

ing, in order to force out a 2)rofuse or tenacious se-

cretion from the other side.

Beclard explains it by the habit of wiping the nose

with the right hand, as it is most often turned to

that side, while in left-handed people it is turned to

the left side. I have seen several cases in which the

septum was deflected to such a degree from this

cause as to greatly narrow the calibre of tlie nos-

trils.

In other bony structures of the nasal fossa we
meet with deformities diminishing its calibre.

Not unfrequcntly one or more of the turbinated

bones are very large, ami projecting across to the

vomer, occluding or greatly narrowing the nostril ;

and, as has been observed by Lennox Browne, the

• American Journul of MeJic*! Seicuoe, January, ISKO, \>. \<).
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nostril may also be occluded bv angular curvature
forward of the upper cervical vertebra.'

II. Olistrirction bi/ lliu soft parts.—The form of nasal

obstruction which is most frequently found in the
sjft parts is a hypertroiihied or turgescent condition
of the tissues covering the in-

ferior and middle turbinated
bones and the lower half of the
septum. The cause for this is

ill the histological structiu-esi

of the tissues of this region.

Each nasal passage is diWded
anatomically into three distinct

regions, vi::. : the rmlihnle, the
respirator;/ region, and the olfiic-

itn't/ region.

The vestibule, the anterior

Ijortion of the nasal cavity,

contains but little loose cel-

lular tissue, but few blood-ves-
sels, and accordingly it is rare

that an obsti-uction occurs in

the soft parts of this region,

except fi-om membranous oc-

clusion. The olfactory region
is located in the sui)erior por-
tion of the passage, and extends
downward to the upper border of the middle tur-

binated bone, and to a corresponding extent on the
septum, where the olfactory nerve is supposed to

toriuinate. The respiratory passage is tliat portion
of the cavity below this jioint, and is to lie regarded
as a continuation of the resijiratory tract.

The tissues of these two regions differ greatly in

character and thickness. The miicous membrane
covering the superior portion is scantily supi)lied

with blood-vessels, and is quite thin, excej^t where
the olfactory nerve is distributed. Here the mem-
brane is thick, soft, and pulpy, and contains numer-
ous glands of Bowman, which are peculiar to this

region.

In the respiratory jjortion the mucous membrane
and submucous tissue is thick and vascular and
<H>ntains numerous mucous glands. In addition to

the numerous venous plexi, which are here found
very abundant, particularly over the posterior portion
of the turbinated bones and the septum, there exists

a true erectile tissue analogous to the cavernous tis-

siie of the penis. The analogy of this tissue in the
iiares to the erectile tissue of the genital organs was
oliserved by Kohlrausch' twenty-seven years ago.

Afterward, KoUiker '' observed the same similarity

;

l>ut to Prof. Bigelow, of Boston, is due the lionor of

demonstrating the identity of these tissues, and
]>ointing out the connection of this erectile tissue in

the nose with nasal disease. To this he gave the
name of "turbinated corpora cavernosa,"' a micro-
scopic section of which is shown in Figs. 1 and 2.

A study of this tissue, in connection with frequent
colds in the head, discloses the key to the great prev-
alence of obstructed nostrils from hypertrophied
tissue, and also of nasal catarrh.

The rarity of the recognition of this cause leads
Professor Bigelow to remark that " it will be per-
liaps conceded that practitioners are not generally
familiar with this anatomy, of wliich they will read-
ily make a i^ractical application."

'

It is the engorgement of this tissue which causes
the sudden impaction of the nose in attacks of acute
coryza or on exposure to irritants, and not simply
engorgement of the vascular mucous membrane, as

is so commonly sujiposed. The effect which pro-

I British Medical Jouninl, .\usiist 24, 1878, p. 28-2.

' Muller"8 Archives, ISB'J, p. 14!).

* H«n"Ibnch der Oewebelehre des Mcnchen. p. 7-11. Ltipzig, 1867.
' Boston MedicHl and Surgical Journal, April 20, 18TC.
' Op. cit, p. 492.

longed engorgement of this cavernous tissue will

produce in the surrounding parts is illustrated by
the case cited by Dr. Bumstead of an attack of ure-

thritis, which was brought on by an excitement of

one day's duration.' Thus, as a result of each cold

Fra. 2,—Section of posterior extremity of a ttirbinated corpus caver-
nosum, hardened in alcohol, ti-eated with iodine and glycerine, and
magnified ninety diameters, showing cavities, walls, and trabecultc
(after Bigelow).

or engorgement, from whatever cause, there is more
or less proliferation and exudation of plastic mate-
rial into the surrounding tissues, which, becoming
organized, leads to permanent hyi^ertrophy. The
accompanying illustrations represent this hypertro-
phy, not to an extreme degree, but, as we more com-

' Venereal D''8oaBc.*s p. 44. 1679,
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mouly find it, as taken from one of a number of

similar cases in the practice of the writer.

We can readily understand from the nature of this

tissue, being as it is under the control of the vaso-

motor nerves, subject and very sensitive to emo-
tional influence from various external impressions,

how it is that the nostrils will Viecome so suddenly
closed from slight exposure to local irritating causes,

as dust, acrid vapors, and the like ; or from periph-

eral retlex causes, as sitting in a slight draught or

sudden exposure to cold chilling the surface of the

Fig. 3.—Represents the poaterior appearance of the inferior and
iiitidle turbinated bones antl the septum, showing the hypertrophieU

body ; or from cold hands or feet. Turgidity of this

tissue is often caused by emotions. The emotional
eifi'ct of a blush is also participated in by the other

parts as well as by the cheek.

It is often oliserved that in conditions of appar-

ently slight cold one nostril may be closed when
soon there will be an interchange to the opposite

nostril, the first nostril becoming free. This is un-

doubtedly due to the functional activity of the coats

of the vessels. When the nostril becomes closed the

local irritant is excluded and the engorgement soon

appearance of the hypertrophy c

subsides. Cold air is a common cause of those tur-

gescences. The first effect of it, or of any .slight irri-

tant or stimulant, will often be to unload the tissues,

but soon the vessels will dilate and increase the ob-

struction beyond its previous condition.

Ktiiilogii.—Hypertrophy of the nasal mucous mem-
bi-ane can invariably be traced to a catarrhal origin.

In many cases it is supposed to be due to a catar-

rlial, strumous, tuberculous, i-achitic, or gouty dia-

thesis, which, to my mind, are only so many terms
to indicate different and peculi.vr manifestations of

a broken-down, ansemic, or impoverished condition

of the system, in consequence of which the circula-

tion is sluggish and the vitality is low, and, not being
able to resist the sudden changes to which they are

subjected, the parts most exposed become engorged
and impairment or disorganization takes place.

Thus, if catarrh is seen affecting persons in other-

wise robust health, it is considered a purely local

disease. If it is seen in the same individual when
the system has become impaired and the lymphatics
involved, it is considered to be of strumous or scrof-

ulous origin. If it is also seen in the same individ-

ual when tuberculosis has followed, it is then con-

sidered to be of tuberculous origin. Those cases

with marked tendency to engorgement of the lym-
phatics are very often associated with adenoid hyjjer-

trophies in the vault of the pharynx, and in tubercu-

lous patients there is often caseous degeneration and
idceration, sometimes ending in sujipuration.

Catarrh is often thought to be hereditary, because

the person's ancestors have been trouVilcd with it

;

but, as I see it, they inherit a physical organism of

low vitality and favorable to the development of this

class of diseases. Catarrh, therefore, is the j^rime

and gi'eat cause of these hypertrophies, and the con-

sequent narrowing or closing of the nasal passages,

and catarrh is the result almost invariably of neg-

lected colds, which are allowed to run their course

unchecked. From each cold results a slight aug-

mentation of the hypertrophy, until sufficient has

taken place to in turn become a cause for further

and continiaed trouble.

In addition to obstruction and atresia of the nasal

passages by hypertrophied tissue or by a congenital

osseous deformity, a variety of other pathological

processes may produce this condition—such as syph-

ilitic ulcerations and ricatricial contractions, polypi,

and other tumors and neuroses.

Functions dependhiy on unobstructed nasdl passages.

—We will now briefly consider the functions de-

pending on normally free and unobstructed nasal

passages, viz. : Olfaction, audition, vocalizalion, and
respirntion, and the manner in which these become
impaired or deranged by the naiTOwing or closing

of these passages.

Olfaction.—In the perfect performance of the ol-

factory function there is of necessity a free aiul com-
plete interchange of the air in tlje nasal cavities

during each respiration, by which means the odor-

iferous particles are brought in contact with the

terminal fibres of the olfactory nerve.

To fully perceive a very delicate odor we instinc-

tively snuff or draw the air forcilily through the pas-

sages to carry the odorous particles with h\\\ force

and in greater quantities uj) into the olfactory re-

gion ; consequently, if the free ciiculation of air

through the nose is obstructed or cut ofl' altogether,

the sense of smell becomes correspondingly impaired.

In many instances, however, the impairment of the

sense of smell is not proportionate to the degree of

respiratory obstruction. This is owing to the greater

frequency of obstniction of the lower than of the

upper passage from the vascular tissue.

The sense of smell is also impaired by the disease

obstructing the respiratory passage extending by
(continuity of tissue to the tissue of tlie olfactory re-

gion, impairing the free ends of the olfactory cells,

or by covering them with mucus, which intercepts

the odorous particles. Thus the .sense of smell is

impaired by any obstruction cutting off the circula-

tion of air through the nasal passages. Tliis is

equally true whether the obstruction' is located an-
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teriorly or j)osterioi'ly, as well as if it be located at

the region of olfaction.

Effect on 111", voice.—The tortuous nasal passages
have the etfect on the voice to increase its resonance,

or to re-enforce it, as it is termed—an etfect similar

to that of the sounding-board in the piano, or, to use
a better illustration, of the long and curved pipe in

the horn or cornet.

In addition to the nasal cavities we have six sinu-

ses—two maxillary, two frontal, and two sphenoidal

—

which communicate with the nasal cavities and also

act as resonators to the voice.

These are evidently somewhat analogous in their

effect to the reverberations produced by the foss:ie

found in the os hyoides in howling monkeys."
Obstruction of the nasal passages has a marked

effect on the acoustic properties of the voice.

It is a very common observation in case of attacks

of acute nasal catarrh, or coryza, where the nasal

passages are blocked by the swollen pituitary mem-
brane, that the voice loses its timbre or resonant
qualities, and, in common parlance, we " speak
through the nose," a term, however, which expresses
a condition directly ojjposite to the one that in re-

ality exists. The peculiar thickness in the articula-

tion, and indistinctness of enunciation, or so-called

stagnation " of the tone, caused by partially ob-

structed nostrils, is most marked in pronouncing
words ending in " ing," when the nasal ending is cut

off. This defective enunciation and unpleasant nasal

twang is to be observed in many public speakers,

and is made paiufully apparent to their listeners by
the absence of euphony fi'om their most rounded and
polished sentences.

In cases of complete obstruction, the letters "m"
and "u" become jjerverted into"b" and " d," as

was first pointed out by Meyer " to be the case in

obstruction from adenoid growths. The manner in

which this substitution takes place is very clearly

explained by LiJn-enberg." In obstructed nares,

much of the melody, richness, and fulness of the
singing voice is lost. The highest, the head-tones,

and usually the richest tones of the voice, are absent,

and accordingly the voice becomes flat and na.sal.

Effect on the ear.—Toynbee first demonstrated by a

series of exj^sriraents the altered condition of at-

mospheric pressure in the fauces and ears when swal-

1 )wing with closed nostrUs.

Lucae repeated these experiments, and also ob-

sarved that, with obstructed nostrils, these changes
in atmospheric jjressure produced abnormal tension

of the membrana tympani, which gradually produced
indistinctness in hearing."
Let us briefly consider the manner in which these

changes are produced. With the completion of the
first stage, and during the second stage, in the act of

swallowing, the nasal passages and the up]ier pharyn-
geal space are almost completely shut off from the

pharynx by the soft palate being closed firmly against

the jiosterior jiharyngeal wall.

In the third stage of this act, the pharyngeal con-

strictors close by reflex action on the substance

swallowed, and force it onward in its course to the

stomach, and at the same time air is exhausted from

^^Wat?;^!! : Diseases of the Nose, p. 1ft. Ijoudon, 1S75, f
'

' M.rlal : Stimm- u. Spmchorgan, S. (i52.
i-" Mc^li.M chirurRiciil Transactions, vol. liii.. p. 191. London. 1870.
'= l.e? Tn:nciirii Adenoidea du Pharynx Nasal, p. S6. Paris, l«!l.

Or, vide the writer'n article. Adenoid U'-owtha in the Vault of the Phar-
ynx : thoir Removal by the Oalvano-Oniitery. New York Medical
BEroRP. September. l«7!t. p. 245.

'« Vcrliandlg. der Berliner med. Qes., UGT-C8, S. 133; Ziem=«!n'»
Cyclopaedia, vol. ir., p. 111. ,

the nasopharyngeal space and middle ear, by the
suction naturally following the descent of the bolns.

This tendency to produce a partial vacuum is pre-

vented by air entering freely through the nasal i)as-

sages, and the normal au'-ijressure in the posterior
nares and middle ear is maintained.

If the anterior nasal passages become closed, it is

readily perceived that, during each act of swallowing,
a corresijonding degree of disturbance in air-pressure
will take place in the nasal cavity, and in the ear
also, because of the direct communication through
the Eustachian tube.

This aural pressure one can very easily illustrat<>

on himself by closing the nosti-ils while swallowing,
when a marked sensation of pressure will be felt in

both ears, supposing the Eustachian tubes to be un-
obstructed, and with the .aural speculum this move-
ment inward of the dnim-head can readily be seen.

I have found it to be a rule that when the nostrils

are not free eijough to permit one to breathe entirely

through them, even during a brisk walk, they are

not sufficiently free to maintain the aural equilib-

rium during continued acts of swallowing.
It is an undoubted fact that, even in a state of re-

pose, air continually permeates the Eustachian tubes, '*

and that more or less of the aerial'" conduction of

the sounds of the voice in autophony is through the
Eustacliian tubes.

Were this not the case, and did air enter the ears

only during the act of deglutition, as stated by most
authorities, an uncomfortable aural pressure and a
slight impairment of the hearing would not take
jjlace almost immediately upon the stoppage of the
Eustachian tubes by a plug of mucus, or fiom any
other cause, whereas one may remain for hours,

awake or asleep, without swallowing, and yet flie

ears and hearing remain perfectly normal.
Thus we see that a continually free communica-

tion of the external air with the middle ear is ne-

cessary to perfect hearing, and as the air cannot lie

supplied to the tympanic cavity by any other route
than through the nasal passages and Eustachian
tubes, so the aural pressure is lessened in proporti<'U

to the degi'ee of nasal obstruction.

If the obstruction is great, aural changes take
place rapidly ; if it is only slight, they go on more
slowly, sometimes imperceptibly, and sooner or
later the most serious functional and structural

changes take place.

The continuous external pressure increases the
concavity, and causes a rigidity of the membrana
tympani.
From this results an inactivity of the ossicular

chain, and from this inactivity the delicate articula-

tions become stiffened, impacted, and finally immov-
able. Besides, the tensor tympani muscle and liga-

ment become relaxed and ultimately rigid from dis-

use, so that, as remarks CasseUs," " were it possible,

which it seldom is, to remove the other conse-

quences of altered tension, this contracted tendon
and ligament mars the best efforts of the practi-

tioner to effect an improvement."
The characteristic srmptoms are gradually increas-

ing deafness, giddiness, distressing tinnitus, which

1* This view is quite eiabomtelv advocated in an article on *• 'rh«

Method of Air-Siipply to the Mi.'idle Ear," bv Dr. Thomas F. liinii-

bold, St. Louis Meili>»l and Surgical Journal. July 20, 1^S0.
'" •'Hearing by the Aid of Tissue-Conduction, the Mouth-Trumpet,

and the Audiphone.^" by Samuel ik-xton, M.D., American Journal of

OtciloKy. .Ipril, Ixt-'O.

" In a masterly article, with the striking title. "Shut Your Mouth
and Save Your Life." J, i'. Casiielbi, Kdinburgh Medical .fo-aruul.

Kebrnary, 1P77, p. 7-lU.
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diminish or altogether pass away as the deafness
deepens.

If this condition is still allowed to go unrelieved,

another and sometimes more serious set of changes
BUi)orvene.

In consefpience of the catarrh and thickening of

the mucous membrane of the naso-pharjnx, the
Eustachian tubes become invaded, and concentrically

closed, 1st, by the collapse of their flaccid walls by
the suction or negative pressure ; 2d, by the catarrh
and thickening of the mucous membrane of the
naso-pharynx invariably attending nasal stenosis.

The air thus shut up in the tympanic cavities is

speedily disposed of, and, as a result of the diminished
pressure, engorgement of the lining mendirane of the
cavity follows, and free serous transudation takes
place sufficiently to fill the tympanum, and from the
pressure of the imj^risoned fluid the membranatym-
])ani gives way, and an otorrhtea is established.
Thus, when " unrelieved l>y art, nature attempts, al-

though in a rude way, to perform a natural cure," by
establishing an opening to the middle ear.

Effect of inmnl stenosis on the orf/ans <f rocalizatitm

and respiration.—An office of most vital importance
which the nasal passages perform is the protection
which they give to the throat and lungs in the modi-
fication of the air we breathe, rendering it suitable
for respiration.

The evil consequences of mouth-breathing are

scarcely appreciated by those who have not studied
or stopped to consider its efl'ects.

Occasional allusion has been made to the subject
by medical writers, but the first to draw definite at-

tention to the serious results of mouth-breathing
was George Catlin, the famous American traveller,

whose accuracy of observation on this subject, for a

non-medical man, was quite remarkable. Catlin ob-
served the practice of mouth breathing to be "the
most destructive of all habits," and applied to it the
classical but significant name of " malo-inferno,"and
remarked :

" If I were to endeavor to bequeath to

posterity the most important motto which human
language can convey, it should be in three words.
Shut i/niir woiilli."

The importance of this injunction can scarcely be
too forcit)ly impressed on the minds of all.

The lower animals are nose-breathers, many of

them by necessity, as they are not provided with a

communication between the mouth and the respira-
tory passage. This we find to be the case with the
solipeds.

That man was intended to be a nose-breather is

clearly shown by the fact that tlie first inspiration
of the newly born babe is through the nostrils, and
if these passages are closed the child can scarcely
breathe at all, even though the mouth be open and
unobstructed.

Cases are known of suffocation occurring in in-

fants from closure of the nares alone.

That air enters the nostrils of the infant before it

enters the mouth is shown V)y Cassells by cases in

which "air was found in the tympanic cavities of

the newly born infant, when no air could be demon-
strated to be present in the lung-tissue.""
When the nares become closed, it is a long time

before we can become accustomed to the perverted
process.

Many of the troubles of the pharynx, larynx, and
lungs are the direct result of mouth-breathing.
The disease called clergj'man's sore throat, com-

. » Op. cit., p. 'iso,
,

mon to public speakers and singers, is caused, not by
the excessive use of the throat, but by the excessive

amount of mouth-breathing commonly indulged in

while .speaking or singing.

If we will observe a collection of people on a foggy
or dusty day, or in a dusty hall, we will at once
notice the prevalence of mouthbreathiiig, and the
marked contrast between the quiet, noiseless breath-

ing of the nose-breathers, and the coughing, sput-
tering, and si^asmodic action of the respiratory mus-
cles of those who are mouth-breathers.
The air is not only freed from dust and foreign

substances by passing through the nose, Imt mois-
ture is imparted to it and its temperature elevated,"

thus rendering it more uniform and suitable for

resjuration. When nasal respiration is cut oiT there
is a noticeable diminution in the air-supply to the
lungs, which, as Berhart'" observes, can be readily

ascertained by listening to the chest of one who
alternately breathes through the mouth and the
nose.

Many cases of spasmodic asthma are due directly

to polypi and other conditions occhtding the nasal

passages, as was first pointed out by Voltolini."

Symptoms.—The symptoms attending nasal stenosis

have been mainly enumerated in detailing the de-
rangements of the various functions which depend
on free nasal ])assages—as inability to breathe
through the nose and consequent impairment of the
sense of smell, with its accompanying alisence of the
perception of flavors ; deafness ; hoarseness, and
disturbances in speech ; respiratoiy obstruction ;

.

asthma ; inability to remove the nasal secretions ; a
painful dryness and parching of the throat ; a senfe
of fulness and pressure about the nasal and frontal

region ; often more or less persistent frontal head-
ache ; a dull and languid feeling, with indisposition

or incapacity for mental eftbrt ; weakness of the eyes,

which become painful and congested on reading for

a short time ; a constantly open mouth, giving to the
countenance a vacant, silly expres.sion ; and a sensa-
tion of taking cold on slight unfavorable clianges in

the weather.
A person who breathes through the mouth almost

invariably snores during sleep. Ho is restless and
his sleep broken. "Tired nature's sweet restorer,

halmi/ s]eep," is seldom known to the mouth-breather.
He is apt to arise with a feeling of lassitude and

general malaise, an unpleasant, bad taste in the
mouth, and a morning headache.
A few or many of the above enumerated .symptoms

may be present in one ca.se at one time, but nasal
obstruction is almost invariably attended by all the
symptoms of an obstinate and annoying nasal ca-

tarrh, and in many cases by offensive breath and
.serious derangements of the digestive organs. In
infants tliere is also an inability to take the breast
and breathe at the same time.

Biar/nosis.—The objective symptoms are invariably
sufficient for a diagnosis.

The two conditions most liable to be confounded
on a .subjective examination are tlie hypertro))hy of
the tissues covering the turbinated bones, polypi, or
other tumors, but these can readily be difrorcntiated
by the situation and appearance and by exploration
with a probe.

(To be continncd.)

'• Milne Edwnrcln: Anntom. ct Physiol. Oomp., tnme ii.. p. SUB. It
has been shown hy experiment that the nir is raised in teniparatiire #•
higher when respired lhri»iigh llie noso tliaii when by tha ni(mtb.
GondwilUe : Med. r,,i7,elte. N. Y.. .lulv :n. IWO.
" Asthma : its Pathnlofv and Treatment, p. S-M. London, 187B.
»' Galvano Kaustic, S. 240, U. 812. 1871.
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Ipvoijrcss of iHctiical Science.

Tbeatjtent op ChoiiEKa. Infantttm by Kesorcine.

—Drs. Loltmann and Eotenhoefer, of the Children's

Hospital, in BresUui, have observed the following

beneiicial etfeets from the use of this new drug.

Emesis is arrested by it in a very short time, and by
very small doses ; the symptoms of collapse are ame-
liorated, and diarrhffia becomes less frequent. Eesor-

cine is an antizymotic, like carbolic acid, but it is

(juite devoid of irritating properties, and does
not cause symptoms of poisoning in therapeutic

doses. The' little patients take it well, and the

stomach tolerates it. Its action usually appears in

two days, and a cure is established, as a rule, in six

davs. Tlie dose is from ten to thirty centigrammes.

—L;ion Med., February 20, 1881.

Tre.^tment op Cakbukclb by the Ether-Spuat.—
Zimberlin {Schmidt's Jahrb., No. 1, 1881) has ob-

tained favorable results in two cases by this method.
In the first case, a malignant pustule was caused by
the sting of an insect on the loft angle of the mouth.
On the following day a small black nodule was de-

veloped. In the evening a chill followed by fever

set in. On the fifth day a pustule as large as a fifty-

cent piece had formed, and was surrounded by an
intensely red areola. After directing a spray of

ether (Richardson's atomizer) upon the tumor, it be-
came pale and its temperature was reduced. On
the following day the pustule was found covered by a
dry scab surrounded by a large inflammatory areola.

Five days later the inflammation had subsided, the

scab came away leaving only a sensitive skin behind
it. The same treatment was successful in the second
case, a carbuncular oedema in an arm, which it had
already been decided to amputate.

A Case op PERrPLEURiric Echinococcus with Re-
TROMAMMAKY PERFORATION.—Dr. Lesser reports this

case, which occurred in a woman thirty-five years old.

The tumor was first noticed three years before, and
had slowly increased in size without causing pain
until quite recently. By occupation a pedler of vege-
tables, she could assign no cause for the swelling.

The tumor, as large as a man's fist, was situated
above and V)shind the left mamma. There was in-

distinct rtnctuation, a prolongation apparently ex-

tending backward toward the axillary line, and the
tumor seemed to adhere to the ribs. Percussion re-

vealed flatness over the swelling and toward the left

axillary line. Respiratory sounds around the tumor
were normal. No bruit was heard in the growth
itself. Skin not adherent ; no swelling of axillaiy

glands. General condition of jiatient good.
An incision was made external to the left mamma,

along the free edge of the pectoralis muscle. When
the fibres of the serratus were cut through two
tumors were found, one about as large as a lemon,
situated behind the mamma, the other somewhat
smaller, external to the former. Both were inti-

mately adherent to the thoracic walls. By com-
pression a portion of the contents could lie forced
out, when the wall of the cyst could be inverted and
the point of the finger inserted into a hole at the
bise of the tumor, which communicated with the
thoracic cavity. During an attempt to isolate the
larger cyst, it burst and discharged about three hun-
dred grammes of characteristic echinococcal fluid.

The smaller cyst collapsed at the same time. That
portion of the fourth rib which intervened between
the openings of the two cysts had lost its periosteum,
and was rough to the touch.

All those portions of the cysts which projected
beyond the chest-wall were removed close to the
ribs. Four drainage-tubes were inserted (two through
each opening), and the cavity washed out with a

three per cent, solution of carbolic acid, which jiro-

cess brought out a number of large daughter-vesicles.

The edges of the wound were brought together l)y

silver sutTires and carbolized jute dressing applied.
Elevation of temperature was very slight ; eight
days after the ojieration it became normal ; on the
tenth day the largest drainage tube was removed.
Patient was now out of bed. Discharge very slight,

granulations springing up from below. On the six-

teenth day the patient was discharged, returning
daily for change of di'essing. Two months later the
wound had healed up entirely and patient felt per-
fectly well. Auscultation and percussion now revealed
nothing abnormal. She still complained of occasional
cough and a feeling of pressure in the region of the
liver. The author assumes that the disease was de-
rived from two dogs, which pulled the wagon used
by the jiatient in her trade. These dogs were fed on
the offal of sheep and cow s and slept in the same room
with their mistress.

—

Dent. med. Wochmischrift, Jan-
uary 1, 1881.

InHALATIOX op ToRPEKTINE-VaPOR in REL.APSrNO
Fever.—Prof. Gerhardt noticed, in a patient sufl'ering

from recurrent fever, fall of tempei-ature, reduction
of the splenic enlargement, and shortening of the
attack, following an inhalation of turijentine-vapor,

which was ordered for an intercun-ent symptom. On
the eighth day the jiatient became sick again, the tem-
jierature rose several degrees above the normal, and
the sjileen was enlarging. The inhalation was re-

peated, and in two hours the fever fell nearly to the
normal ; the sjileen also became smaller. The spir-

illa present during the first attack were absent during
the second. Similar good results were observed in

three other patients.

—

Medilz. Obozrenie, xiv., p. 201.

Bicarbonate of Soda in Burns.—Dr. Troitzky
has used it in twenty-five cases of burns, and })ro-

nounces it sujierior to all other modes of treatment.
He recommends using the powder in burns of the
first degi'ee ; but, in the severer cases, cnists are
formed which irritate the jiarts and jirevent the ac-

cess of fresh ajijilications. In Inirns of the second
degree he recommends covering the jiart with cloth,

and irrigating it constantly with solution of one
drachm of bicarbonate of soda to four ounces of

water. Burns of the third degree he treats with
compresses soaked in the same solution. Irrigation
is not ajijilicable. on account of the accumulation of

discharge under the cloth. The beneficial action of

bicarbonate of sola is due to its aniesthetic and anti-

sejitic properties.— Vnitcli., No. 4.

Inflammatory Changes in the Cornea.—The re-

sults obtained by Councilman ft-om his exjieriments on
the cornea, as pulilished in the Jonrnnl of Phijsiologii,

vol. iii.. No. 1, are entirely at variance with Striek-

er's, but go far toward clearing uj) some of those
points in the jiathology of keratitis over which there
has been nnich contention. He chose the corneas of

the frog and of the cat, and emjdoyed various means
for exciting inflammation, such as croton-oil, the ac-

tual cautery, and by jjassing a thread through the
centre of the cornea and bringing it out through
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the sclerotic. A cornea which had been inflamed

by silver nitrate, and examined about twenty hours

after the amplication of the caustic, was found

to present the following conditions : the large

branched cells became distinctly \-isible and were
observed to be no more granular than in the unin-

Hamed cornea. The wandering cells were present in

vast quantities, e.'ihibiting the most active and varied

movements. Sometimes one could be seen to send

out a long proce.ss, at the end of which a knob ap-

jieared, which, growing larger and larger, finally be-

came the main body of the cell, as if in this way
it had passed from one space to another througli

a narrow communication. Sometimes they would be
seen as more or less irregular bodies, undergoing

changes of form and not of position ; again as the

long, staff-like l.)odies spoken of in the normal cor-

nea. They are present in greatest numbers at the

edge, becoming fewer as we proceed to the centre.

For .staining, the triple method of silver with h.^ema-

toxylon and carmine was used, its advantage over the

gold chloride method being that it is always certain

in its results. Another great advantage is that we
have both the negative and positive picture at once ;

the cell-space shown with the cell within and the re-

lation of the one to the other always is kept in view.

The preparations were mounted in slightly acidulated

glycerine. Examination of the twenty-four hour
])reparations revealed the fact that in no case was
there any indication which would lead to the suppo-
sition that multiplication of the corneal corpuscles

had occurred or was taking place. In twelve hoiirs,

however, after the injury, these wandering cells will

be confined to a small area at the outer edge ; if later

than twenty-four hours—forty, for example—they will

be found to fill almost the entire cornea, completely
obliterating the unchanged zone in some cases. After

cauterizing two corneas in the centre, and making a

prick at the outer edge of the cauterized spot of

one, examination reveals plenty of wandering cells

around the laceration in the cornea whose tissue was
punctured, and none at the same spot in the other.

The presence of these cells are accounted for by
(Councilman as having entered the cornea where its

substance was broken, since a keratitis can scarcely be
produced in this way without involving at the same
time an extended conjunctivitis, and as a consequence
of this leaving q\iantities of white blood- corpuscles
in the conjunctival secretion. From this source they
could easily enter the tissue where broken. The
cat's cornea differs from that of the frog in the fact

that the corpuscles ai-e smaller, more numerous,
and the cell-spaces communicate by larger passages
than in the frog. The brightly staining wandering
cells in the normal cornea are fewer in number than
in the frog's cornea, and mostly found in the cell-

s])aces. Here the solid stick of caustic jjotassa was
used to excite the inflammation. The silver staining

before removal, and the after-staining with carmine
are used. In forty hours after the cauterization the
changes around the corneal edge show the cell-spaces

somewhat larger and the communications between
them wider than in the normal cornea. In the im-
mediate neighborhood of the eschar the change is

more pronounced. It is here that Strieker says the

corneal corpuscles are undergoing the most rapid
proliferation. The carmine staining shows an outer
ring, in which the large oval nucleus of the branch
cell is totally unchanged, and other round cells with a

brightly-stained granular nucleus of the shape of a
horseshoe, which corresjjond to the wandering cells

in the normal cornea.

PiLOCAnriNE IN Diphtheria.—Professor Lashke-

witz has tested the treatment recommended by Gutt-

mann, in ten severe cases of diphtheria. The age of

the children ranged from two to seven years, and the

disease, when the treatment was adopted, was in the

first to the third day. All cases died. Dr. Guttmanii,

it will be remembered (Berl. klin. Woch., No. 40),

claims that the profuse salivation separates the

membrane and arrests the extension of the disease.

— Vrah'h., No. 3.

Dr. Warschauer has also used pilocarpine in a

number of sufficiently severe cases of diphtheria.

Although the patients recovered, he considers the

remedy not free from danger, as it produces at times

a marked depression of their strength. It should

be used conjointly with stimulants.^Pr^e^'farf Le-

karsJd. Vratch., No. 4.

Recceeent Scaelet Feyee.—Dr. Godneff reporls

an interesting case, confirming the statenifnt of Tro-

jansky that such a disease exists. The patient was a

young man, seventeen years of age. He contracted

the disease while taking care of a child ^ith scarlet

fever. It began with a chill during the night, and
was followed by fever. The next day the throat be-

came inflamed and the cervical glands were enlarged.

On the third day the usual rash made its appearance

on the neck, shoulders, and chest. During the fourth

day the disease reached its height. Soft palate and
tonsils presented purulent excoriations ; fever reached

in the evening 40° ('., the rash coalesced, abdomen,
face, and legs remaining fi-ee from redness ; lu-ine

contained a trace of albumen. During the fifth day
the symptoms began to .subside, and the next day the

temij'erature became normal. The exfoliation ap-

peared on the eighth day, first on the neck, and four

days later large flakes began to come ofi" on the

hands and feet. On th6 fifteenth day, as he was ready

to leave the hospital, he was again seized with a chill

and fever ; during the sixteenth, tliroat-symptoms

recurred. This second attack was more severe than

the first, fever reaching 41° C. (105J' F.). The inu-

cous membrane of the throat jiresented diphtheritic

exudations ;
patient was delirious ; the rash extended

all over the body, with the exception of the face. Al-

bumen reapi)eared in the urine, and the quantity of

the latter was diminished. On the twentieth day the

temperature became normal ; the rash ])asse<l away
on the twenty-fourth day ; exfoliation began on the

twenty-seventh, and he was sufficiently well to leave

the hospital on the twenty-ninth day.—MeiliU. Vesl-

nik, No. 4.

The Blood ofPtjeeperal "Women.—Drs. Kasinaia

and Ekkert state that during labor the numlier

of white blood-corpuscles becomes considerably in-

creased, while the number of red corpuscles corre-

sponds to the minimum in health ; the amount of

h:enioglobine is also diminished. After labor, and in

case of the absence of complications, the number of

white corpuscles may continue to increase during

the first day ; but, as a rule, their number imme-
diately diminishes. The red corpuscles and hicmo-

globine continue to decrease, but during the second

lialf of the week their amounts increase. If labor

is followed with some mild comj>lication, they

have noticed only a more marked incrcaseof the white

corpuscles. When grave complications occurred this

was particularly the case, when also a gicater diminu-

tion of the red corijuscles took place. After the ces-

sation of fever the number of white corpuscles de-

creases, the number of red corpuscles and the

amount of htemoglobine increase.— Vratch., No. 1.
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THE WOOD MUSEUM OF BEIA-EVUE
HOSPITAL.

The publication of the catalogue of the Wood Mu-

seum of Bellevue Hospital may be considered as the

formal announcement to the profession that the

magniScent collection of anatomical and pathologi-

cil specimens presented to the city by our esteemed

toTTOsman, Professor James R. Wood, M.D., has a

permanent habitation and a distinctive name.

It is rarely our privilege to record an event of

more importance to the profession of this and other

cities than the one to which we refer. The estab-

lishment of such a museiim, and its liberal dona-

tion by a jjrivate citizen, are matters of no common
concern to those who are now entitled to enjoy the

benefits thereof. It is a new departure in the his-

tory of medicine in this city which it is to be hoped

will leave its impress for good upon the present and

future generations of medical men, and aflford an

example worthy of the widest following.

The origin of the collection may be traced to the

presentation to the city, in the year 185G, Viy Professor

Wood, of the " specimens, mainly pathological, which

he had accumulated for twenty years from his hos-

pital asd private practice." At that time, also, he

offered " certain prizes to the students of all the

medical colleges in the city and coTinty of New York

for the best specimens aforesaid, to be placed in the

proposed museum, accompanied by testimonials

signed by the professors of the said colleges, who

were to be the judges of the said specimens and to

award the prizes therefor." As a result of this offer,

the first award of prizes was made in 1858, at Belle-

vae Hospital. The prize specimens on that occa-

sion were the first contributions to the museum extra

of the specimens already donated by Professor Wood.

The occasion of the presentation of these prizes was one

to be remembered by all interested. Addresses were

made by the late Dr. J. W. Francis, Dr. James R.

Wood, and the late Prof. Valentine Mott. The latter

presented the diplomas, and took occasion to say that

the prize specimens were unequalled, for the skill in

their preparation, by any in this countiy or else-

where. These pre25arations are still preserved, and
correspond with Nos. Ii95 and 1496 in the Cata-

logue. The former, which obtained the first prize,

is a dissection of the cranial, cervical, and dorsal

ner\-es, showing their varied and intricate inoscula-

tions ; and the latter, which obtained the second

prize, is a beautiful dissection of the nerves of the

orbit. Since then numerous prize specimens have

been added to the museum, and have from time to

time brought out the best anatomical talent of the

students of the different comi^eting medical schools.

This part of the collection comprises careful dissec-

tions of almost all the important regions of the body,

and gives to the museum a peculiar value.

Gradually other specimens accumulated also. In

the meantime Prof. Wood, with an earnestness of

purpose worthy of the cause, and with a confident

faith in the ultimate success of his scheme, worked

patiently and quietly until the time amved for more

definite action. In June, 18G7, Prof. Wood formally

deeded the museum to the mayor, aldermen, and

commonalty of the City and County of New York.

It then became necessary th.at some steps should

be taken toward securing a suitable place for the

museum. Accordingly the Commissioners of Public

Charities and Correction, with a public-spiritedness

ever to be remembered by the profession of this city,

ordered the classification and an'angement of the

specimens in suitably fitted apartments above the

Morgue. It is the final completion of these arrange-

ments which we now take pleasure in announcing.

The museum thus far contains two thousand two

hundred and twenty-four sjiecimens, arranged ac-

cording to systems, and representing interesting ana-

tomical and pathological conditions in every j^art of

the body. Very many are exceedingly rare, and not

a few are unique.

There is quite a collection of bones, diseased and

malformed. Also of preparations rejwesenting nor-

mal and abnormal conditions of the circulatory,

digestive, and genito-urinary systems. The speci-

mens of tumors are eighty in number, and give the

usual proportion of pathological divisions. The
strictly anatomical preparations number one hun-

dred and forty-two, and include all the Wood Prize

Specimens contributed since the prize was founded

in 18-58. A great addition to the value of the mu-

seum for the student and practitioner is a splendid

collection of casts and models presented by the

Bellevue Hospital Medical CoUege. The Section on

Comparative Anatomy, which contains a large num-

ber of valuaV)le specimsn^, w.xs, in gre.at measure,

due to the untiring efforts of the late Benjamin

Drake, who was desirous of making it one of the fea-
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tnres of the collection. But it is useless to attempt

to re\'iew in iletail the contents of this superb col-

lection of anatomical and pathological specimens.

It is safe to say that it is un.surpassed by any similar

museum of tlie city.

We are fain to believe that, fine as it is and valu-

able as are its contents, the museum is now but the

mere nucleus of what it must become. Belonging

to the public, but esi^ecially to the profession, and

so provided for that in future it shall be controlled

in the interests of medical science, it has all the ele-

ments about it of a brilliant success. It can hai-dly

fail to be otherwise. While it gives opportunities

for study to all, it m\ist in turn invite the presen-

tation of valuable specimens which are of no value

except to their owners, but which can be made to

add to the value of this noble collection, and still

more increase its usefulness.

It will be known as the "Wood" Museum. This

is as it should be, and will be considered by the pro-

fession as a fitting tribute to the zeal, industry, and

generosity of its distinguished founder.

CONV.tLESCENT HOSPITAL. <

A DAILY contemporary recently called attention to

the case of a poor consumptive, who shot himself

after failing to obtain admission to a hospital because

of the incurability of his disease. The paper in ques-

tion takes occasion to refer to the disposition on the

part of hospitals to refuse admission to incurables,

and casts unpleasant reflections upon the motives

which actuate them in so doing. There is no deny-

to sufier when they require other assistance. If a

patient is friendless when discharged, he is likely to

have beggary or starvation staring him in the face,

and that at a time when, from his weakened condi-

tion and consequent inability to work, he is least

able to help himself. If suitable reception-places

were provided for such persons, how much misery

to the weakly and sick could be averted. No costly

accommodations are required, neither would it be

necessary that the buildings be situated in the city,

on expensive ground. Hosjjitals could be built on

the cottage plan in suburban districts, and be made

to a certain extent self-supporting by the light work

that could be easily performed by the majority of

the patients. It seems strange, in view of the great

good to be accomplished by the establishment of

such an institution on a sufficiently comprehensive

plan, that some deflnite means have not been taken to

the end. Some time ago eflbrts were made to raise

money for such a purpose, but the projectors of the

scheme seem to have grown faint-hearted. Kaising

the funds for such purpose is one of the ways by

which the rich man can squeeze his camel through

the eye of the needle.

TltlCHINOSIS AGAIN.

The Government report on trichinie and trichinosis,

prepared by the late Dr. Glazier, assistant surgeon

in the Marine Hospital Service, comes to hand very

opportunely at a time, when the subjects with which

it deals occupy so goodly a share of attention, both

general and professional. Those who have looked

ing the fact that the majority of our hospitals are ad- ! forward to this publication with the hope that it

ver.se to admitting incurables, simply for the reason would contam the results of original investigation,

that therel)y help would be denied to many other ca.ses

which are curable, and which might otherwise die.

Besides, hosj^itals are intended for the relief of

the greatest number, and cases of emergency natu-

rally have the preference. But this is only half a

reason why the incurable should be shut out from

the ordinary licnefits of humanity. What is needed

is a convalescent hospital arranged on an economi-

cal plan, furnished with the ordinary conveniences

of a home, and supplied with medical attendance.

Such an institution could be also used for in-

curables, without being so designated. We are well

aware that there are certain religious "homes" es-

tablished with such a design, but they are too in-

eigiiificant in number and too small in size to merit

recognition iu connection with the present necessities

of the armies of partially recovered and incurable

patients that are discharged from our hospitals. The
hospitals cannot spare the beds for jiatients that are

incurable, or who are merely recuperating to the full

measure of health. These institutions are hardly ex-

pected to bridge over the time between convalescence

and health in one case and incurability and death in

another. And j'et it is inhuman to allow the jiationts

and that it would shed new light upon several mooted

points in connection with trichinosis, are doomed to

disappointment. In spite of a manifest lack of

originality, however, the value and importance of

such an official document should not be underesti-

mated. Besides, this is the first time that so ex-

haustive and reliable a monograph on matters per-

taining to trichinie and trichinosis has been pre-

sented to tlie American reader. We doubt not that

Dr. Glazier's work will receive all the attention and

commendation which such painstaking labors justly

deserve. The Government also deserves proise for

its pains in the matter---pains which secured the

prompt publication of this monograph. The pern-

sal of this report cannot fail to dispel certain

prevalent misapprehensions and inaccuracies in con-

nection with this subject. Above all, the reader

will learn the great importance of renewed inves-

tigations in our country, with a view to prevent

the spread of the parasite here, and in order to

re-establish the flourishing condition of a vast com-

mercial industry. For it would be useless to deny,

in the face of positive facts, that absolutely no

decline has taken place in the American pork indus-
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try; and it would be equally injudicious to smother

the awakening alarm of the populace, by pointing

out the non-existence of all danger. This Govern-

ment report, if it accomplish anything, will, it is to

be hoped, convince some of our incredulous news-

paper writers that danger lurks in the muscles of

the American pig, that we have a greater jn-opor-

tion of infected swine than almost any other civil-

ized country, and that the disease is more prevalent

among the human subject of American citizenship,

even if of foreign extraction, than it has yet had

credit for. On the other hand, the same report will

also show how the existing danger can be, in great

measure, avoided, and how, by proper measures of

rigid inspection, new facts may be revealed which

mny at length lead to the entire eradication of the

worm.
It is not our intention here to minutely analyze

Dr. Glazier's work, but the main features of it may
be briefly passed in review. The book is divided

into seven unequal sections, only one of which—viz.,

the last—deals with the question in its purely Amer-
ican aspects. All the remaining portions are made up
of carefully jjrepared compilations from various sour-

ces, but mainly from the German authors. We are told

that " the free translation from the German author-

ities in this report—Leuckart, Pagenstecher, Gerlach,

and others—is due to the fact that original exj^eri-

ment is less necessary at the present time than a

knowledge of the established facts, and the Germans
have had greater experience with the disease than

any other nation," etc. This -saew can hardly be ac-

cepted in its entirety. Human trichinosis, it is true,

has been sufficiently well studied ; but the vai'ious

sources of infection among swine, the exact mode or

modes of parasitic propagation—these and similar

matters are eminently tit subjects for further origi-

nal investigation.

The history of the discovery of the jiarasite, the

natural history of the worm itself, the various theo-

ries regarding the origin of the disease it engenders,

statistics of many epidemics, the pathology, symp-

toms, diagnosis, prognosis, and treatment of trichi-

nosis, are satisfactorily e.xhibited in the first four

divisions of the book. Additions to our previous

knowledge are not given, but the compilation has

been made with care and judicious discrimination.

In the section on the symptoms of trichinosis in ani-

mals we find a statement which is original with the

author, and deserving of notice. It is this :
" Thus,

a recovered hog may have fifteen thousand to twenty

thousand trichinie in every half-ounce of muscle.

Hogs may become highly trichiuosed with small and
repeated feedings, and may not show marked symp-

toms of disease."

In the section on prophylaxis, as well as in most

other portions of the work, we are glad to find that

the author is in entire accord with our views as al-

ready expressed in former issues of the Kecord. As

to the necessity of rigid supervision and the desira-

bility of legislation, he says :
" That legislation with

appropriations will b« necessai-y, etc., because the

disease, if it does exist in this country to such an

extent, etc., is not sufficiently recognized to arouse

the fears of the people, and as the expense is con-

siderable, and the subject one that interests com-

merce, it .should be commenced by the Government,

under direction of the Commissioner of Agriculture."

In all considei-ations pertaining to prophylaxis one

fact should never be lost sight of, viz. : trichinosis

may follow the eating of raw or underdone pork, de-

spite alleged or actual microscopic examinations.

But this is rather an argument in favor of a more
rigid inspection than one which can be construed as

proving the uselessness of such examination.

As regards the expediency and cost of legislation,

Dr. Glazier justly says : "If there is a possibility of

eradicating, in a few years, the disease from our

midst, it should be attemjited at any price." There

can be no reasonable doubt about the spreading of

trichinosis fi'om certain centres of infection, and it is

the whereabouts of such centres that ought to be

ascertained in our couuti-y. The opinion of a Ger-

man authoi'ity is cited, to show that a drove of ten

thousand hogs may become trichiuosed through the

addition of one infected animal. Alluding to a cus-

tom here prevalent of feeding hogs with their own
offal, the same author vehemently asserts that "in

the American slaughterhouses there is apparently a

system for projjagation of triehinie scarcely less ef-

fective in its consequences than if it had been insti-

tuted with a view to this end." This rather extreme

view would seem to receive corroboration from the

results of examinations in Chicago in ISOli, and again

in 1878. In the former series only two jjer cent.

were found trichiuosed, whereas in the latter eight

per cent, were found thus affected.

The erection of public abattoirs would be a step

of projihylaxis in the right direction. Wherever

these establishments already exist they should be

immediately suijpbed with competent inspectors for

trichinae.

The work of Dr. Glazier concludes with condensed

reports from pathologists and others in the United

States, which possess no value at all in this connec-

tion beyond the demonstration that these gentlemen

have never paid any special attention to the subject.

In an ajipendix to the rej^ort proper there are found

the official letters from United States consuls to the

State Department on this subject. They are inter-

esting documents, proving, despite certain conflict-

ing opinions which they express, that trichinse have

been abundantly found in American pork products,

to the gi'eat detriment of our ti-ade. Altogether, the

Government have done well to order the printing

of this report, thus signifying its good intentions.
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There is a sufliciency of other matters which it would

r«pay Government to liave examined. We need only

mention two diseases in this connection, viz. : hog-

cholera and the i)leuro-pneumonia of cattle. It is

to be hoped official action will bo taken to elucidate

the true condition of affairs pertaining to these

widely fatal diseases.

QUmrNE AND OPTOM IN 1880.

Ml!. D. 0. RoBBiNS, of this city, has recently pul)-

lished a review of the drug trade in this country for

the year 1880. We learn from it that the importa-

tion of dnigs and chemicals into this country has

been steadily increasing, and that last year it reached

the enormous money value of 848,07.3,158. This is

an increase of fifty per cent, over the importations

of the year 1878.

The facts in regard to the importation of quinine

and the cinchona barks are of especial interest.

In 1879 there were 46,700 bales of cinchona bark

and 228,348 ounces of sulphate of quinine imported.

In .Tune, 1879, Congress took the duty off quinine.

In 1880 the importations of bark amounted to only

32,800 bales, while the importation of quinine was

nearly doubled, being 416,998 ounces. At the same

time the amount of bark in the European markets

was very greatly increased.

Mr. Bobbins states that the action of Congress in

taking the duty off quinine was a foolish one, and

failed to secure its object of reducing the price of

that drvig. The real results, according to the au-

thority quoted, are these : a large amount of bark

was turned from American to European markets
;

tlie price of imjjorted quinine was raised from $2.05

to $2.GO ; the drug has got into the hands of specu-

lators ; American manufacturers have made less of

it ; and the consumer has had to pay more, on the

whole, for his quinine since the tariff W'as removed

from it. The chief trouble lay in the fact that Con-

gress removed the duty on quinine, but left the barks,

and the materials with which quinine is manufac-

tured, still among dutiable articles. ]\Ii\ Ilobbins

would have the duty on all barks removed, and a

duty of ten per cent, placed on quinine.

Mr. Bobbins, moreover, fails to show by figures

that quinine has been, on the average, higher since

the removal of the tariff. On the contrary, he states

that in the first half of 1879, it ranged from 82.60 to

$3.25 per ounce. After the removal of the tariff, in

Tune, the price, having first made a slight advance,

fell to §2. GO, which was the ruling price at the end

of the year. The average price of imported (juinino

.since the repeal of the duty has been .S2.G6. Mr.

Itobbins does not give the average price of homo-

manufactured quinine before the removal of the duty,

and only says, in a general way, that it was lower.

It was certainly unjust in Congress to remove the

d\itv on the salt, and not that on the bark. But we

do not think Mr. Bobbins has shown any good reason

why a tariff' should be put on quinine again.

It is a fact that quinine has been imported for $2.05

an ounce, while American manufacturers were asking

very much more than this. We have yet to see whether

the present higher prices are to be permanent. The

large and steady increase in the production of bark in

India will have the effect of lowering the price event-

ually. While not wishing any injustice done to Amer-

ican manufacturers, who make the best quinine in the

world, we must look chiefly to the interest of the

consumers—our patients.

Mr. Bobbins gives some statistics regarding the

importation of opium. These show that the quan-

tity of the gum imported has not very greatly in-

creased in the past five years. In 1880 the amount

was 243,211 pounds ; in 1876 it was 228,742 pounds.

These figures do not give any basis for the alarms in

regard to the reported increase in the use of the

drug. They do not correspond at all with the fig-

ures, said to be official, given by Dr. Kane in his

work entitled "Drugs that Enslave." According to

that authority, the opium imported into the United

States in 1876 was 388,311 pounds ; in 1880, it was

533,451 pounds.

The statistics regarding the importation of pre-

pared opium, or extract of opium for smoking, are,

however, more notable. This form of the drug finds

its way into the country via San Francisco, and is

almost entirely consumed by the Chinese and other

opium-smokers. It is a little startling to learn that

in gold value, and presumably in actual narcotic

power, the opium used for smoking nearly equals

that employed in all other ways.

There were imported 77,196 pounds of this pre-

jjared opium in 1880, being an increase of over

20,000 pounds upon the year 1876. The gold value

of the opium for smoking in 1880, was $773,796.

The gold value of the gum-opium imported in the

same year was 8858,225.

In view of a good many assertions that the prac-

tice of opium-smoking is extending from the Chi-

nese to the native Americans, these statistics are

worth bearing in mind.

THE ADtROND.\CKS AS A HEALTH RESOIiT.

SrNCE the appearance in the Bbcokd of Dr. lioom-

is's article on the Adirondacks as a health resort for

phthisical persons, a considerable number of pa-

tients have given the place a trial, and with good

results.

An article has just appeared in Ifwyer'a Monthly

on this subject, which is likely to attract a great

deal of attention, and renew interest in the region

in question. It is written by a layman, IMr. Marc

(!ook, who has just returned from eighteen montlis

of camping-out among the mountains, and who

comes back cured, as he says, of his phthisis. Ho
went out when in the last stages of the disease, and
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scarcely strong enough to bear the trip. He went

into camp at once. There was at first scarcely any

change in his condition, which was a very critical

one. But improvement did nnaUy set in. He con-

tinued at the same place through the winter, and

now returns almost entirely restored to health.

The article is written with the enthusiasm which

would naturally be felt by a person whose life was

plainly saved by his going among the Adii'ondacks.

Mr. Cook believes that the St. Regis country is the

future Mecca of consumptives. He insists only upon

two points : that they have patience, not expecting

too much at first, and that they stay through the

winter. Many excellent practical directions are given

for the guidance of persons who may wish to follow

Mr. Cook's example. The article, as a whole, is a very

interesting one, and is of just the character to be read

with eagerness and hope by sufierers from phthisis.

It is hardly necessary to caution physicians against

sharing an enthusiasm for a health resort whose

value is measured, as yet, by so few cases. There are

many other health resorts where the same results

as those reached in Mr. Cook's case are occasionally

obtained.

But the Adirondack region is already established

as a good health resort for phthisical patients, and

as a result of the article in Harper's, it wiU undoubt-

edly swarm with phthisical patients during the next

few years. We shall then learn more of its value. It

wUl certainly be a boon to many persons living in

the North, who are unable to take the long trips

South or West, if the Adirondack region proves to

have even half what is claimed for it now.

Corrcsponticncc.

Hcuicius antr tloticcs of 6oolv0.

LErroRBS ON Diseases of the Kecttjm and the
Sdrgekt op the Lo\ver Bowtsl ; delivered at the
Bellerue Hospital Medical College. By W. H.
Van BiTiEN, M.D., LL.D., Professor of Principles

and Practice of Surgery, Bellevue Hospital Medi-
cal College, etc. 8vo, pp. 412. Second Edition.

New York : D. Appleton & Co. 1881.

The second edition of this work by Prof. Van Buren
comes to us somewhat enlarged, and, for the most
part, rewritten. The additions made are mostly "in
the shape of opinions and cases from authentic
sources, which his own experience has led him to se-

lect for their value in illustrating the present state

of our knowledge."
The general arrangement of the volume is the

same as in the former edition. The lectures, twelve
in number, are presented in a graceful style and
practical manner, which makes their reading at once
pleasurable and profitable. The range of subjects

is comprehensive, embracing all the affections of the
rectum and lower bowel which are apt to come to

the notice of the practitioner. Nothing is left to be
desired, eitlifr in tlie clearness of description of the
diseases whicli are given or the practical methods of

treatment which are advocated.

QUESTION OF SHORTENING IN FRAC-
TURES.

Dr. Hamilton's Reply to Dr. Satre.

To THE Editor op The Medical Record.

Dear Sir—In the number of your journal for April
16th, Dr. Sayre has made a formal complaint thct in

the last edition of my work on "Fractures and Dis-
locations " I have made misstatements in regard to

him ; and I make liaste to reply, that if I have done
so, it was not intentional, and no one can regret it

more than myself.

I will consider the complaints as they are under-
stood by me.

First.—Dr. Sayre claims that I have misrepre-

sented his opinions as expressed in his " Report on
Fractures," made to the American Medical Associa-

tion at its Detroit meeting in lS7-t.

In order to avoid repetition I will quote here only
the first paragraph of the " report " as found in Dr.
Sayre's communication.

" Fractures of the long bones require that exten-

sion and counter-e.iciension, under cliloroform, or

other aniesthetic, if necessary, should be made in a

proper direction, until perfect accuracy of adjust-

ment is obtained, and after this, retention andfixalion

in this normal condition imtil consolidation.

" Ii;i accuracy of aiijiiiitment I mean the perfectly

normal condition of the bone as to length and posi-

tion. When the extension and counter-exten.sion

have been properh' made, the muscles and other
tissues surrounding the bones will necessarily and
positively force the fractured extremities into their

natural position, as above described, unless some
foreign body, as a shred of muscle or connective
tissue, has got between the fragments. "(The italics

are Dr. Sayre's.)

For the remaining portion of Dr. Sayre's " report

"

I must refer the reader to the " Transactions of tlie

Association " for 1874, or to Dr. Sayre's copy of a
portion of the same, contained in his late communi-
cation, and which latter is correctly cojjied, so far

as any material point is concerned, exce])t in the fol-

lowing instances : In a copy of the " Transactions "

before mo the report reads, " When the bone (what-
ever bone it m.iy be) is thus placed and retained in

its normal position, the patient is free from jjain,

and all the functions of the limb are as well per-

formed as in cases of simple fracture, and the recov-
ery, in a healthy constitution, will be as perfect and
complete, with normal length, without deformity, as
if no fracture had occurred."

In the quotation fi-om the same, made by Dr.
Sayre, the following changes or interpolations ap-
pear : In place of " is thus placed and retained" it

reads " is thus placed and can be retained." (The
italics are my own.)

A few lines farther on, the original reads, " If this

position, therefore, be positively maintained, short-

ening cannot by any means take place ;
" but Dr.

Sayre's copy reads, " If this jio.'iition, therefore, can
hepositirehi maintained." (The italics are Dr. Sayr<''s,

and neither these nor some of the words are in tlie

original.)

In these two examples the words "can " and "con
be " are interpolated, and by the use of italics speciul
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emphasis is placed upon portions, chang-ing materially

the wliole sense of each i>ai'agraph, and the signifi-

caiice of the entire report ; for nowhere else in the

report, I think, is a word nsed to imply a doubt as

to whether these perfect results may not always lie

attained. I say nowhere else in tlie rejiort, although
Dr. Sayre seems to think that the following para-

graph implies this qualification. Speaking of the

method of treatment, " briefly sketched " by him-
self, lie says, in conclusion, " The surgeon who fan

viont acciirateli/ put it into nctnnl prtictice will have the

best results in the treatment of fractures." (The
italics are not in the original.)

For myself, taking this paragraph in connection
with what Dr. Sayre had already said, in all of which
there had been no such words as if the surgeon am
ill) it, or if it in posnibte to do it, or (/ // seems jjroper

iiiiii safe to do it, I would interpret this last para-

graph to mean that some surgeons doubtless had
the skill to do all that he demanded, and if they did

so they would necessarily get perfect results ; but
that just in proportion as the less skilful approx-
imated the practice recommended they would ap-

proximate perfect results. This was evidently the

that Dr. Frank Hamilton had made the measurements,

and that he was a man who was so violently opposed
to the theon- that, in his published writings, he had
denied the possibility of any oblique fracture being

cured without shortening. For this reason he (Dr.

Sayre) had asked him to measure the patients. He
said if seven successive cases would be presented he

would agree to give up his opjiosition to the theory.

He found the cases, and surrendered."

In 'the following number of the same journal I

denied the truth oi the statement. This denial was

alluded to or repeated in other journals. Dr. Sayre

never corrected the statement publicly, as he admits,

because, as he says, he never saw it until he .saw it

in my book on Fractures. After having waited seven

years for Dr. Sayre's correction, I held him resjjon-

sible for the statement as it appeared in the Detroit

Reriew of Medicine, and in my sixth edition, at page

437, I wrote as follows :
" I was not present when

these statements were made, but in the following

number of the same journal in which they first ap-

jjeared I called attention to their untruthfulness.

And I will now repeat, that I have never said in any

of my published writings or elsewhere, that it was
inteiiu-etation given to the report by the majority or

j

impossible that any oblique fracture of the femur
all the members of the association present when the ! could be cured without shortening, and I never en-

paper was read. Remember that the supplemental
report handed in was not read to the association. If

it had been, the members would have had no occa-
sion to be astonished at Dr. Sayre's remarl-nhle re-

sults. For the tnith is that they were, according to

my standard, not remarkable in any other sense than
bad. They certainly do not justify Dr. Sayre's state-

ment in the Medical Record that he had made " a
report showing the result of his treatment in a veri/

fipor<i/>le light."

The only allusion to lack of success contained in

Dr. Sayre's report, as read to the association, was in

explanation of the "three cases of greatest shorten-
ing," which allusion, taken in connection with what
precedes the allusion, could only be interpreted as
meaning that in these cases the fracture ought to

have been treated by something else than plaster-of-

Paris, since this kind of si^lint was not efficient, and
therefore not the proper one to be used if the jia-

tient is "necessarily confined to his bed."
In short, I think that I was authorized, by Dr.

Sayre's i-eport, to Ijelieve that he intended to teach
that a skilful surgeon might make all long bones

tertained siich an opinion ; but, while I have myself

published several cases in which oblique fractures

of the femur treated by me have united without

shortening, I have declared this to be the exception,

and not the nde. Further, I am obliged to say that

no such conversation as that related l>y him ever oc-

curred between us, and that I never measured or saw
the cases mentioned by him. It is difficult for me to

conceive, therefore, how this gentleman has fallen

into these eiTors ; and I confess I would have been very

much gi-atitied if—his attention having been repeat-

edly and publicly through the medical journals

called to the matter—he had made some such public

explanation or denial as would have rendered it un-

necessary for me to allude to it in this place."

In Dr. Sayre's communication he denies that he is

quoted correctly by the Detroit Rerieu- of Medicine,

and refer.s his readers to the "Transactions " of the

association for a correct statement of what he did

say. I am not able to say that the journal in ques-

tion did not make an incorrect report—the journal

must answer for itself as to that matter—but this

was the statement which I characterized as "un-
uuite without shortening, excejit some foreign body truthful."

was interposed between the fragments, when, of
|

Dr. SavTe, quoting, as he says, from the " Transac-

course, it would not unite at all; the course and I
tions," admits that he said, among other things, " he

spirit of the debate which ensued upon its reading
|
/ifiew (italics in the 'Transactions') the statistics to bo

before the association seems to show that the mem- ' absolutely and positively true. . . .
Many of

bers thought so ; and finally, it is (juite plain that
the gentleman who cojiied Dr. Sayre's report from
the Transactions for his use in the columns of the
Recobd thought so, and therefore interpolated the
words "can" and "can be " where they were most
needed to convey a more rational view of the subject.

I do not hold Dr. Sayre responsible for this, and, no
doubt, he will not thank his too loyal friend for this

paljjable interference with the words and meaning
of the origmal rejiort.

Second.—The Detroit Review of Medicine for July,
187-t, in a report of the proceedings of the associa-

tion held at that city in June preceding, says (these

remarks occurring in the course of the debate, and
immediately following the remarks of Dr. Pierce, of

Illinois, in which a doubt was suggested as to the

correctness of Dr. Sayi'e's measurements), " Dr. Sayre
said that he knew his measurements were correct,

the measurements were made by Prof. Frank Ham-
ilton, who, until recently at least," did not believe that

union of fractured bonos could occur without .short-

ening. Dr. Hamilton, along with Dr. Sands, had
made a personal examination of the cases in his

(Sayre's) wards. Dr. Hamilton acknowledged that

there were some cases in which he could find no
shortening, and had stated that it he could bring

seven consecutive cases together he would admit the

jorinciple."

The only inaccuracy which I find in this statement

of Dr. Sayre's as to what is iiublishod in the " Trans-

actions," is when the word " all," found in the " Trans-

actions," is not found in Dr. Sayrci'a professed copy.

In the original it reads " Dr. Hamilton, along with

Dr. Sands, had made a personal examination of nil

the cases." In Dr. Sayre's copy the word all is

omitted. No doubt, not Dr. Sayre, but his copyist
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is responsible for this error, no less than for the en-or
relating to the interpolation of the words "can"
and " can be," already referred to, but it changes
very much the meaning of the sentence, as the
reader must see.

I am now prepared to characterize the report of
Dr. Sayre's remarks as found in the " Transactions "

as no less •' untruthful " than his remarks as quoted
by the Detroit Medical Review.

First. I never said or believed that " union of
fractured bones could not occur without shortening."

Second. I have never said or believed that it was
" impossible that any oblique fracture of the femur
could be cured without shortening."

Third. I never said to him, or any one else, that " if

he could bring seven successive cases together he
would admit the principle."

Fourth. If Dr. Sayre means by the expression
" along with Dr. Sands," that I measured a single
case with Dr. Sands, it is not true.

Fifth. " I never measured or saw the oases men-
tioned by him." (This is the statement in my book,
p. 438, and is in reply to the report made in the De-
troit journal that Dr. Sayre had reported me as say-
ing " if seven successive cases would be presented he
would give up the theory," and the correctness of
which portion of the report Dr. Sayre admits in his
commuuication.

)

The untruthfulness of ^e first of these statements
it is not necessary for me to expose to any who has
ever read or heard my opinions, and Dr. Sayi-e pre-
sents no testimony as to its truthfulness.
To establish the second. Dr. Sayre refei's to my

" Eeport on Deformities after Fracture," published
in the "Transactions of the American Medical Asso-
ciation," in 18.57, p. 7i ; to which I will add, if the
reader will give himself this trouble, or will refer to
Dr. Sayre's report of the same, he will find no such
sentiment there esjiressed by me ; but that I have
said: "In view of all the testimony which is now
before me, I am convinced—first, that in the case of
an oblique fracture of the shaft of the femur, occur-
ring in an adult, whose muscles are not paralyzed, but
offer the ordinary resistance to extension and counter-
extension, and where the ends of the broken bones
have once been completely displaced, no means have
yet been devised by which an overlapjjing and con-
sequent shortening of the bone can be jjrevented."

Essentially the same statement was made by me
in the first edition of my work on " Fractures," etc.,

and was repeated in the three subsequent editions.
In the fourth, p. 397, ed. 1871, and in all subsequent
editions, the word " generally " has been inserted, so
as to read, "cun general!:/ be prevented." The fifth

and sixth editions contain a note explaining that
this improved result is due to improved appliances.
All my later editions contain examples of jierfect

results under the conditions named in previous edi-
tions as having hitherto given only imperfect results.

The same opinions and facts of later experience,
with improved appliances, have been rejieatedly af-

firmed in my public lectures, some of which have
been published in various medical journals.
Of the third statement Dr. Sayre says, in explana-

tion, " I was told these facts by some members of the
house staff" ; and yet in the reply of the members
of his house staff to his letters there is no recollec-
tion of such a conversation. It must be remembered,
however, that Dr. Sayre, in his remarks to the asso-
ciation, never said he got his information from the
house staff, but he speaks as if it were of his own
knowledge that he made this statement.

The fourth statement is changed in the copy from
the original, so that Dr. Sayre has rendered it un-
necessary for me to correct it.

The fifth is an attemjit to show that when I said
" I never .saw the cases mentioned" ("seven succes-

sive cases"), I told an untruth, and in proof he refers

again to the letters received in reply to his inquiries

from foiu- members of the house staff. These letters

show that, according to the recollections of the
young men, revived after seven years, I had meas-
ured cases at their request in their wards, but how
many, and what cases, with two or three exceptions,

they are not certain. The truth is, I did measure
two adult thighs at their request, and several gentle-

men were present in one, at least, of these cases. One
of them was a transverse fracture in an adult, and
there was no shortening, of course. There never
had been any sign of fractiire, except crepitus. The
second was also an adult, and it was said to have
been oblique. This limb was a little longer than
the sound one, but whether it was originally longer
or not could not, of course, be known. That I did
not measure seren cases of fracture of the thigh
united without shortening is shown by the fact that

only three or four of the whole number reported
(thirty-two) are said not to be shortened. Of this

number, also, only one case of oblique fractiu-e of the

shaft in a healthy adult is united without shortening

;

and it was in reference to this class of fractures of

long bones alone that I have frver at any time ex-

pressed a doubt as to our ability to secure union in

a large proportion of cases without shortening. One
of Dr. Sayre's cases was shortened 1 inch ; one, 1^
inch ; one, li inch ; one, 2 inches. In my own treats

ment of similar fractures I have been more fortunate,

as may be seen by a reference to my " Treatise on
Fractures," etc., sixth edition, p. 461.

It seems necessary for Dr. Sayre to declare, whether
he wishes it to be understood that the supplemental
report ]jrepared by Dr. Van \\'agenen, and jjresented

by Dr. Sayi-e to the association, indicates what, in his

opinion, surgeons ought to attain, and the highest

skill which he and others have yet attained ; or

whether, on the other hand, he wishes that what is

contained in his own report (I mean the original and
not his professed copy) shoidd be regarded as his

standard of possible attainment, for between thesa

there is a \^'ide difference. The one seems to demand
uniform perfection, if union takes ]>lace at aU ; and
the other seems to demand only that oblique frac-

ture of long bones should, in exceptional cases, unite

without shortening. (For a pretty fuU analysis of

these tables I must refer the reader to the last edi-

tion of my work on " Fractures and Di.slocations," p.

48.) If Dr. Sayre really entei'tains the latter opin-

ion he is in accord with the vast majority of intelli-

gent medical men, and there was no j^ropriety in the

energetic "i^rotest" which he entered against a
resolution to that effect at the Buffalo meeting of

the association, in 1878, nor in the equally emphatic
" protest," said to have lieen made by Dr. Sayre at

Chicago, in 1877. Of this latter protest it must be
said that on the first day of the meeting of the Sur-

gical Section, following a discussion or Dr. Hodgen's
paper on "The value of Extension in the Treatment
of Fractures of the Femur," the following resolution

was passed :

" Resolved, That it is the opinion of this Section that

shortening, in cases of fractures of long bones, is

the riile in practice, regardless of any of the plans of

treatment now in use." {See"Transaction.<i," p. 507.)

In the report of the proceedings of this Section, found
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ill the MEDic'ALREOonDfor.Tune 23, 1877, immediately

foUowiii}^ the reading of a paper by Dr. Jones, ap-

pears the following :
" Dr. Lewi.s A. Sayre, of New

York, rose to a question of privilege, and entered

his protest against the resolution adopted by the

Section on Tuesday, to the effect that shortening

followed fracture, in spite of any methods of treat-

ment now in use. It was a confession that the pro-

fession couldn't properly treat a fracture, and he

protested against such a declaration."

The facts are, that this protest appeared originally

in a Chicago newspaper. Dr. Sayre called the at-

tention of the reporter for the Medical Record to it,

and he, supposing it to be correct, inserted it in his

report to the Record, from which it was subsequently

copied, I think, into the Virginia Medical Montlili/,

and perhaps other journals. I was myself Chair-

man of the Section, and was in my chair on the day

and at the time Dr. Sayre is said to have risen to a

question of jmvilege, and Dr. John' E. Owens, of

Chicago, was Secretary of the Section. Neither of

us heard any such "protest," and it is not found in

the Secretary's minutes, nor is it in the minutes of

tlie General Secretaiy of the Society, Dr. Atchinson.

The protest was actually made by Dr. Sayre ; but,

by accident, it was uttered in a daily newspaper,

with the public—our patrons—as an audience, and
not in the meeting of the association, with medical

men—our critics—as an audience. Naturally enough
it provoked no reply.

Frank H. Hamilton, M.D.
4.3 West Thirty-second Stkeet, New Yobe.

TURPETH MINERAL IN CROUP.
To THE Editoe of The Medical Record.

Sm^—Referring to Dr. Cassidy's communication in

your issue of April IGth, I desire to disclaim emjiha-

tically any claim of novelty or priority in the treat-

ment of croup as given by me in the Record of

March 2l')th. Dr. Fordyce Barker is revered wbere-
ever he is known. His name is synonymous with all

that is best and most honorable in scientific medi-
cine. Years ago he advocated the treatment by tur-

peth mineral and veratrum viride. His practice has
been as large and satisfactory as that of any physi-

cian in our land. He is not accustomed to lend his

name to anything that might be productive of dan-

ger. His frequent and almost exclusive use of these

remedies in croup has been followed by the most
gratifying results. Other physicians, of almost
equal eminence, have had similar results. My own,
a much more limited experience, bears out to tlie

letter the published statements of Dr. Barker. Our
materia medica is stripped of all efficacy if we are

to discard dangerous drugs, or those which have oc-

casioned fatal results. Arsenic, atropia, strychnia,

morphia, chloral, etc., ad infinitum, are of great ser-

vice when their administration is controlled by the

judicious physician, biit dangerous if controlled liy

ignorance. The ejection of false membrane follow-

ing the hypodermic use of atropia was due to the

increased respiratory effort giving the necessary sup-

plement of strength for its dislodgement. Emetics
had failed in this particular ; hence the inference of

a loosely attached membrane is not a tenable one.

I know nothing of Dr. Tanner's formula experi-

mentally. But if it has served Dr. Cassidy as well

as tnrpeth mineral and aconite or veratnim viride

have served me, then he is wise to adhere to it.

Horatio R. Bigelow, M.D.
3502 Fodrtbenth Stbret, Wasuikoton, D. C.

"CAN A MAN GRADUATE WITHOUT
SEEING A CASE?"

To the Editor of Tue Medicai. Record.

Dear Snt : In your issue of April ^d attention was

called by you to the statement which has recently

been repeated over his signature by an English sur-

geon, Mr. Broster, to the efiect that in Philadelphia

a student in medicine could gi-aduate " without hav-

ing seen a case." However startling this may seem,

is it not true, and not only of Philadelphia but of

this and other cities where medical colleges flour-

ish? Indeed, may one not go even still farther, and

say, as I can, of our own city, and from personal

knowledge, that a student may' gr^^^uate without ever

having dissected any part of the human body, with-

out ever witnessing" or attending a midwifery case,

or without ever being present at a hospital clinic.

Even worse than this. It is possible for a student,

by registering himself nominally with a preceptor,

to spend, in business of a commercial nature or in

teaching, two years of the three required by law, and

then, by attending a full course in a winter college

and repeating the same in a summer college, to

graduate in less than a year from the beginning of

his actual study.

These are not new facts, but they are facts, and

only show that while the various competing colleges

are making a slow zigzag toward improvement, much
vet remains to be done. But the improvement wiU

be more rapid if the defects are kept plainly in sight.

The compulsoiT attendance at clinics, both college

and hospital, should be required, with similar pro-

visions for dissection, together with examinations in

the special branches now so uniformly taught, but

upon which the student dwells but little, knowing

that they are not necessary to gi-aduation.

These advances in medical education can easily be

accomplished without materially risking the pockets

of the college faculties, and I trust such may soon be

done, and not relegated to the time when the Uto-

pian scheme of an endowed college can be estab-

lished in connection with a hospital with its professo-

rial chairs amplified, with a severe test examination

for entrance, and with a three or four years' graded

course, in which laboratoi-y and clinical work with

recitations will constitute the major part of the in-

struction there given. Such a vision seemed not

long since about to be realized in the bona fide junc-

tion of Columbia College with one of our medical

schools ; but I fear this must now be postponed to

the distant future.

Yours, very truly,

Robert F. Weib.
New Yoke, April 22, IS.'.l.

More Cases op Trichinosis.—The first case of

trichinosis that ever developed in Pittsburg, Pa.,

made its appearance there on April I'ith. The pa-

tient, a German, had been eating freely of pork that

was not well cooked.
Another case of trichinosis was discovered in

Bellevue Hospital on April 17th. The patient is a

German, and has been m this country fo)' only a few

months. Aliout six weeks before entrance to the hoB-

jiital he eat some raw ham. A week later his mus-

cles began to be sore. Then symptoms of what was

thought to be rheumatism developed. H(» finally

went to the hospital. Trichinosis was suspected,

and, on harpooning the muscles, trichinic wore dis-

covered.
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llciu 3nstrumtnt3.

WIRE-SNARE NASAL ECRASEUR.

By WM. C. JARVIS, M.D.,

Having been freqiientlv questioned about tha wire-

snare nasal dcraseur, invented by me for the exe-
cution of the several operations on the nose, I have
lately recommended— particularly that for the relief

and radical cure of hyper- ^*=^
trophic nasal catarrh—I will, f )
in accordance with the sug-
gestion of several of the medi-
cal profession, ask leave to
occupy a part of your journal
with a brief description of

the instrument.
Of the number now in use,

I much prefer the two k.test

constructed. Fig. 1 repre-
sents the instrument most
frequently made use of for

the removal of hypertrophied
nasal tissues of the nature
and shajje described by me
in a paper read before the
American Laryngological As-
sociation. It consists of a
fine brass canula, about six

inches long, a little less than
one -half its length being
threaded for the movement
of a milled nut over the
proximal three inches of its

surface. This nut carries be-
fore it a larger canula, which
glides over the screw-thread.
IJateral movement of the
large canula is prevented by
the contact of a slight in-

dentation, on its distal ex-

tremity, with a smooth sur-

face on the thread. Two
small retention-pins attached
to the proximal end of the
movable canula serve to re-

tain the ends of the wire,

which are made to enter thi

tube at its distal extremity.
The milled button lixed to

the middle of the canula
should be used as a finger-

rest. The canula of this in-

strument has been made mal-
leable, in order that the di-

rection of its bore may be
placed in a line perpendicu-
lar to the base of the growth.
It is lightly constructed,
being intended only for the
more delicate operations in

the nose. The instniment
represented in Fig. 2 is in- *'"• ^' *'°' ^"

tended for the removal of fibroids and other tumors
and tissues of groat density. It is of the same length
as the one .shown in Fig. 1, but is made much stronger.

The main canula is of German silver, and has its

C3EE3J

point tipped with hard steel. This effectiially pre-

vents the fine wire from cutting the orifice of the
canula, which sometimes happens in the other in-

strument. The miUed . biitton is rejilaced by a
roughened cross-bar, which affords a much better

hold and prevents injury to the operator's fingers.

The near extremity of the larger canula carries a

milled metallic ring. This ring can be screwed
against the flange which siipports the retention-pins.

The wire is introduced in the same manner as in the

first instrument, but only a single turn aroimd the

pins is necessary. Rotation of the retention ring, by
forcing the wire against the flange, prevents the

possibility of its being dislodged, which accident

sometimes happens when the other instrument is

made to sustain a heavy strain. As the utility of the

instrument largely depends upon slow section of the

growth, anything that interferes with this will natu-

rallv jirove an obstacle to the accomplishment of one
of the main objects sought after, namely, a bloodless

operation (which is often the case), or loss of the

smallest amount of blood in the more serious opera-

tions. This end is often defeated by the operator

removing the ficraseur before complete section has

been accomplished, and at the very moment when
he should be most intent upon carrying out this

principle. The tearing of the tissue will be invaria-

bly followed by the occurrence of more or less

hemorrhage. The firmness with which some growths
are impacted in the nares may be offered as an excuse

for not knowing when complete section has occurred,

as mav also the desire of taking advantage of

the adherence of the tissue to the orifice of the

canula, to draw it oiit of the nostril. A series of

markings, rejjresenting as many millimetres, en-

graved upon the smooth, flat surface of the main
canula, will serve to indicate the moment when com-
plete section has taken place. After a loop has been
formed, and just before proceeding with the opera-

tion, withdraw the outer tube until the tip of the

loop is on a level with the orifice of the main canula.

Note the relation the distal extremity of the outer

canula bears to tlie figures in the scale : a little be-

yond this point will be that indicating complete sec-

tion of the growth. This arrangement will also

enable the operator to measure the dimensions of

various growths, for by noting the relation the mova-
ble canula bears to the figures on the scale, at the

moment slight tension indicates that the loop has

been made to evenly encircle the growth, its circum-

ference and thickness can be easily read off in milli-

metres. In most cases no definite idea can be formed
as to the size of a growth after its removal, on ac-

count of the exijression of the fluids and disorganiza-

tion of the mass, caused by the steady compression

of the wire. As an e\'idence of the success attending

the practice of my method of operating, in the hands
of those who have given it a fair trial, I subjoin an
extract from the New York Medic^i, Eecobd for

April 9, 1881. This journal, in its criticism of Dr.

Bosworth's new work on the " Throat and Nose,"

gives its approval of the operation, and adds

:

" Should this method prove as successful in other

hands as it has in his own, it may be considered a

most valuable contribution to laryngology." The
manner of using the ^eraseur may be found described

in Prof. Bosworth's work on the " Throat and Nose,"

and Dr. Robinson's on " Nasal Catan-h." The instru-

ment represented in Fig. 1 can be had of J. Ford ;

that in Fig. 2 is manufactured by F. Eissner, No. 115

Third avenue.

No. 1« East Twsxtv-fiftu Sibbbt.
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ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Department, United Stales Army,
frmn April 17, 1881, to April 23, 1881.

McClellan, Ely, Major and Surgeon. When re-

lievt'il hy Asst. Surgeon Ebert, to repair to these
headc|uarters for assignment to duty. S. O. 44, De-
partment of the Columbia, Ajiril 5, 1881.

Baktholf, John H., Capt. and Asst. Surgeon.

When relieved by Asst. Surgeon Spencer, to proceed
to Fort Laproai, Idaho, and report for assignment as

medical officer of that post, relieving Asst. Surgeon
Ebert. S. O. 54, C. S., Department of the ("olumbia.

Heizmann, Charles L., Capt. and Asst. Surgeon.
Relieved from duty at Vancouver Barracks, and as-

signed to duty as Post Surgeon at Fort Townsend,
W. T. S. O. 44, C. S., Department of the Columbia.

A1N.SW0RTH, F. C, Capt. and Asst. Surfceon. Hav-
ing reported at these headquarters, will report to

the commanding officer post of San Antonio, Texas,
for temporary duty. S. O. SO, Dej^artment of Texas,
April 11, 1881.

Spencer, William G., Capt. and Asst. Surgeon.
When relieved by Asst. Surgeon Heizmann, to pro-
ceed to Fort Crenr d'Alene, Idaho, and report for

assignment as medical officer of that jjost. S. O. 44,

C. S., Deisartment of the Columbia.

Ebert, E. G., First Lieut, and Asst. Surgeon. In-

structions by telegrajih of this date, to proceed to

Fort Laproai, Idaho, and relieve Surgeon McCleUan
as medical officer of that post, temporarily, confirmed.
When relieved by Asst. Surgeon Bartholf, to rejoin

proper station. Fort Walla Walla, W. T. S. O. 44,

O. S., Dejiartment of the Columbia.

Abthcr, William H., First Lieut, and Asst. Sur-
geon. To report in person to the commanding
officer. Fort Saunders, W. T., for duty. S. O. ai.

Department of the Platte, April 16, 1881.

BcsHNELL, G. E., 1st Lieut, and Asst. Surgeon.
Assigned to duty at Fort Yates, D. T. S. O. W,
Department of Dakota, April 11, 1881.

Wyeth, M. (!., First Lieut, and Asst. Surgeon. As-
signed to duty, at Fort Meade, Dakota. S. O. 01,

Deijartment of Dakota, April 11, 1881.

ilUtiicnl 3tcm3 nut) Itcuis.

CcNTAaioDS Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks endijag April 16, 1881.
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Medical Graduates.—We add to our list : Uiiiver-

sitv of Nashville, 168 ; Nashville Medical College,

53 ; Indiana Medical College, 85 ; Memphis Hospital

College, 18.

A Historicaij Case of iMPui-srrE Monomania.—
Dr. E. C. Spitzka (Journal of Nervous and Mental
Disease) asserts that Dr. Samuel Johnson was an im-
pulsive monomaniac.

The Origin op Enteric Fevers.—Dr. S. S. Turner,
of Fort Buford, Dakota, writes :

" The discussion of

this question in a general way will not be useless.

The history of the subject forms one of the interest-

ing curiosities of medical literatui'e. We have to

look back less than twenty years to find the identity

of typhoid and typhus still strongly insisted upon by
many who believed them to be as truly identical

as scai-latina anginose and simples, and their com-
mon origin to be ' crowd-poison.' At the same
time country practitioners were encountering, and
country people were dying of typhoid, when crowd-
ing was wholly out of the question. Then identity

was abandoned, except, perhaps, by a few old men,
who, though silenced, whispered to themselves,

'They are identical all the same.' Crowd-poison
being abandoned, a'new cause must be found, which
was perfectly proper. It could not be saddled upon
malaria, the great Pandora of the profession, because
of the fondness of the disease for cold climates and
winter months. Our English cousins have been ex-

tremely lucky finders, and if it be true that the

wisest are the best doubters, there would appear to

be not many wise among them. In England to-day

nearly every case of enteric fever is traced without
difficulty to one of three causes : in the cities it is

sewer-emanations acting through defective ijlumliing

;

in the country it is a question between the dairy and
the privy-vault, and local examination soon settles

the point. In reading modern English, and to a

large extent American reports also, one can hardly
help being stnick by the determination of the re-

porters to find what they are looking for. In the

meantime, however, rural practitioners are finding

typhoid fever, and rural people are dying of it, in

regions where there are neither sewers, privies, nor
dairies in the ordinary sense, and under sanitary

conditions seemingly the best as well as the worst.

The prairies of Dakota are very healthy. The air is

exceptionally pure and invigorating. And yet ty-

phoid fever is not unknown here, as something
entirely distinct from the indigenous mountain mala-

rial remittent so called. An occasional ' sporadic
'

case is seen at military posts where the sanitary con-

ditions are seemingly the best, and the general

health entirely satisfactory. I have seen the same
thing in commands living in tents upon the dry
prairie, where the natural conditions were perfect,

and the privy-sinks remote from the camp. These
cases have furnished perfect clinical histories of

typhoid, and where they have terminated fatally the

pathological conditions were found to be typical, as

specimens now in the Army Medical Museum will

testify. Further knowledge is evidently in order.

Dr. George B. Wood spoke of tyjjhoid as ' the ordi-

nary endemic fever of Continental Europe,' and if

it should eventually prove to be the ordinary en-

demic fever of America as well, plumbers and dairy-

men may yet be happy."

The LocisviLiiE Medical News.—Dr. J. W. Hol-
land becomes editor of the Louisville Medical Xews,

to fill the place made vacant by the death of the

lamented Dr. K. O. Cowling. Dr. Holland, in occu-
pying the vacant chair, gracefully and modestly ap-
peals to the indulgence of the readers of the News.
Speaking of Dr. Cowling, he says :

" His successor
deprecates comparison with him, feeling emulous
rather than equal, and begs for a while the indulgent
regards of all who shall find in the change a foil to
set oft' to greater advantage the high qualities of the
deceased."

Operations for Cancer of the Pylorus.—Bill-

roth has ojjerated on two more cases of cancer of the
pylorus. One died at the end of eight days ; the
other at the end of twelve hours.

Large Calculus Discharged through Female
Urethra.—Dr. N. S. Richardson, of Macon, Mo.,
sends photograph of a calculus 2J- inches long, and
3* inches in circumference, and weighing 360 grains,

which was discharged during urination, from the blad-
der of a female aged sixty-five years.

The Metric System.—Dr. J. B. Stair, of Spring
Green, Wisconsin, writes :

" In the Record of a
recent date Dr. Churchill favors your readers with a
very erudite, if not a very satisfactory answer, to
something I had lately wiitten on the above subject.

I do not intend to enter into a discussion of the sub-
ject, nor dp I now, but will say a few words further.

When I assume that the old system of weights and
measures is American, in contradistinction to the
metric system, which is French, I do not think I
make a misstatement in the ordinary way in which
these terms are used. Certainly, if we were to trace
the genealogy of the matter finely, we should find

ultimately, that not only is our system derived from
our English mother, but we ourselves as Americans,
yea, America would have to acknowledge the same
progenitor. So that, in speaking of our American
system, I did not use an expression that could not
readily be understood. I stated before, and will

state again (as Dr. Churchill seems to have over-

looked it), that the metric system is not adaptable
to the wants of the practitioner, if he desires to be

accurate. Either the whole mass of medical text-

books would have to be revised, every reference to

the old system be stricken out and practically for-

gotten, and the new one substituted, or one must be
contented with an approximate system throughout.
The one alteration is scarcely a probable one, so
that the other (if any) will be practically adopted.
This being true, then, we see how fallacious is the
boasted ' correctness ' of the metric system when
applied to medicine. The physician, when desiring
to prescribe a dose of sulphate of morphine, cannot
well divest himself of the belief that he wants to

prescribe one-eighth, one-fourth, or may be one-
third of a grain, and he will naturally find some
difficulty, and may ran some risk in expressing it

metrically. If a doctor understands his business he
will want to know that, when he prescribes a grain
of any active me;licine. precisely a grain is pre-

pared, and not an approximate grain. These may
be old objections, l>ut they will forever stand in the
way of the successful adaption of the metric system
in the popular fashion, and 1 think that as yet they
have not been satisfactorily answered. I am sorry
that Dr. Churchill did not confine himself to the
elucidation of some of these practical points instead

of telling us so eloquently of some things we already
knew, foreign to medical matters. We see with what
readiness we assume that which is untrue hy a refer-

ence to one of the numerous ' explanations ' of the
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way in which the metric system may be utilized,

written by Dr. Eames in the Kecobd of January 8,

1881, wliere he says 'a gramme contains tilteen

grains,' and goes on to prepare a formula upon that

basis. Of course the formula is an approximate one.

A careful prescriber will not use approximate terms."

ExTK.\cTrN(i Teeth without the Consent of the
P.^TiENT.—A new branch of burglary has been opened
in Chicago. A young lady went into a dentist's shop
to have five teeth extracted. Having put her under
the influence of gas or ether, he drew lifleen teeth

from her upper jaw. She sued the dentist for dam-
ages. He pleaded the teeth all needed pulling. She
denied this, but as the dentist had the teeth she
could not prove her case, and the dentist would not

produce them in court. Therefore the juiy, evidently

thinking that the dentist knew better than the young
woman whether she needed the teeth or not, dis-

agreed, and she could not recover. Like the sailor

who, during a battle, threw the live man overboard
in sjjite of his cries, because he had been told that

the man was dead, the young woman was not con-

sidered trustworthy authority on the state of her
own teeth. Hers, it ajjpears, was not the only in-

stance. Several persons have been suliject to the

same involuntai-y dental bereavement in the same
establishment, with a view to compelling the victims

to buy false teeth.

AnffiRicAN Medical Association.—Delegates desir-

ing reduced rates of travel to and from the meeting
of the Association in Richmond, can obtain informa-
tion regarding the same by addressing Dr. W. B.
Atkinson, M.D., Philadelphia, Pa.

NrrROGLTCERiNE, in minim doses of the one per
cent, solution three or four times a day, sometimes re-

lieves albuminuria and drop.sy in the early stages.

New Youk Medical TnrES.—The Honio;opat?iic

Times has dropped its sectarian title, and is here-

after to be known as the New York Medical Times.

Chicago Medical Sooiett.—Dr. E. Ingals has been
elected President for the ensuing year, and Dr. L. H.
Montgomery, Secretary.

Dartmouth IMedical College. — Dr. Paul F.'

Munde, of this city, has been elected Professor of

Gynecology at Dartmouth Medical College, to fill

the chair occupied by the late Professor E. R. Peas-
lee. Dr. MundC will, of course, retain his residence
and practice in this city, lecturing at Dartmouth
only during the month of September.

Epidemic Metastatic PAaoTrorris.—Charles H.
Miller, M.D., Peabody, Kansas, in refening to a
communication from Dr. Skelley on the subject of

orchitis following parotiditis (Medical Record, Feb-
ruary 2G, 1881), writes that the disease foaind its

way into his district during the month of November,
commencing in an isolated case about eight miles
from town, in a young farm-hand, eighteen years of
age. At first the case presented the ordinary fea-

tures of parotiditis simj^lex, the right side being af-

fected and then the left, and before this had quite
subsided the right testicle and afterward the left.

The young man having a great many friends in the
neighborhood, was the recipient of consolatoi-y calls.

In less than a month not only the young man's
friends were afflicted in the precise manner, biit nearly
the whole neighborhood, young and old, male and
female, the females sufl'ering from no metastasis.

however, to my knowledge. Some families had as

many as four or five confined at one time, all the

males afflicted in the same manner. In the course

of the four months ensuing it worked its way into

town, and is among us at the present writing.

If this is not cpiclemic and coyttrir/ioiis, what is it?

Far from being rare, as both Erichsen and Flint

would have us believe, it seems to be uncommonly
common, notably with us. Dunglison and Harts-

horne, of all the WTiters on the subject, regard it as

epidemic and contagious, and the above facts, faith-

fully and truthfully given, should more than confirm
them in their statements.

Assuming, as it undoubtedly does, a form both
epidemic and contagious, would it not be well to

give it a distinct classification as a disease, and call

it metastatic parotiditis, robbing it of its tenors as

well ?

The epidemic now among us, it may be necessaiy
to state, has lieen so far an extremely mild one, al-

though the winter has been unusually severe. One
instance only has come to my knowledge where the
testicles were not attacked, and that occurred in my
own practice, in a brakeman, a young man nineteen
or twenty years of age, whose jjarents reside here,

and who was taken with the epidemic while on a
visit to them several weeks ago. An instance also

occurred where the ovaries seemed to have been
affected, very likely from metastasis, in a young girl

fourteen or fifteen years of age, and in which pressure
in their region developed extreme tenderness and
jjain as weUas vomiting. The vomiting, in fact, was a
])rominent symptom throughout the entire course of

the disease. In a great many instances, however,
this was also the case in those in whom it attacked
the testicles.

Sulphite of Soda in' Diphtheria.—We have re-

ceived a communication from Dr. Smythe, of Bald-
win, Miss., in which he suggests the use of the
sulphite of soda in diphtheria. Although he has
not hitherto had an opportunity to give the drug a
trial in this disea.se, he is nevertheless convinced of
its beneficial action. His arguments in favor of em-
jjloying it are based on the consideration that the
sulphurous acid and the sulphites are destructive

to the life of low organisms. He believes the remedy
should be used as a wash or gargle, either in a .satu-

rated aqueous solution, or in any degi-ee of concentia-
tion which proves grateful to the patient.

Small-Pox, DrPHTHEBiA, and Scarlet rE\'ER in

THE Citv.—In 1880 there were sixty-nine cases of

snuill-pox in the city, the most of the.se occurring
since October. During the ijresent year the record
is as follows :

Week endtnff Cane/i, ] Weel- endinff CaRes.

.liin. 8. SI , Fcl). 20 12

.1^11.16 11 March 5 14
20 , March 12 3(i

2(1 Mnrchlil 8»
15 Mnrch 2B .311

K.-li. 12 20 April 2 2!l

Feb. 1« 15 April il 51

The present outbreak of the disease is more serious
than any that has occurred since 1870, when the city
was afflicted with a small-pox epidemic.
Diphtheria has been more prevalent during the past

fall and the present winter than at anv time since
187.;)-7G. During 187!) it was ver\- ligh't. The fol-

lowing table will show the cases and the deaths from
the disease since October last ujj to the present
time :

.1^111. 29..
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(Original Commimtcations.

SOME CONSIDERATIONS ON THE ETI-
OLOGY OF FIBROUS PHTHISIS.

By JOHN D. NEET, M.D.,

EBSAILLES, KT.

W. (J •, insurance agent, aged forty-one years, mar-
ried, and the father of four children, came under ob-

servation September 1, 1880. The family history of

this patient nowhere reveals any tubercular disjiosi-

tiou or other morbid constitutional tendency, and he
had enjoyed exceptionally good health until twenty
years of age, when he contracted diphtheria, and from
that time never considered himself a healthy man.
The attack was quite severe, and left him with cough
and exiaectoration.

It was imijossible to obtain a connected history of

the case from its inception to the date of observa-

tion, but he has been jjronounced repeatedly the

subject of tubercular jihthisis. As time mo red on
he gradually grew worse, the cough and expectora-

tion continued ; he lost Mesh and strength, and in

the fall of 1878 a change of climate was advised, and
he removed at once to C!olorado. This, instead of

jjroving beneficial, acted detrimentally to him, and
his downward course was so rapid that he retiu-ned

to his home in Kentucky- after a sojourn of nine
mouths in the West. During his stay in Colorado
he was troubled with intractable diarrhoia, which was
attributed to the water used there, but after his re-

turn to Kentucky he very soon recovered from this,

and was not again troubled with it until a week pre-

vious to his death. Without having made material
improvement, about a year after his return home
he noticed that whenever he coughed, or made a
forced exijiration, there appeared a tumor over the
anterior aspect of the right chest, and it was at this

time that we first saw him.
The 2Jatient presented a cachectic appearance, and

was very much reduced in flesh and strength ; cough
and mucopurulent expectoration were present, and
he complained of constant pain over his right chest,

of a dull, aching character, except on coughing, when
he compared it to the plunging of a hot iron into

his side. Cough at this time was not, however, a

very troublesome symptom, l>ut two or three times
in twenty-four hours he woidd " throw ofl"' (as he
calleil it) about three ounces of very heavy muco-
purulent sputa, somewhat fetid in character, and
varying in color from a dark-yellow to a pea-green.
His appetite was iri'egular and capricious, but diges-
tion good and bowels regular. Slept well under
small doses of morplune, was never short of breath
except on exertion, nor was there any swelling of the
feet or puffiness of the ankles. Pulse, 100 ; temper-
ature, 90' (evening) ; and respirations, 22. Patient
states that he never sjjat blood, never had hectic or
night-sweats, but about three years ago had " chills

and fever," for which he was treated with quinine,
and has not suffered a recurrence. The tumor on
the anterior aspect of the chest was markedly appa-
rent on coughing and forced expiration, and under
these conditions would assume dimensions as large

as a jiigeon's egg. It was situated between the
fourth and fifth ribs upon the right side, was com-
pressible and without discoloration. Its surface was

I smooth, and its boundaries were sharply defined.

It would disappear on insjiiration, to appear again

flith cough and exiiiratory effort. There was no
emphysema or cellulitis about the parts, and it was
evidently a tumor containing air.

Phi/sical e.i-aminfitiiin.—On insjiection, there was
no veiT marked difi'erence in the contour of the two
sides ; the right was, perhajis, slightly more de-

jjressed. The expansion of the left lung was fair,

while the right side was almost entirely motionless.

Auscultation revealed chronic bronchitis throughout
the left lung, and there was slight dulness at the

apex. The right chest was so painfully sensitive to

pressure that he could scarcely endure the lightest

percussion, yet the mild stroke was suiBcient to re-

veal the presence of air in the chest cavity, anteriorly

and posteriorly. On auscultation there was increased

vocal resonance and bronchophony over the second
intercostal space, and over the remainder of the lung
amphoric respiration and metallic tinkling. Heart,
liver, spleen, and kidneys were pronounced normal,
and there was no discei-nible enlargement of the

axillary or mesenteric glands, nor was there any ab-

dominal tenderness.

Progress of llie case.—There was no material im-
provement in the patient's general condition from
the date of our first observation ; the tumor gi-adu-

ally attained gi'eater dimensions, until in four weeks
it measured four inches and a half vertically, three

inches horizontally, and rose more than an inch

above the free surface of the chest with every effort

at expiration. During this time the subjective symp-
toms remained about the same, jjulse varied from
8.J to 100, temperature, from normal to 100°, and
there had been neither rigors nor sweating.

About the middle of October a small red spot

made its appearance at the lower and inner margin
of this bulging, and on the second day of November
a spontaneous opening occuned into the pleural

cavity. Twenty-four hours previous to this occur-

rence the patient's sufi'erings were intensified, con-

stitutional symptoms were more aggi'avated, jjulse,

108, and temperature 100^', the highest thermo-
metrical range obsei-ved during his protracted illness.

When the opening was established the patient sunk
at once into a state of collapse, was jiulseless at the

wi-ist, and unable to speak. Under stimulants,

however, he soon reacted, and the next morning his

temperature was 90", and pulse 90. C'ontraiy to ex-

pectations, there was no escape of fluid of any kind
from the pleural sac for twenty-four hours, at which
time there drained away j)erha))s a drachm of pus.

Artificial drainage was imiu'acticable, for the effort

to introduce a catheter into the pleural cavity in-

duced such jiaroxysms of coughing as to render it un-
available. To facilitate drainage the patient was in-

duced to sit in a low chair, and by bending his body
forward, the upward pressure of the abdominal
organs succeeded admirably in draining the ])leural

cavity through the opening in the chest wall. A
carefiTl record was kept of the case, but, omitting un-
imjiortant details, suffice it to say, that at no time
for a period of ten weeks did his temperature exceed
99 ', and pulse 90. Tor days in succ^cssion his tem-
perature was normal, and pidse rated from 7il to 8(1.

The opening in the chest-wall gradually giew larger,

the discharge from the pleural cavity inc:reased, until

by the first of Decend)er it amounted to about six

ounces in twenty- four hours. During this time his

apijetite improved, and he would not infrequently

eat for breakfast two soft-boiled eggs, two-thirds of

a quail, a piece of tripe as large as half the hand,
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two rolls, and a glass of cream—besides a lair dinner
in the afternoon. His digestion was at the same
time good, and general functions regular. By plac-

ing his hand over the opening in the chest-wall he
was able to converse in his usual tone of voice, and
on the whole was wonderfully comfortable for one in

this serious condition.

By the latter part of November this opening in the
chest-wall had increased to about the size of a silver

quarter, was almost perfectly round, its edges were
smooth, biit still there was no cellulitis about the
parts. On December 1st another red spot ap-
peared upon the surface over the fifth rib, and in a
few days ulceration was established, and it rapidly
enlarged to about the size of the first. On December
26th a third ojiening formed over the fourth rib.

On January 16th another formed over the third rib

;

on January the 'iith a fifth opening formed between
the fifth and sixth ribs, and in a few days merged
into the second. There were several smaller open-
ings formed subsequently.

Up to the middle of Jauuai-y the patient did not
manifest any unusual constitutional disturbance, but
was gradually losing flesh and strength. Under the
circumstances, however, his strength kept up well

;

for he was able all the while to sit up and drain after

the manner already alluded to, and could do so the
very day of his death. The discharge from the
pleural cavity had now increased to about eight
ounces in twenty-four hours, yet his temperatiu'e
ranged from normal to a fraction of a degree aliove,

and pxilse varied h'om 80 to 86, regular and of good
volume.
About the middle of January, however, he began

to fail very fast ; his appetite became meagi-e, his
sufferings increased, pulse more rapid and feeble,

but there was no rise in temperature, nor was there
any dyspnoea or swelling of the feet. Thus the
steady waste went on until death closed his eventful
history by exhaustion on February 10th.

Aiitopsi/ eight hours after death.—Emaciation great
and rigor mortis limited. On opening the thorax it

was impossible to ascertain the quantity of pus left

in the pleural cavity, as the undertaker had already
injected a quart or more of " embalming fluid " into

it through the external openings. The right lung
occupied a space in the chest cavity scarcely as large
as a hand of average dimensions, and was bound
down to the sjoinal column by dense adhesions.
Bunning hither and thither to the chest-wall and
diaphragm were strong fibrous bauds, forming a
complete network. Both layers of the pleui-a were
destroyed by ulceration over a considerable surface,
and wliat remained was veiy much thickened and
resembled newly organized fibrous tissue. Portions
of tlie fourth, fifth, and sixth ril)s were necrotic near
their costal attachments, the fifth being nearly bi-

sected. The intercostal muscles in this locality
were destroyed, but the inflammaton- products had
not infiltrated the tissues Ijeyond tlie margins of the
external ulcerations.

On removing the right lung it was observed to be
a mass of fibrous tissue and dilated bronchial tubes.
There seemed to be an entire destniction of air-

cells, for an attempt at inflation was followed by al-

most complete negative result in every section.
Upon the free surface of the lung were found six

openings, about six millimetres in diameter, connect-
ing bronchial tubes with the pleural cavity. These
openings did not show evidence of recent ulceration,
and there was not a tubercle or any other phthisical
deposit to be seen in tlie fibroid mass. The patho-

logical specimen before _^ ou will show the exact con-
dition of this advanced state of disease.

The left lung was slightly adherent at the apex,
and a few adhesions existed at the posterior and
lower portion. Localized emphysema was oliserved

on the anterior surface, and on section, two or three
very small abscesses were encountered. Chronic
bronchitis was pretty general throughout the lung,
but there was no tubercular deposit. Heart and
liver were normal. Other organs not examined.

Bi'marks.—The annals of clinical medicine rarely
furnish a more interesting case than the one detailed
in this report. Its origin, progi-ess, duration, and
complications make it alike interesting to the path-
ologist as to the student of clinical jshenomena.
Here was a man of untarnished family history, ro-

bust and healthy, and who had enjoyed perfect im-
munity from disease until he was attacked with
diphtheria at twentv years of age. ^^though re-

covered from the immediate attack, it left him with
chronic cough and expectoration, which endured to

the end of life—twenty-one years thereafter.

It remains for us to point out the manner of in-

gress of the disease, the avenues of its invasion upon
the economy, and the fatal consummation of its

Ijurpose in the pulmonaiT structures. It will not
suffice to say the man had this or that disease, and
that it ran into consumption, for we would thus
promulgate an idea that would be about as defi-

nite as comparing the relative sizes of objects to a

piece of chalk. We must investigate its pathology
if we would rightly comprehend the workings of the
disease ; and in this case, as in all others, the causal
factors must be defined in order to apply a rational

treatment.

It is a matter of regret that the pi'evious history of

the case was so obsciu-e as to render it impossible to

ascertain with any degi-ee of exactness the j)rimary
pathological expression and the tissues of its most
potent action. We might safely say, however, that
the primary disturbance was some form of irritation

originating (1) in the throat and bronchial tubes, or

(2) in the parenchyma proper of the lung, or (3) in

the pleura.

In accordance with strict 2>athological iuquiiy, we
might assume that the local niitritive distui-bances

following an attack of diphtheria of severe type may
leave the throat in an in-itable, hyi)era;sthetic state,

abnormally sensitive to the mildest irritants, and
that cough and expectoration may be the expression
of this altered state of things. Added to this, any
hereditary or acquired disjiosition to the develop-

ment of a low form of cellular hyperplasia, we could
readily understand how irritation in the throat and
cough might lead to enlargement of the bronchial
glands with caseous degeneration of the multiplied
elements, and thus be a hot-bed for issuing supplies

of tubercle to the pulmonary and other structiu'es of

the body.
In the absence of tul)ercles at the autojisy, how-

ever, it would hardly be just to accord to them the
leading role in the etiology of the destructive dis-

ease in this case. The profession of medicine is not
yet prepared to believe that tubercle, like an incen-

diary, woiild start the acti\e iMinfla!;Tati<in, and then
as quickly take ujj its tents and move silently away.
As a rule, to which we grant the legitimate excep-
tions, tubercle, once present, usually finds the en-
vironment too inviting and exhilarating to weary in

its ceaseless vigil, but with unfaltering avidity it

works its ravages njion the constructive metamorpho-
sis of the tissues, and leaves its implements of de-
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stniction on the field of its final conquest. Ai-e we
to wauiliT into the ulhirinfi realms of vain and theo-

retical speculation, and say with -some that tubercle

is capable of taking on develoiimental .action, issuing

in the formation of fibrous or fibroid tissue ? that

a ])roduct which is itself the oiJ'siiring of a morbid
state, characterized by strong tendencies to break
down the integi'ity of healthy structures, should
escape, not the liability to decay, but the essential

condemnation which is the innate characteristic of

its existence, and become a part and parcel of the
organized body of man, sharing the benefits of the
recognized processes of maintenance and growth in

a degi-ee differing in no wise from parts in their

normal relations ? For one, I am not willing to be-

lieve that any part of the dense fibrous mass in the
specimen before you is the result of organized tu-

bercle. The marked disposition of tubercle to de-

generate and suffer molecular decay is too well
established to ignore the fact, and in its stead accept
this gauzy and fanciful hypothesis. While we ac-

cord to the microscope the full measure of its dues,

and recognize the vastness of its resources in clini-

cal medicine, it cannot entirely sirpplant the powers
of clinical observation ; hence it is incumbent upon
us to look in another direction for the etiological

factor of the extensive morbid process here.

The history of the case shows that the disease

was essentially chronic, and whatever form of irrita-

tion is imparted to the jiulmonarv structures that

would produce chronic phthisis without tubercle de-

clares itself, either in the multiplication of eiiithelial

and mucoid elements—estalilishing catarrhal pneir-

monia—or the fibro-cellular textures receive its full

impress—from the bronchial tulies or pleura—result-

ing in proliferation of the connective-tissue elements
with subsequent contraction, according to the law of

all new connective-tissue formations, and fibroid in-

duration is then the dominant charactei-istic. The
chief causes, then, of fibroid phthisis are (1) chronic
bronchitis, (2) pneumonia, and (3) pleurisy.

Chronic bronchitis alone rarely, if ever, produces
such an advanced stage of fibroid induration as we
observe in this specimen. Besides, chronic bron-
chitis, unless due to some localized pulmonary dis-

ease or disease of the pleui'a, exists as a bilateral

affection, and the fibroid increase would be manifest
in both lungs. The left lung, while it was the seat

of chronic bronchitis, was entirely devoi<l of any-
thing like fibroid induration, and if chronic bronchi-
tis produced this extensive fibroid condition in the
right lung, we must look to that lung or the pleura
for the fuel that fed the consuming fire.

This jiatient may have had pneumonia complica-
ting his diphtheria, and liy vii'tue of the debilitated
state consequent upon the attack, the jmeumonia
may have undergone that form of caseous change
which, instead of going on to li(]uefaction and al)-

sorption, resulted in fibroid induration. Had this

been the case, howevei-, the tendency to the forma-
tion of lobular pneumonia in the left lung would
have been vei-y strong, and in the length of time that
this case endured, it is more than probable that fi-

broid increase, the same in kind if not in degi'ee,

would have occurred, or the disease would have
taken a different course, ending in softening, ulcera-
tion, and the formation of cavities. There was no
evidence to support this idea, aside h-oni the two
small abscesses, neither of which was larger than a
pea, and which could be accounted for by the condi-
tion of disease in the right chest.

Pleurisy sometimes leads to fibroid indliration of

the lung, or fibroid jihthisis, and to such an extent

that the cellular structure of the lung is almost en-

tivcly destroyed. This condition might be of more
common occurrence if all mankind were endowed
with the sanK! degi'ee of vitality as the subject of

this rei^ort. This form of jihthisis is less likely to be
complicated with the other forms—bronchitic and
tubercular—than the reverse condition. Dr. Andrew
Clark, of London, in a clinical lecture at Belle-

vue Hospital Medical College, says :
" Fibroid phthi-

sis which has fibroid tissue for its destructive agent
may occur alone, and does so occur more frequently

than the other forms, yet sometimes may have, as a

secondary complication, either the cheesy or tuber-

culous change." It is in these cases of uncompli-
cated fibroid jihthisis that we obsei've the pleuritic

origin of the disease.

Sero-fibrinous jjleurisy is more frequently fol-

lowed by fibroid phthisis than any of the more com-
mon forms of pleuritic inflammation. The special

form of pleurisy, however, which is most commonly
productive of this disease we would designate Jihro-

proliferoKK, and differs in many respects from the

acute and sub-acute, or sero-fibridous forms of pleu-

risy. The principal distinguishing points are :

Acute Pleurisy.

Sniltlcn ill developmont.

Marked conBtitutional synip-

oms : chill or rigors, fever, dypp-
cea, and general systematic dis-

Friction Rounds oocnr early, an
high-pitched and of short dura
tion.

.V diKcnse with a uatiu'al ten-
dency to rapid repair, and occurs
usually ill a healtlly subject.

Fihrii-priiliferoiis Plenrisi

Insidious in development,

Not much acute constitutional
disturbance, the local symptoms
predominating.

Friction sounds occur early, but
are dull and harsh and of long
duration.

There being a diminished ten-

dency t*> serous efifusion, the phy-
sical signs of tiuid in the pleural

ravity are not marked, the domi-
nant feature being the ttbro-pro-

liferous character.

The expression of some unknown
constitutional state, lending to

produce grave organic disease.

The principal features of difference between siih-

aciite or aero-Jihrbwiis pleurisy and Jtbro-proliferous

pleurisy are :

Sero-JlbrliKius Pleurm/-

Subacute, with a tendency to

Inspection shows lack of mo-
ion, with enlargement cf the
ifVected side and increased ex-
ninsion of the other side.

FDmivrcVfaoiis Plr.

Essentially chronic.

ical fremitus absent e

imiiortant

rly stages

Respiratory sounds absent as
iilc. when detected at all ai

jclile and distant.

Vocal fremitus increased.

Ilespirrttory sounds present, but
are masked to some degrea by the
harsh and rough character of the
friction sounds.

In some cases of fibro-proliferoiis pleurisy direct

adhesion of the pleural surfaces takes place and re-

traction of the chest-wall occurs, just as in the other
forms, but not in the same degi'ee and from a dif-
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ferent cause. Traction of the newly formed tissue

in the visceral layer of the pleura and lung is the
main causative factor in the one, atmospheric pres-
sure over a vacuum the chief cause in the other. In
other cases of fibro-i^roliferous pleurisy the adhesion
of the two layers occiirs indirectly by numerous in-

terlacing bands of fibrous tissiie. Proliferation oc-

curs in the ceUular elements of the septa of the
lung, and if the vital powers of the patient do not
become rapidly exhau.sted, in time the lung will be
reduced to a tibrous mass, vnth dilated bronchial
tubes, leaving the space between the mass and chest-
wall filled up with bands of dense tibrous tissue.

In contraction of the chest-wall in this form of dis-

ease we do not, therefore, usually find the displace-
ment of organs that are so frequently observed in
recovei'ies from sero-librinous pleurisy.

Bronchitis is very commonly engiafted upon a
lung the subject of these fibroid changes. It is,

however, a secondary complication, and is due to

the disturbances of the circulation and nutrition in
the bronchial mucous membrane, superinduced by
the cough and irritation of the tissiies in immediate
proximity. We have, in consequence, when the dis-

ease is well advanced, cough, with muco-purulent
exijectoration, loss of appetite and strength, leading
us to suspect tubercular development. A careful
survey of the history, the physical signs, and last,

but not least, the low thermometry of the case,
marking it almost afebrile, wDl generally protect us
from error. From the presence of so many of these
diagnostic signs and symptoms in the case here re-
ported, together with the jjost-mortem apjjearances,
we feel justified in the conclusion that this was a
case oifihi-oid 2}^ithisis, originating in Jihro-proUfei'ous
pleurisy.

Some of the peculiarities of this case are deserving
of special notice, and prominent amongst these was
the marked absence of dyspmea throughout its prog-
ress. The function of the right lung in the process of
respii'ation was in a manner entirely abrogated, and
the left lung was the seat of chronic bronchitis, with
emphysema. The wonder is how the man lived at aU.

with one lung, and that a diseased lung besides. How
are we to account for the absence of dysi:)noea? Possi-
bly upon the gi-ouuds that the disease was : 1. Ap-
proximately afebrile in its course, the thermometry be-
ing low. 2. Its slow but steady jirogress, thereby
enabling thesystem to attain the power of accommoda-
tion. 3. Thelow-stateof thepatieut'snutrition. 4. The
maintenance of perfect rest and quietude. He would
lie in the supine position, with head but shghtly ele-

vated forhoui-s in succession, not moving from place to

place us most patients would do with tliis taxing dis-

ease. This position was a sheer necessity with him,
for when he turned upon the left side, severe i^arox-
ysms of coughing ensued ; when upon the right, the
pain was unendurable. The absence of dyspnoea,
however accounted for, was, to say the least, quite
unique for such an aggravated condition of disease.

It was also singular that there was no swelling of
the feet or ankles, and no gastro-intestinal disturb-
ances until a few days preceding death. Tlie ab-
sence of constitutional irritation after suppuration
had been established in the pleural sac is also note-
worthy. If we are correct in our opinion regarding
the etiology and pathology of the disease, we would
otfer one thought in explanation of the absence of
special symptoms pointing to a su2)purative process :

the pleura was very much thickened : there had been
a great increa.se of fibro-connective tissue elements,
so that the entu-e pleural cavity was lined with a

dense, newly formed membrane. This being an ad-
ventitious membrane, it was devoid of two of the
most important functions of a healthy serous mem-
brane, viz., secretion and aljsorption. If it be granted
that these two functions were, in the main, abrogated

;

that ramifying through this newly developed fibroid
tissue were fewer blood-vessels and lymphatics, and
that the processes of endosmosis were impaired by
reason of the pathological character of the new for-

mation, we would readily understand the absence of

symjitoms indicative of purulent or septic absolution.
The ijropriety of considering this new forma'tion

such as to remove it beyond the pale of a structure
obedient to the laws of fuU, normal nntrition and
resistant of disturbing influences would seem ten-
able, in view of the fact that for more than two
months, to our positive knowledge, pneumothorax
existed without any appreciable evidence of pyo-
thorax—indeed, suppurative action was not estab-
lished in the i^leural sac until after perforation of
the chest-wall had occurred. In perforation of the
lung from a disease process, the jjatient either dies
very soon, or pyothorax rapidly ensues. But in this

instance the pleura, instead of being a healthy struc-

ture, had taken on a peculiar form of disease. It was
less highly nourished ; its vaso-motor and general
nerve-supply were diminished, so that it was not
prepared to resist the ingi-ess of an irritant with the
same alacrity that less extensively diseased struc-

tures would do.

The perforations of the lung which you observe
in the pathological specimen were doubtless not
due to the presence of any form of phthisical deposit,

nor were the perforations of the chest-wall the re-

sult of an ulcerative empyema in its strict sense, but
as the morbid action jjrogressed, and general disturb-

ances of nutrition increased, a process of necrobiosis,
or molecular decay, was established in the visceral

layer of the newly develaped tissue, ending in the
formation of openings between the bronchial tubes
and the pleural cavity. The same process was es-

tablished in the parietal portion, and the nutrition

of the patient not being sufficient to stay the de-

structive action, the ii-ritation extended to the inter-

costal muscles and integument, resulting in ulcera-

tion and a free communication between the pleural
cavitv and the outer world.

Hymen in a Peevupar.v.—Dr. Alger W. Eice, ot

Readsboro, Vt., reports the case of a pi'imiijara,

aged nineteen, who fell in labor with a nearly imper-
forate hymen. He says :

" In attem23t)ng to make
the examination, as soon as my index linger passed
the laliia minora, I came in contact with a tense
membrane, which I at once recognized as the lu/men,

which had a small aperture ju.st above the centre,

which would not admit the passage of my index
finger, and in attempting to do so it gave her in-

tense jjain. She at this time informed me that her
husband had never had complete copulation with
her, and whenever the attempt was made it was very
painful. After trvdng several times to make the ex-
ammaticm, I became convinced that my only way was
to di\ide the hymen by means of a scissors, which I
did, snijiping the membrane on either side of the
aperture. The os was found to be well dilated, and the
child presented bv the breech first jjosition. In two
hours more the woman was delivered of a girl baby
weighing eight and a quarter pounds." The child
was asi)liyxiated when bom, but after much trouble
was resuscitated.
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NASAL STENOSIS.

Its Infldence on Olfaction, Audition, Vocaliza-

tion, AND Respiration, and its Treatment.

By J. O. ROE, M.D.,

FELLOW OF THE AMEBIOAS LARYNGOLOGIOiL ASSOCIATION, ETC.

(Read before the New York State Medical Society. February 1, 1S81.)

(Continued from p. 4.S0.

)

Tivdtmeiit.—The treatment of nasal stenosis may
be divided into constitutional and local. The local

may again be divided into conservative and radical.

The constitutional treatment should be such as to

build up the system and remove any constitutional

disease or dyscrasia which may be present and which
may have caused or aggravated the local difficulty.

Further than this it cannot be of avail.

The conservative local treatment advised for the

removal of nasal hypertrophies are such as the use

of medicated solutions applied by means of the

douche or spray, the use of powders blown or snulled

into the nosti-ils, medicated soft gelatine bougies,

and the like ; but as they are those so commonly
employed in the treatment of nasal catarrh, and are

not often satisfactorily effective, I will not attempt
to discuss them hei-e. In some instances, however,

where the obstruction consists in the recent tume-
faction or infiltration of the soft parts, these meas-
ures will prove of service, but in the great majority

of instances radical means are the only ones that

will prove permanently successful.

The radical treatment consists in speedy and com-
plete removal by surgical or chemical means of the

obstruction, whether it results from a deflected sep-

tum, a membranous occlusion, hyi)ertrophied tissue,

or neoplastic growths.
Removal of ohstrnctions locatul in Ihe hoiii/frame-

irork.—Hoppe --' employs for the forcible separation

of the abnormally approximated bones, a pair of thin

long-armed forceps, by the opening of which the
bones are driven apart. If tlie obstruction is due
to a deflected septum bent throughout, or nearly

throughout its whole length, the most successful

operation for connecting it is that projjosed by Mr.
William Adams,- ' of London, and modified by Dr.
Weir, of New York, and which was so ably detailed

to this society by Dr. Weir one year ago.'*

In other cases, where the obstruction is caused by
an abrupt curve or bulging in the septum, the most
successful and easiest plan is to excise it by means
of a pair of Rupprecht's " or Blaudin's •' punch-for-
ceps.

Where there is an exostosis or a spicula of car-

tilage or bone projecting from the side of the vomer,
a very convenient instrument for its removal is the
small double-gouge foi'ceps devised by Dr. Weir.-'

These I have also found very serviceable for remov-
ing similar growtlis from the turbinated bones.

Dr. (ioodwillie '" recommends, and reports excel-

lent results from, the use of a surgical engine for

drilling away these exostoses on the turbinated bones

22 Ziemfisen'H Cyclopxdia, vol. iv.. p. 14,
23 WatsonV DiBeafiea of the Nose, op. cit.. p. 305.
" New York Medical Uecobd, p, 279, March 18, 1880 ; also Trans.

N. Y. State Medical Society, p. 2T:J, 1880.
2» Wien, med, Wochennchrift, S. 1IB7. 1868. Ziemssen's Cyclop,, vol.

iv., p. 114.
2« Diet. Encyclop6d. des Seicncefi Med. et Chirurg., article Nez.
2' New York Medical Rkcord, op. cit.. p. 281.
2» Surp. Trent, nt Njiso-l'hiirynB. Catarrh : New York Med. Gazette,

July 31, 1880,

and septum by the revolving multiple knife enclosed
within a sheath.

Dr. Cohen "•' also reports an interesting case of

exostosis from the palatine ridge of the superior

maxilla and vomer, occluding the right nostril, which
he removed with the burr of the dental engine,

liemoval of ohstrvctions located in the soft parts.—
The most common obstruction is that of hypertrophy
of the tissue, and chronic engorgement of the erec-

tile cavernous stiiicture before described.

Among the chemical agents emj^loyed are the
various caustics, as nitric acid, chromic acid, Lon-
don and Vienna pastes, nitrate of silver, and glacial

acetic acid. The latter has come quite recently into

use, but is the most useful of them all. It is applied
with a flat probe wound with cotton. The slight

stinging pain which it causes quickly passes away,
or can be immediately relieved by a few sniffs of

chloroform. It causes but slight irritation or in-

flammation, not more than a slight stuffiness of the
nostril for from twelve to twenty-four hours, after

wliich the cauterized tissue is discharged for two or

three days in the form of whitish, membranous
shreds, with a corresjjonding diminution in the

secretion and obstniction. The sejitum, where not
to be touched, is protected by introducing Shiu-ley's

speculum.
The London and Vienna i^astes are made of the

proper consistency by mixing with absolute alcohol,

and are applied in a similar manner.
Chromic acid is most conveniently ajiplied in a

similar manner, by adding just .sufficient water to

li(piefy the crystals, but if it is desired to localize its

action to a limited spot, it is best applied in the

crystal. Its special advantage is that it causes but
very slight pain.

The most deeply eroding escharotic which we
have, is nitric acid. The main difficulty has been to

limit its action, but with the guarded canula de-

vised by Dr, A, H, Smith, of New York, for applying
it, this difficulty is obviated.

Its two main disadvantages are, that a severe

burning pain may follow the up))lication for several

hours, sometimes for twenty-four hours or more, and a

troublesome ulceration, vei'v slow to heal, may result.

.\fter the application of each of tliese escharotics,

the nostrils should lie washed out with a spray of

Dobell's solution, to remove any free caustic on the
surface.

The above enumerated agents will, as a rule, be
found most efficient in cases of simple and moderate
hyi5ertrophy, but in cases where the membrane is

greatly hypertrophied, or where the obstniction con-

sists of a chronic distention of the cavernous vascu-

lar tissue, they are inefficient, unless perseveriugly

ajiplied. In tliese cases a great number of applica-

tions are required, which become tedious to both
patient and physician.

Each ajiplication of the escharotic only removes a

superficial portion, and should be repeated as soon
as the slough comes away and the surface is clear,

wliich is ordinarily in about six or eight days. The
pas.sages in the interim should be kept clear by fre-

ipient cleansing with the ])ostorior nasal syringe,

or the anterior and post-nasal spray, with Dobell's
solution.

In regai'd to the use of nitrate of silver in the nares,

I fully concur with Dr, Bosworth,"' that owing to its

2« Philadelphia Med, and Surg, Reporter, p, 30, July 13, 187S.
30 Some of the Unsettled Questions Concerning Nasal Catarrh : Mkdi-

CAI, Riroan, New York, p. .'jUS, November U, 1880 ; or. Diseases of the
Tliront and Nose, p. 10!l, 1881,
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powerfully stimulating qualities, it is often positively

injurious, from the increased stimulus it gives to the
morbid process ; but in the treatment of morbid pro-
cesses requii-ing stimulation, it is invaluable.

Gradual dilatation is employed by some, to cause
absorption of the li^i^ei-trophy.

Hoppe " uses hollow bougies as dilators, in narrow-
ing to a moderate degree.

He also recommends the use of jjieces of gum-elastic
catheter, jjassed through the nostrils, in cases of

coryza of the new-born, in whom breathing duiing
the act of suckling is otherwise impossible.

Dr. Wagner, of Xew York, employs gi-adual dila-

tation with sponge tents, or soft metallic bougies,

made of different sizes.

The most radical and efficient plan of treatment
for removing these hypertrojihic and vascular ob-

structions to the nasal cavities is the use of the 1

galvano-cauteiy.
j

The employment of this most potent agent in

such delicate and sensitive passages, would at first

thought seem heroic, but the very frequent failiu-es

of all other means gradually led to its adoption, as

its usefulness had been demonstrated on other parts.

The advantages which it possesses over all other

modes of treatment are the thoroughness of its opera-

tion, the ease with which it can be applied and controll-

ed and its action limited with our improved electrical

instruments, and the healthful tissue changes which
it stimulates in the immediately surrounding parts.

The priority of the application of it in the treat-

ment of diseases of the nasal passages is claimed by
Dr. Thudicum, of London.^^ He began its use in

the removal of nasal polypi sixteen years ago.

Each operatoi-, as a rule, adopts a difl'erent method
for arrinng at the same i-esult, and accordingly uses

the form of instruments best adapted for his method.
Thus, Voltolini \ises an electrode with a single wire-

loop point ; Michaels, of Bonn, ^\-ii-e loop tcraseur

;

Thudicum, ot London, a wire loop : each of them de-

pending on engaging the ma.ss within the wire.

Lennox Browne, of London, employs a bullet-

pointed electrode, and destroys the tissue as it

passes in already heated. Drs. Shurley, of Detroit,

andBosworth, of Xew York, use a slender knife elec-

trode, and remove the mass by cutting through it or

by making linear incisions through the tissue, de-

pending on the contracting of the resulting cicatrices

to draw the tis.sues down tightly over the turbinated

bone, and leave the opening free.

In case of simple hypertroi)hy of the superficial

tissue, with but moderate narrowing, I use a small

jJEVNDEi

flat-blade cautery, as shown in Fig. 5, b, which is

pressed flatly against the surface until sufficient tis-

sue is destroyed. In case it is desii-able to cauterize

deeper into the cavernous tissue, I turn the blade

edgewise. For this purpose Dr. Bosworth has de-

vised a very convenient blade, with the cauterizing

surface on one side onlv."

31 Ziomsscn^s Cycloprcdia, op. c:t., p. 114.
33 Polypus and other Morbid Growths in the Nose : their Badicftl

Treatment by the Elcctro-Canstic Method, and their Connection with
ARthma : r.iondon Lancet, April IT. 1880. p. 594.

'* Vide Medicai. Kecord, op. cit., p. 510.

In cases of excessive hypertrophy I prefer an elec-

trode which I have devised, with a flattened spiral

point made quite broad, as shown in Fig. 5, a, which
is introduced into the nostril heated to a bright red
heat, and jiassed along the end of the turbinated bone,
thus destroying the tissue in mass.

This method of removing this tissue in mass from
the whole length of the turbinated bone has given

me the most satisfactory results, on account of its

speedy etfect and jjermauent results ; and I have
come to consider it in all cases of marked hyper-
trophy decidedly preferable to the plan of superficial

cautei-ization, or of scarification by linear incision.

For the hypertrophies on the septum, and minor
points on other ijarts, the small electrode should be
used.

In the application of the galvano-cautery certain

precautions should be observed. The vestibule and
parts of the nasal passages anterior to the turbi-

nated bones should not be cauterized, as the contrac-

tion which follows wiU tend to constrict the passage.

On the turbinated bones it is quite dift'erent. They,
being convex, the cicatricial contraction draws the
tissues down more tightly over them, and leaves the
passages more free.

In removing h_v]:)ertrophies from the septum, care

should be taken to touch only the parts to be burned,
and then not to burn too deeply.

In those cases in which a rhinoscopic examination
enables one to make the diagnosis of the hyper-
trophy on the septum, with a little dexterity the elec-

trode can be guided by the aid of the rhinoscopic

miiTor so that the surgeon can see when sufficient

tissue has been destroyed.

This is also tnie of hypertrophies on the posterior

ends of the turbinated bones, iiarticularly in those
cases in which the posterior phaiyngeal space is wide,

and the patient has sood control over the soft jialate.

In cases in which the progi-ess of the cauterization

cannot be watched as aljove suggested, and since it

cannot be determined by anterior inspection, when
the end of the electrode has reached the posterior

ends of the turbinated bones, the depth of the nasal

chamber should be accurately measui-ed with a
probe and marked on the electrode. From this

should be deducted the distance (ordinarily about
one inch) fi'om the posterior ends of the turbinated
bones to the posterior pharyngeal wall, and the re-

sult gives the depth to which the electrode should
be introduced.
By thus exercising due precaution, the accident of

cauterizing the mouth of the Eustachian tube, or
other parts not to be touched, can be
avoided.
When using the large, spii-al point,

it is by far the best plan to heat it be-

fore introducing, as the length of time
required to heat it when in contact

with the tissues may elevate the tem-
perature of the air in the nasal fossse

to the detriment of the ear, but the small one heats

so quickly that it is best placed in position before

the connection is made.
I employ Dawson's batteiy and Leiter's universal

handle, in which the electrodes all fit. The handle

I
contains a current-breaker, giving perfect control of

the electric stream, thus removing all danger if the

manipulations are j^roperly and carefully made.
Dr. Shurley," of Detroit, has devised a very conve-

3* The Galvano-Cautery as a Therapentieal Measure in Chronic
Nasal and Naso-Pharjnsenl Catarrh : The St. Louis Med. and Surg.

Journal. January 5, ISi^. p. 3.S.
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mt'iit liaiulle tor holding the electrodes; also Dr.
Bosworth''" has recently constructed a handle which,
although in many resi)ects similar to that of Dr.
Shurley, is, I should judge, the most convenient han-

dle of all. altliough I have not as yet had an opportu-
nity of using it.

The best form of speculum is that of Shurley,
which I have modified by widening the outer blade
and closing the ajjerture with an ivory jjlate, as

shown in Fig. 6, so as to more thoroughly protect
the outer side of the nasal opening when tlae heated
electrode is introduced.

I have, also, a number of sliort, thin, ivory blades,
made of different widths,

to correspond with the size /
of the nose (see Fig. 7). [

These I introduce at the »jv,---;-":""

sides of the speculum, one Fig. T.

above and one below, to

protect the upper and lower borders of the passage
from any possible injury.

I have also a vei-y convenient speculum (see Fig.

8) with an ivory slide on one side, to be introduced
along the septum to i:)rotect it from injury. It is

made of ivory or of annealed glass, like Dr. Good-
willie's nasal shield. It is made in three sizes, to

correspond with the size of different noses. It also
makes a very light and convenient speculum to use
in the application of acetic acid or other caustics.

The ])ain attending the application of the cautei-y
is generally -slight, and therefore does not usually

Fig. 8.

require an ansesthetic. A few sniffs of chloroform,
to remove the sensitiveness of the nostril, and to
prevent sneezing on the introduction of the specu-
lum, is all that is necessary.

In children, an anaasthetic is necessai-y to keep
them quiet, and for them chloroform is preferable.

Sometimes, however, from fear, an anifsthetic is neces-
sary in adults ; for this reason, in three cases, I have
given nitrous oxide gas. The after-effect, for about
a week, is to cause one to feel as if he had taken a
severe cold, occasionally to feel quite sick, accom-
panied by a severe headache, but in no case have I
had anything but a favorable result.

Dr. Daley,™ of Pittsljurg, reports severe aural
complications resulting from the operation, but this

may be due to the method employed, /. e., introdu-
cing the electrode cold and allowing it to become
heated in the posterior pharyngeal space before ap-

38 An Analysis of the V.ilue of the Gfilvano-Cautery i

ment of Disenses and Growths of the Naso-Pharynx !

Med. Assn., 1880, p. tK>4.

jjlying it to the tissue, thus superheating the air in

the pharyngeal vault, which, entering the ear, may
have caused the difficulty ; or the mouth of the Eus-
tachian tube may have been accidentally cauterized.

Other methods are used for the removal of this

redundant tissue.

Dr. GoodwiUie " employs, in some cases, the
tliermo-cautery, but at the same time remarks that
" the galvano-cautery is by far the most efficient

cautery to be used in the nose."
Dr. Eobinson, of New York, '* has employed a pair

of strong forceps with biting blades, by which this

tissue is forcibly torn away, sometimes taking a tur-

binated bone with it. This, at best, seems a veiy
harsh and unwarrantable procedure, and is attended
Viy profuse hemorrhage. In cases where the hyper-
trophied tissue is more or less pedunculated, or pro-
jects in the form of a rounded mass, it can be vei-y

satisfactorily removed by the wire ecraseur devised
by Dr. Jarvis, of New York. '

The application and retention of the wire is facili-

tated by transfixing the mass with a long, slender
needle, and jiassing the wire over the needle, when
the tissue can be slowly cut through. In a number
of cases I have found it very efficient, but in cases
where the hyijertrophy is moderate and distributed
over a larger surface, my experience accords with
Dr. Shurley's in the use of the snare in the nasal
passages, that at each attempt " to learn how diffi-

cult it is to apply it."-'"

In hypertroj)hy on the nasal se])tum the snare can
very seldom be used.

In the removal of other leiss common obstructions
of the nose, such as foreign bodies, polyjji. adenoid
growths in the vault of the jjharynx, syphilitic cica-

tricial contraction, or membranous occlusion, each
must be dealt with according as the exigencies of the
case demands.

I will briefly cite from my note book a few cases
l\y way of illustration, as we meet them in practice

—those, however, in which the main treatment was
with the galvano-cautery.

Case I.—Mr. T. J , of North Rush, thirty-three

yoars of age. Referred to me September 18, 1879,

by my late friend. Dr. J. F. Denman, of Scottsville.

IJuiing the fall of 1877, as the re.sult of a severe cold,

his nostrils became closed so he could scarcely

breathe through them. This condition continued,

and was attended by a profuse muco-])uruleut dis-

charge. He suffered from a constant dull, heavy
])ain in the frontal region, was restless at night and
liis sleep broken. His throat was constantly parched,
and he had an unpleasant taste in the mouth, jiar-

ticularly in the morning.
Examination revealed closure of the nostrils fi-om

hn^ertrophy of the tissue covering the inferior and
middle turbinated bones.

The hypertrophied tissue was thoroughly de-

stroyed in both nostrils by the galvano-cautery ; no
febrile symi)tonis followed. On the third day I

removed a large slough from both nostrils. The
surfaces soon healed, his nostrils were left free and
unobstiiicted, and all his unpleasant symptoms dis-

ap))eared.

Case II.—ISIrs. M. C , aged thirtv-seven years.

Referred to me by Dr. Farley, October i(>, 187i»." She
had suffered from a severe nasal catarrh and stoiJ-

" Op. cit.

" American Jonr. Med. Science, April, 1877. p. 485 : nlfw, A Trca-
ti«e on Nnsal Catarrli, p. 114. 1880.

="• PresenU'd licfore the Am. Laryng. ARsn., June 3. 1880 : also, vide

Dr. liofiwortli's article. New York Mkdical IlEconD, op. cit., p. 511.
" Op. cit.
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jjage of the nostrils for five or six years, a sensation

of pressure in the nasal region, a frontal headache,
and a profuse watery discharge from the nostrils.

Oq examination, a small polypus was found in

each nostril, filling the slight opening between the
hypertrophied turbinated bones. The polypi were
removed V)y the snare, after the base of the growths
and the hvjjertroiihied tissue was thoroughly de-

stroyed by the electro-cautery. As soon as the
slough was removed and the surfaces healed the

nostrils became clear, the watery discharge ceased,

and she has remained free from nasal and catarrhal

trouble since.

0.\SE III.—G. C , aged twenty-seven years,

theological student, consulted me April 5, 1880, for

obstruction and difficulty in breathing through the

nose, which had annoyed him for about ten years,

and was attended by all the symptoms of an obstinate

nasal catarrh. Had a sensation of pressure aboiit

the bridge of the nose and frontal region, eyes weak,
unable to use them but for a short time each day,

and also complained of inability for mental appli-

cation. Throat sensitive and tires easily on speak-
ing, his voice has a marked nasal twang, but no
hoarseness. He snores loudly at night, and arises

in the morning with a headache, dry, parched throat,

and a bad taste in the mouth. General health fair.

Kcaminalion.—Nasal obstruction from hypertrophy
of tissues on inferior and middle turbinated bones on
both sides. Naso-pharvngeal and laryngeal catarrh.

Pharvnx granulated.

The treatment first instituted was the thorough
removal of the hyijertrophied tissue in the nose with
the galvano-cautery. After the surfaces had healed and
free nasal respiration was established, the pharyngeal
and laryngeal trouble yielded readily to treatment,

and a comjilete and permanent relief resulted. His
eyes became strong and his head clear.

On meeting him a few days ago he said he rejoiced

to tell me how well and free he was from all his old
nasal and throat difficulties.

Case IV. —T. K , of Buffalo, aged twenty-three
years, came under my care July 30, 1880. For two
years past has had considerable trouble in the throat,

subject to frequent colds, and a severe and almost
constant cough, with a slight mucous expectoration.
Has obstructed nostrils and constant discharge

from head. Is weak and ansemic and losing flesh

quite rapidly. His friends are apprehensive of con-
sumption.

Ecaniination.—Chronic laryngitis and slight bron-
chitis. Nares obstructed on right side by an ex-

ostosis from inferior turbinated bone ; on left side

by hypertrophied tissue.

The hypertrophied tissue was removed by the
galvano-cautery electrode. The exostosis in the
right nostril liy a jiair of nasal bone forceps. By
local applications applied to larynx and inhalations,

together with tonics internally, he imjjroved very
rapidly, and at the end of two months he had gained
in weight thirty jjounds.

Nasal respiration is now entu-ely free. There is

no irritation about the throat or lungs, and he is

entirely well.

Case V.—Henry S •, four and a half years old.

Was brought to me by his parents for treatment of

obstructed nostrils and catarrh. He breathed en-

tirely through the mouth, and had done so since
birth ; was subject to very frequent colds, which in-

creased the nasal discharge and he was becoming
quite deaf.

Examination..—The septum of the nose was very

crooked, bent in the shape of an S (as referred to in

the early part of this paper), obstructing both nos-
trils. He also had very large tonsils.

Treatmpitt.—First removed both tonsils; after the
cut surfaces had healed I aniesthetized the child

and fractured the septum by a pair of Adams' forceps,

and held the septum in place by means of a pair
of ivory jjlugs until it reunited.

After tills the right' nostril remained obstiiicted

by some hypertrophied tissue on the inferior tur-

binated l)one. This I removed by the electro -cautery.

In the vestibule of the left nostril there was some
hardened tissue which greatly contracted its calibre.

This I decided to remove with London paste, as I

did not desire the marked cicatricial contraction
which follows destruction by the electro-cautery.

The removal of this tissue by the paste I have not
quite completed, luit even now, with the right nos-
tril free, he has biit little or no difficulty in breath-

ing entirely through the nose, and his hearing is

restored.

Case VI.—K. A. H , Bath, N.Y., aged twenty-
four years, came under treatment January 18, 1881,
for an aural trouble associated with obstructed nos-
trils and nasal catarrh.

Been slightly deaf in right ear, with marked tinni-

tus, for six or seven years, which he attributed to

diving, and to the entrance of water into that ear
while swimming. Also slight deafness and tinnitus

in left ear for two years.

The aviral trouble seems to sympathize very ac-

tively with the nasal trouble, for when the catarrh

and nasal trouble is aggi-avated the deafness and
tinnitus is greatly increased. It is markedly af-

fected by damj) weather, winds, dust, exjiosure to

cold, dami3 or wet feet, and often even by moderate
exercise. He has also a mild chronic laryngitis.

General health is veiw good.
Examination revealed hyjiertrophy of the inferior

and middle turbinated bones, more particularly at

the posterior ends, and also hyijertrophy of the tis-

sues along the lower portion of the septum, as shown
in illustration. Fig. 3. (From this case the drawing
was made.) The mouths of the Eustachian tubes
were thickened and tilled with a catarrhal secretion.

Membrana tympani very concave.
Treat Dh'ut.—Applied the galvano-cauteiy to hyper-

trophied tissue of the turbinated bones and septum,
guided the electrode at the posterior portion by the
aid of the rhinoscopic mirror.

Marked febrile symptoms and severe headache fol-

lowed on the fourth day and continiied two days. No
aural complications. After the sloughs were removed
and the surfaces healed the nasal passages were free

and clear, and the aural symptoms much relieved, so

that, with the necessary subsequent treatment which
this case requires, the jn-ospects are good for a more
or less complete recovery from this aggravated and
distressing aural trouble.

It will be unnecessai-y to cite more cases to illus-

trate the evil results of obstructed nostrils and the
beneficial results following the operation of remov-
ing these obstructions. By these means we are en-
abled to pro^de our jjatients ^^^th luxuriously free

nasal i)assages, to remove the main cause for the in-

variably accompanying jjersistent and annoying nasal
catarrh, and, after removing this banier to apply
other effectual means of treatment to the diseased
portions of the naso-pharyngeal mucous membrane ;

and are compelled no longer to cant with Niemeyer
that " chronic catarrh of the nares is a very obstinate

disease, which not seldom mocks at every treatment,
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aiul often lasts with changing intensity for many
years."

{•?Iii conchision, gentlemen, this subject of nasal

stenosis and mouth-breathing does not elicit the
close and cai-eful attention which it deserves.

We are all apt to become intensely interested in a

new method of dressing for a fracture, a rare form of

heart disease which is iuevitably fatal, or a new type
of fever that will get well spontaneously, but the.se

so-called minor ailments are allowed to go unheeded,
gradually undermining our superstructure, destroy-

ing our organs of special .sense, cutting ns off from
social pleasures, and rendering us unfit to fully en-

joy the life we so dearly cling to.

It is in the early stage of tliese difKculties that our
work becomes most ell'ective and curative.

The sanitarians devote a vast amount of time to

devising the most effective means for house renlila-

tion. If an equal amount of time were devoted
to }wse venlUation, I am sure that ifuite as much
misery would be prevented.
Much can be accomplished toward obviating this

unfortunate condition by timely attention, in chil-

dren, to the maintenance of free^nasal resjiiration,

thereby preventing the formation of the habit of

mouth-breathing.
Catlin, in his travels among the American Indians,

covering a period of about ten years, found among two
millions of them living in a savage state but three or

four deaf mutes, and not a single case of deafness,

nor could a case be remembered by any one of the
one hundred and fifty chiefs whom he interrogated.

This is explained by the Indian mothers training
their babes to breathe by the nostrils alone, and
never to open their mouths except to take food or to

use their tongue.
Another important fact to be observed is that

among the Indians in a state of nature, ear, throat,

and lung diseases, and particularly consumjition, are

almost unknown.
The same is true of ear and lung diseases in the

lower animals, and they are invariably nose-breathers.

As we all know, the use of an organ will strengthen,

expand, and develop it, whereas from lack of use it

soon shrinks away, and becomes rudimentary. So
with the nose ; if it is allowed to go unused, and
mouth-breathing is established, a tissue change will

take place in the nostrils leading to narromng, and
in many instances complete closure of them, just as
" a disused pathway will become covered over and
at last choked up by rank and luxuriant vegetation."

To THE Medical, Profession of the City of New
York.—The Board of Censors of the Medical Society
of the County of New York request the co-operation
of the profession for the enforcement of the existuig
medical laws.

To this end the Board request physicians who are
cognizant of persons practising in this city under
fraudulently obtained diplomas, or who practise
without any diploma (and this includes prescribing
druggists), to forward the name and residence of the
offender, the name and residence of the person
treated, and the name and residence of the physician
making the complaint, to the secretarv of the Board,
Daniel Lewis, M.D., 117 E. Forty-fifth street, [for

action by the Board.
The name of the person making the complaint is

I'equired, as a guarantee of good faith, and to show
that the charge is not made to gratify private spite.

Anonymous communications will receive no allenlion

tchatsoever.

A CASE OF PROLONGED TRANCE.
Br GEORGE M. BEARD, A.M., M.D.,

I HAVE recently had opportunity to see a case of

prolonged trance, relating to which there have been
a number of newspaper statements.

The jjatient—whom I found in the Lehigh County
Alms-house, Pa., five miles from Macungy—is a
Hungarian, about twenty-two years of age. He came
into the county alone, and in a trance state, though
able to totter about, and went to a public-house,

where he became entirely or mostly unconscious,

and then he was removed to the poor-honse. He is

a patient without a history—who he is, whence he
came, or whither he was going is known to no one.

He had in his pocket a Hungarian prayer-book, re-

cognized as such by certain Hungarians who have
been in that district and who visited him, and one
penny in money. He has a fine organization ; is

evidently a mechanic, who has labored hard with his

hands. The.se are all the facts that suggest his his-

tory. It is probable that he was a Hungarian immi-
grant, and that, discouraged j^erhaps by want of

money and employment and friends, he was thrown
into this state in which we now find him.

Dr. Erdman, of Macungy, by whose kindness I

had the opportunity to see the case, and who went
with me to the alms-house, of which he is one of the

physicians, had assumed, as had also his associate.

Dr. Kline, that there was effusion on the brain, and
on that theory had treated him with iodide of potas-

sium, and ergot also had been used. There is, how-
ever, no certainty, nor probability even, that there

is any such condition of the brain ; for efl'usions an<l

hemorrhage in the cerebral substance cause paralysis

of motion or sensation qu one side or the other, and
they do not cause symptoms of trance.

When I saw the patient, INlarch 23d, he had been
forty-one days in that condition in the institution ;

how long he had been in this state before he became
entirely helpless is not known, and probably never

will be known. Although his case has been puVi-

lished in all directions in the papers, yet no friend

comes to claim him ; and it is doubtful \\hether we
shall ever know much more about him or Lis history

than we now know.
On visiting him, on March 23d, I found the fol-

lowing conditions

:

First. General appearance.—The patient rests in

bed, apparently asleep ; on seeing him, one would
suppose that he was asleep, and that on slight agi-

tation he would awake. Only on full examination

would I have thought he was not in ordinary sleep.

There are movements of his lips and countenance

;

he smiles, at times, on being spoken to or on hear-

ing any noise, Imt it is a smile without intelligence.

There is nothing in his general appearance that sug-

gests apoplexy or paralysis, or, indeed, any morbid
condition whatsoever, excejit the condition in which
he is, or ordinary sleep. The temperature of the body
is about natural—all the extremities being warm.
There is no pallor over the face, or any sign of very

great bloodlessness.

The eyes.—The eyes have been closed all the time ;

are, indeed, never open, except when forced open.

In attempting to rai.se the lid there is some resist-

ance, as is usually found in cases of trance when the

lids are raised. The eyeball rolls about, but not so

much upward or inward as I have seen it in many
cases. The pupils react to the light, as is always
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the case in trance. No ophthalmoscopic examination
of the retina was made ; but I have no doubt, if

made, there would be found a normal condition, for

that has been the result in all tlie examinations in

cases of trance where I have had the ophthalmo-
scope used. The eyes then present the condition of

a person in health, they certainly do not indicate
any coarse disease of the brain or spinal cord. I
doubt much wliether, if the brain could be examined
with all the aids of research, the senses would be
able to discern any deviation from the normal state.

Consciousness.—The patient is probably conscious
but dimly, if at all. It is more than probable that
there is no rememberable consciousness ; tliat is, when
he comes out of this state he will have no clear recol-

lection of his exi^eriences while in this state. In
trance, as in dreams, there is sometimes a remem-
brance of what has hapjiened, as clear and strong as

the memory of the events of normal waking life
;

and then again, there is a dim, foggy, and delusive
remembrance which soon passes away. This person
is probably consciou.s—in a vague and uncertain
way— of sounds and of external impressions of vari-

ous kinds
;
just as we are conscious of our dreams

at the time, although on awakening we know noth-
ing about them ; and just as in dreams, also, we have
no will or jjower of control, so he, in this trance
state, has no jiower of responding in an intelligent

way to external irritations, if he knows what is go-
ing on about him by what he hears ; if he has an un-
certain consciousness of his environment, he is yet
unable to adapt himself to it, for he cannot ask for

food or open his eyes. In sleeji one may strike or
kick, or even speak or seem irritated, without hav-
ing any rememberable consciousness of what they do.

Ssnsiilion.— Sensation is not, I think, entirely
abolished. There is no evidence that he feels the
prick of a pin, so far as I could judge by experiment

;

there is no evidence that he feels a strong faradic
current applied over the face and forehead, though
the muscles respond to it, as they always do in

trance. It is, indeed, one of the important diagnos-
tic points between trance and death, where death is

pretty closely simulated ; but when I cauterized him
on the back of his neck in a severe way, holding the
cautery on the skin for some time, he winced under
it, although not at all as a person in health would
have done. This was the only evidence I could get
of any sensation. I have no doubt whatever that the
cautery was felt at the time by this patient, although
if he should recover to-morrow, he would probably
have no recollection that it was ajiplied. It is prob-
able, however, that just as under an anfesthetic, pa-
tients cry out sometimes, and flinch under an opera-
tion from which they have no recollection of pain on
coming out fi-om it, so in this case, the flinching
under the cautery may have been a purely automatic
process, below the plane of conscious pain.

Automatic phenomena.—In this case of trance, as
in trance usually, the automatic processes go on,

though there is no evidence that they are positively
exalted ; the response of the pupil to light is a type
of what is going on all over the body. He cannot
speak—has not spoken through all these weeks, and
cannot in any way indicate desire for food, but when
liquid nourishment is placed in his mouth, he swal-
lows it mechanically, and after a certain amount has
been placed in his mouth, he ceases to swallow.
Discharges from the bladder and bowels occur

regularly when the patient is put in position for

them to be discharged ; otherwise they would dis-

charge, in time, without his being placed in position,

but there is on the jiatient's part no expression of

desire in these respects. The ijatient is, in a word,
an automaton—a piece of machinery without any of

that intelligent, directed, and controlled behavior
which we see in all persons \\ ho are in a normal state.

This automatic character of this patient's actions

is well illustrated in his walking. When he is pulled
up, put on the floor, and gently led by the hand, he
walks, and walks apparently without difficulty, and
without any marked indications of feebleness. When
the jjerson who is leading him takes olf his hand he
stops. I found on exjieriment, that if I spoke very
loud, commanding him to follow me, he would do so,

and even turn arouud after me, and he did this not
only when his eyes were closed—for they are always
closed—liut when, in addition, they were thoroughly
bandaged. He could not understand my language,
but an impression of sound was made upon him that
induced him, mechanically, or automatically, to fol-

low me.
A pistol fired off near his head caused no change

of exjiression of countenance, so far as I could see,

but a slight tremor of the body was observed.
The pulse.—The ..pulse was about 68, and was full

and regular. While walking it went up to 100 or
more, and was less regular and not so full, but on
putting the patient in bed it soon resumed its nor-
mal regular and full beat.

In classifying this case we find that it comes under
the head of spontaneous trance, and the patient is

in the special condition of trance lethargy or trance
coma. If he were in the condition of trance sleep

he would be aroused, or would arouse himself in

time. There is none of the rigidity, the stiffness of
the muscles which we see in trance artificially pro-
duced, and which I have shown to i^hysicians in my
recent lecture and private exjieriments. The mus-
cles are flaccid, as in the natural state. There is no
suggestion whatever of the special form of trance to

which we give the term catalei^tic trance ; the limbs
do not stay in any position in which they are placed,

but fall limp and flaccid as soon as we let go.

Compared n-ith induced trance.—Many times dur-
ing the past few months, in my private experiments
in the presence of physicians of this city, I have put
many subjects into a condition very much like that
of this Hungarian, the difi'erence between them
being that, in the case of the Hiingarian, there is

simple lethargy, while in the case of the subjects

there is trance sleeji, which re.sembles ordinary sleep
mainly in being more profound. When my trance
subjects are jiut into this state they resemble, to ex-

ternal appearance, and also on close examination,
this Hungarian ; the behavior of the lijis, of the eyes,

of the eyeballs, of the puj^ils, and of the j^ulse being
much like those of the case here described, although
there are individual variations from the general
standard. These cases of induced trance on which
I have experimented can be, though with considera-
ble difficulty, aroused. I have found myself con-
siderably exhausted by the labor required to awaken
a number of these cases in succession ; besides speak-
ing very loudly, not a little muscular exertion is re-

quired in waking them iip after they have been long
in the trance sleep. In the ca.se of this Hungarian,
the condition—as I have before stated—is more like

trance lethargy than trance sleep. There seems to
be no way to arouse him ; the powerful cautery ap-
plied repeatedly caused, as has been stated, only
a slight wincing, and no sign of recovery from the
trance.

Treatment.—The treatment that I have advised in
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tliis case is an alternation of sedatives and tonics,

bromides, strycliniue, and quinine, witli the use of

faradization, general and local, with sponges and the

win; brush.
Tlie prohiihli!fature of Ike case.—Tliis patient may

remain for weeks or months longer in this condition,

or he may recover in a week, or even less ; or it is

possible that he may die befoi-e recovery. If he
should die, and on post-mortem examination there

should be found any coarse lesion of the brain or

any part of the nervous system, it would none the

less bo true that the patient is now in a trance state.

Disease of the bi'ain may sometimes, indeed often,

ex(!ite symptoms of trance in addition to other symp-
toms ; but as already stated, effusions in the sub-
stance are not likely to excite that condition, so far

as is known, although it is not absolutely impossible
that sometimes lesions of that sort should do so.

Injuries of the brain that produce trance— as the no-

table case of the French surgeon who was injured at

Sedan—will be recalled. In that case, which has
been reported by Mesnet, and popularized especially

by Huxley, there were alternations of trance and the

normal life.

A very extraordinary case of trance rigidity has
latelv bean rejjorted in the British Medical Jom~nnl
of February 5, 1881, by W. O. Bland, M.K.C.S.,
Medical Superintendent of the Borough Lunatic
Asylum, Portsmouth, under the title, "A Case of

Long Maintained Fixed Position."

The facts are, that the subject, thirty-one years
of age, was struck by lightning, in a boat during a

gale, and from this was dated his peculiar symptoms.
He had passed nineteen montlis in two asylums

;

fourteen of them in the Borough Asylum at Ports-

mouth. During these fourteen months he had been
iii the following states : every limb rigidly extended,
the legs and feet jjres.sed firmly togethei', the arms
and hands pressed to the side, the eyes closed,

auil, when the lids are retracted, the eyes roll up-
ward, so that it is impossible to see the pupils

;

the features fixed anil impassive ; normal elec-

trical reaction ; tendon reflex scarcely apparent

;

rties crawling over him during the summer did not
cause him to move a muscle ; he was able to

move his jaws a little, but food was given by a
spoon. On admission to the asylum he was ema-
ciated, but had gained many pounds by treat-

ment. During these fourteen months he was moved
but twice, though under continual observation night
and day ; he had sijokon l)ut once ; the retina, when
examined by the ophthalmoscope, appeared to be
normal.

I have had for months under my observation, a
class of filteen or twenty subjects, most of whom can
be at any moment put into precisely the condition
here described. The body is as stifi' as a board

;

the liead may be held in the hands of one person an<l

the feet in those of another, and there is no sign of

V)ending, and the whole apjjcarance of the body is

exactly as hero desciibcd by Dr. Bland. These sub-
jects go into tliis conditiipii as they go into all other
trance conditions—as blindness of one ort)oth eyes ;

color-blindness of one or both eyes ; deafness of
one or both ears ; anicsthesia of the whole or
One part of the body ; abolition or modification of

the sense of taste, the sense of smell, or the sen-

sation of vertigo—by suggestion, the expectation
that such a result must come about ; but these
iuid all other trance symptoms may occur spon-
taneously, or may be induced by any disease of the
brain.

INTRA-PARIETAL HERNIA.

By GEORGE F. SHEADY, M.D.,

The following case of intermiiscular or intra-parietsl

hernia is not only interesting on account of its

rarity, but also from a clinical point of view.

The patient was a Scotchman, fifty-four years of

age, whose left testicle had not descended until he
was twenty-two years of age. When four years old he
fell over an embankment, since which time he dated
the occuiTence of a hernia in the left groin. After

the descent of the testicle the hernia ajipeared in the

scrotum also. During the greater part of his life he
had worn a truss and suffered no more than the or-

dinary inconveniences attending a reducible inguino-

scrotal hernia. About one year ago he had difficulty

in returning the hernial contents, and suflered from
temporary strangulation. On the -Ith of last Decem-
l)er, while waiting upon a customer, the hernia came
down, and the patient was unable to reduce it as for-

merly. Symptoms of strangulation soon after appear-
ed, and Dr. P. W. O'Brien, of Harlem, was summoned.
Failing in accomplishing the desired result by taxis.

Dr. O'Brien advised an immediate operation. The
l^atient would not consent to this measure, and de-

termined to trust to the chances of his own efl'orts.

Four days afterward Dr. M. J. Roberts was called

in to see the case, and also proposed an operation.

The patient consented to have taxis tried under ether,

l)ut exacted a promise from Dr. Roberts that no cut-

ting operation should be performed. The patient

awoke from the anujsthetic with the strangulation

under-reduced. The following day I was called upon
to perform herniotomy. The patient was at that

time in the fifth day of strangulation, had an anxious
expression, feeble, thready pulse, cool surface, and was
constantly vomiting stercoraceous material. The her-

nia was situated on the left side, and presented some
striking clinical features. The swelling, which was
eipial in size to a largely distended colon, extended
continuously from above the anterior superior spine of

the ilium to the fundus of the scrotum. The overly-

ing tissues were tense, particularly those of the scro-

tiim, and there was considerable tenderness over the

external abdominal ring. The unusual situation and
the peculiar shape of the tumor suggested at first

the possibility of reduction en masse. The exist-

ence of such a condition was, however, disproven by
careful examination, and by the assertion of the

patient that the swelling had been there as long as

he could remember, and that it was almost invariably

larger after a hernia in the scrotum had been reduced.

Percussion gave superficial intestinal resonance
throughout the entire extent of the tumor. Inasmuch
as the swelling extended above the line of the inter-

nal ring, contained intestine, and was ajiparently sitn-

atcd in the substance of the abdominal walls, the diag-

nosis of intra-parietal hernia was made. The existence

of the snpi)lementary sac was believed to be due eitlier

to a previous rujiture laterally of some portion of the

vaginal process of the j)eritoneum, and the subse-

(pieut formation of a cyst aronml the escaped intes-

tine, or to a trne diverticulum of the peritoneum. It

was pro])osed to cut dr)wn in the usual situation,

over the external ring, divide the stricture wherever
it might be, and, if possible, reduce the contents of

both sacs. But the patient again refused the opera-
tion. This was on Thursday. On the following

Sunday, by request of one of the patient's family,
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Dr. O'Brien called Dr. Ripley in consultation. That
gentleman, recognizing the lU'gency of the symptoms,
advised immediate operation, but to no etfect. To
my surprise I learned that the patient was still alive

on the eleventh day after the commencement of

symptoms of strangulation, and that he had finally

consented to an operation. He had been in the
meanwhile very much reduced by constant vomiting.

When I saw him at that time, in company with Drs.
O'JJrien, Koberts, and John Shrady, he was evident-
ly fast sinking, and it was decided not to take the
chances of the patient dying during an operation.

The site of the hernia was intilti-ated, ecchymosed,
and oedematous. This condition was assumed to

be due to sloughing of the strangulated gut, and
the dischai'ge of its contents into the surrounding
areolar tissue. The patient died shortly after my visit.

The autopsy was made the day following, by Dr.
W. H. Porter, who verified the diagnosis which had
been made Ijefore death. The tissues of both the
groin and scrotum were immensely thickened by
fecal infiltration and i-esulting inflammatory pro-
C3SS3S. At the seat of constriction, which was the ex-

ternal ring, the walls of the gut had sloughed entirely

through on one side and partially through on the
other, allowing the escape of fecal fluids into the ad-
jacent tissues. The hernia was of the congenital
variety, the sac being formed by the vaginal process
of the peritoneum. Continuous with this sac, was
a diverticulum of peritoneum, seven inches long, ex-

tending from the inguinal canal upwards above the
anterior superior spine of ilium and between the
external and internal oblique muscles. The diver-

ticular sac contained several knuckles of ilium, which
had found their way tliither through the enormously
enlarged internal ring.

As previously stated, this form of hernia is

rare. So far as can be learned from the meagre
literature upon the subject (as contributed by Bir-
kett, Bryant, Klebs, Hartung, and Lenhart ), intra-

parietal hernia is associated with the congenital
variety, and is probably due to the existence of a
congenital diverticulum of peritoneum in the ingui-

nal canal. In this particular instance, the left tes-

ticle remaining in tlie inguinal canal until the twenty-
second year may have been an important factor, if

not in the actual production of the diverticulum, at

least in its early development. It is quite probable
that the hernia produced at four years of age was in

the diverticulum, the undescended testicle virtually

plugging up the inguinal canal. Up to the time of

the descent of the testicle the intraparietal sac

was being constantly stretched, as was also the in-

ternal ring. When the testicle descended the vaginal

process of the peritoneum remained open, and of

eamrse formed the sac for the congenital hernia.

The clinical features in this case are of great impor-
t.itt«e. The principal interest centres in the possibil-

ity of making a correct diagnosis. In the present in-

stance tliis was not difficult, owing to the history of

the case and tlie general appearance of the swelling.

The tumor was of long standing, it extended external

to and above the internal ring, it contained intes-

tine, aind was quite superficial. The treatment in

case of strangulation would, as in the present in-

8',ance, involve the consideration of possible .stricture

either at the external or internal ring, or within the
diverticulum itself. If by any chance a diagnosis of

the conSition of the parts is not made in such eases, it

is easy to understand how a herniotomy for strangu-
lation naight result in confusion to the operator, and
in his p«4j,sible failure to save the patient's life.

|)rogrcss of iHrtical Science.

Rare T-mN-MAi-FOKJL\TioNs.—A very rare and in-

teresting case of twin-malformation is reporte<l to

the Wiener Medizinische Pres.te, January, 1881. The
designation of the monster, or monsters, is bicephali

telrabriichii, there being two heads and four arms.

A healthv woman, aged nineteen years, gave birth to

these iivinilli locci in 1877, at Lacona, in the province

of Turin. Thei-e are two heads, fully developed in

Iiroportion to their age, and two corresponding chests

with apparently separate organs. Inspection from
in front shows that the double thorax passes over

into a single abdomen at about the sixth rib. There
is but one umbilicus, and a single penis and scrotum,

though the rudiments of a second male genital ap-
paratus are visible behind the latter. One anus, and
a single right and left leg are seen. A isosterior

aspect reveals a double spine, double sacrum, and
three nates, the middle one being evidently formed
of two melted into one. This middle one also shows
a fistulous opening, as a reminder of an anal ajjer-

ture. The single anus serves both bodies, whereas
urine occasionally also dribbles from the rudiment-

ary genital appendix. The right foot is controlled

by the right twin, named Battista, and the left one
responds to the will of the other, called Giacoma.
Giacoma has a club-foot for his share of inferior ex-

ti'emity. It is for this reason that the twins, al-

though quite healthy, make no attempts to walk.

Each child controls perfectly well the unimpaired
mobility of its knee and hip-joint. Nothing abnor-

mal is found in the inguinal regions. Each child

also sees, hears, feels, thinks, talks, eats, drinks,

laughs or cries, and sleejis " on its own hook," so to

speak ; that is, one acts indejjendently of the other.

The boys ai-e lively, and appear to be good-natured.
Their language is quite intelligible. They talk to

each other as well as converse with strangers. They
actively gesticulate with their normally developed
hands and arms. Their head and thorax is, as a

rule, considerably bent to either side, the head being
sometimes placed in an almost horizontal position.

One head at a time may, however, assume a very,

nearly vertical poise.

It does not ajjpear which of the two children con-

trols the common bladder and anus. Apparently
neither the one nor the other. (Examination by in-

spection was alone permitted by the parents.) If

was stated that both exjjressed a desire to defecate

at the proper time. In the writer's jiresence, Bat-
tista demanded la piscin, and immediately afterward

his clothes were found to be wet. The twins have
until now been healthy and in lively spirits. They
are well-noiirished.

Forster has placed these rare double malforma-
tions in the group of hkeplmli ielrahracliii. The
Wiener Medhixi^i^he Pvc.sse supplements its account
of the twins by a brief mention of a similar occur-

rence, that of Fubini and Mosso. ^\^teh thirty days
old tliese children weighed 4,00o giammes ; on the

sixty-second day their weight had increased to 5,345

grammes. The vital functions of the two children,

even at that early period, were quite independently
performed. One infant would jilay while the other

was asleep ; one would crj', the other laugh. Car-

diac action and respiration wore not simultaneous
in the two children. If , one cliild swallowed food,

the corresjjondiug side of the common abdomen tilone
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moved, showing that two at least physiologically dis-

tinct diapliragma existed. One infant would vomit
wliile the other was quietly taking the breast, a inoof
tliat there werejtwo distinct stomachs.

—

AUq. ined.

I •,'„/. -Ztnt., January 12, 1881.

In this connection, a communication from Dr.

Mnrke, with inclosed photograph, may also he men-
tioned. The gentleman writes from Texarkana,
Texas, under date of March 20, 1881. He states that

some time ago he had occasion to deliver a young
woman of a pair of twins exhibiting a somewhat re-

markable malformation. The mother is described
as a woman twenty- three yiars old, of fair com-
plexion, nervous temperament, weighing ordinarily

one hundred and ten pounds, and a native of Atlanta,

<}a. She had been married eighteen months, and
had had two miscarriages. The twins are grown to-

gether, being well formed, and fully developed in all

jiarticulars. Their interconnection is apparently of

a bony character. It begins just below the sterno-

clavicular articulation, and extends down to the um-
bilicus, measuring just seven inches in length. The
children have a common sternum. The free ribs are

as iu other natural infants. There is but one navel,

one cord, and a single placenta. Each child has a

separate chest, abdomen, and hips. Both are pro-

vided with two natural legs and feet. Each infant,

also, has two arms and hands, as well as a separate

liead. The latter appears to be well formed. Regu-
larity of features and symmeti-y of arrangement are

also noticeable. In fact, the doctor rather enthu-
siastically pronounces them to be " perfect little

beauties, with a fine coat of black, glossy hair."

These twins were seventeen inches long, and
weighed fourteen pounds. The occiijito-frontal

measurement of each infant's head was four and a

half inches, the bi-parietal diameter three inches,

across the chest seven inches. It appears that they
were still-born, at least the doctor says so, adding
that decai>itation became necessary on account of

difficulties in the i)rogi-ess of the labor. Finally, the

mother is still among the living, and, according to

our informant, may entii'ely recover, " though it re-

i|uired an extraordinary amount of tact and coolness
to engineer the case through, as convul.sions and
hemoiThage were fast and profuse." The doctor
now has "the little girls in preservation in alcohok"

TfiE Tre.\tmext of AiiBfMiNTTEi.i.—Eucalvptol has
been prescribed with ajjparently beneficial effects in

the shape of an emulsion in cases of albuminuria.

The dose was gradually increased from tive to fifteen

drops four times a day (St. Louis Clinical Record,

Fobiiiary, 1881). Fuchsine has also been tried

and found to be efficacious in chronic albuminuria
with oedema (Tlie London Practitioner, .January,

1881). Dr. Sawyer says of this drug, which is the

chlorhydrate of rosanaline, that in most of the

(rases in which he employed it the quantity of albu-

ihen either diminished considerably or else the albu-

minuria disappeiired altogether. He administered
one grain three times a day. Cases of j)assive renal

congestion of cardiac origin were not benefited by
this medicament. The cases treated, as a rule, re-

presented affections of the chronic contracting kind.

The patients using the remedy experienced no incon-

venience from its effects. The urine became of a

rosy color, and even the fieces were frequently tinged

with the same hue. As mixtures stained the lips,

the drug was prescribed in pill form.

Washing out the Stomach in Dilatation of that
Oro.an.—The value of washing out the stomach in

the treatment of gastric dilatation is well shown .by

the following case, reported bv Dr. James Russell in

the nriti><h J/«//(,a; ./o//r;a,/, February 21'., 1881. A
man, aged fifty years, began to .suffer from pain in

the right hypochondrium twenty years ago. It was
chiefly produced by the presence of food, so that he
avoided eating. He then vomited, or rather eruc-

tated, clear food, and in process of time began to

throw up his food about three hours after a meal.

He lost flesh considerably, and had to leave work.

These symptoms persisted with varying severity

through six years, when one night, without any fur-

ther change having occuiTcd of which he was sensi-

ble, he was awakened by something giving way
within him in the hepatic region. A quarter of an
hour afterward he vomited, without effort, about
three pints of " thick, sticky, greenish " jju.s.

,
Regu-

larly for the next month, on awakening in the morn-
ing, he rejected about half a pint of the same matter,

and remained free during the rest of the day. This
discharge began to lessen at the end of a month, but

it continued for nine weeks longer in smaller quan-
tity. Two years later the patient had a temporary
return of the i^ain.

On his entrance into the Birmingham Hospital, the

stomach reached half way between the umbilicus and
pubes. Sarcinous matter was vomited. The man
was thin, but not cachectic. There was no other ]ihysi-

cal sign of disease in the chest or abdomen. Wash-
ing out the stomach by means of the syphon-tube
was commenced, and was continued daily, the patient

falling into the use of the tube with great facility.

The food was at first milk, but solids soon became
necessary. During his residence in the hospital, his

bowels acted quite regularly, and the stools were of

perfectly natural quality. He continuously improved,
and after several months had returned to ordinary
diet.

When at home, however, he presumed too much on
his improved condition, and neglected to wash out

his stomach. There was a renewal of his former
symptoms, and he returned to the hospital with an
increased distention of his stomach. The same plan

of treatment was again employed, and was attended
with the same fortunate results.

A Year's Work in Ovariotomy.—As a means of

exemplifying the value of antiseptic methods in the

operation of ovariotomy. Dr. John Homans, of Bos-
ton, has published the results of twenty-five cases in

the Boston Medical and Siirrjictil Journal. Of the

total there were two deaths only, one from exhaust
tion on the fifth day, the other from shock. In all

of these cases the pedicle was secured by Dawson's
clamp, burned with Paquelin's cautery, tied with a
double ligature of carbolized silk fdisregarding cat-

gut entirely), and the stump then returned to the

abdominal cavity. In two cases a mild form of

jjhlegmasia dolens, following the operation, was at-

tributed to injudicious exercise during convalescence.

One case was followed by Inemopty.sis, Init whether
it was accidental and entirely unconnected with the
operation and the precursor of phthisis, coidd not be
decided at the time. The patients generally were
ready to leave the hospital at the end of the third

week aftei' the operation.

Another Insane Astmim BrrRNHD.—The Illinois

Southern Hos])ital for the Insane, at Anna, was par-
tially burnt on the 18th ult. All the inmates escaped
except one. This makes the third insane asylum
that has been burned within less than a year.
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THE SPREAD OF TYPHUS FEVER.

At about the middle of March last there were dis-

covered a number of eases of typhus fever in differ-

ent hospitals of the city. They were all, or nearly

all, traced to a very large and overcrowded lodging-

house in the lower part of the city. The patients

were at once transferred to the Riverside Hospital,

and the lodging-house and its occupants thoroughly

disinfected. The next week the number of cases

reported was very much less, and it was thought

that the disease was "stamped out." But. since the

26th of March the weekly number of cases reported has

been increasing. The capacity of the Riverside Hos-

pital has been put to its utmost test. Nearly three

hundred patients have been treated there, and tlie

number under treatment at one time has been kept at

about one hundred. Several tents have been erected,

each holding about twenty-five patients, and thus

the essential therapeutic agent, fresh air, has been

Becured. Either because of this treatment in tents

or because the epidemic is not a malignant one in

itself, the rate of mortality has been small, not ex-

ceeding ten per cent.

But in spite of rapid isolation and disinfection the

disease continues to appear, and at unexpected

places. Five patients at Bellevue Hospital were

seized with the disease on the same day. The fire-

men on a steam yacht and a person living as far ujj

town as Lexington avenue have also taken the fever.

Kleven cases have been reported in one day. A sec-

ond reception-station for typhus has been established

at Bellevne Hospital.

Public interest is being aroused in the matter, and

the (jupstion whether we are to have another epi-

demic, like that of 18G1, is asked.

It is very evident that the Health Board, though

they may have done all tliat they could, did not do

all that was necessary for stamping out the disease

in the places where it first appeared. The Shiloh

House was at first disinfected, and then after many
days it was vacated. If any fact is known about the

contagion of typhus it is that the j'oison is earned

by the jierson, and but very slightly, if at all, by his

clothes. Disinfection of these and of apartments

where typhus has been, therefore, are of but sec-

ondai-y importance. The only way to stamp out the

disease is to quarantine the i^ersons who have been

exposed and presumably or certainly infected. If it

cannot be shown by the Health Board that such a

measure was entirely impracticable the responsibil-

ity for the increase of the disease must be thrown

upon it. In case an epidemic develops, that respon-

sibility is a most serious one.

As regards the possibility of an ei^idemic develop-

ing there are no data on which to base a prophecy.

It may be asserted with confidence that typhus

fever rarely, if ever, originates de novo, but that the

latent activities of the germ are brought out by poor

food, overcrowding, and filth. It follows that the

spread of the disease dejjends chiefly upon whether

or not all infected jjersons are promptly cpiarantined,

and secondly upon securing fresh air, cleanliness,

and sufficient food for those who may be in danger.

The condition of our streets, though filthy enough,

is but one element in the question. With more

air and fewer persons in the tenement-houses the

chief indications for prophylaxis, apart from quar-

antine, are met. The approach of summer, when

windows are ke})t open, may tend to counteract the

spread of the disease. Yet it is to be remembered

that the epidemic of ten years ago began in July.

THE ENFOHCEMEMT OF THE MEDICAL LAW.

It will be good news to such as are interested in the

matter to learn that the Medical Society of the

County of New York is now ready and willing to en-

force the existing medical laws in this State. The

Board of Censors of the Society, to whom cases for

prosecution are referred, have published a card re-

questing all physicians who are cognizant of persons

practising in this city under fraudulently obtained

diplomas, or who practise without diplomas (and this

includes prescribing druggists), to forward the nauje

and residence of the offender, the name and resi-

dence of the person treated, and also of the com-

plainant, to the Secretary of the Board, Dr. Daniel

Lewis, li" East Forty-fifth street. A competent

attorney has been secured, who will frame the corn-

plaints and advise as to the cases to be selected, in

order that the provisions of the law may bo fairly

tested. We understand that one or two arrests have

been made, and that immediate steps will bo taken

to secure an early decision as to the validity of tlie

law. The name of the person making the complaint

is required by the board, as a guarantee of good faith

and to show that the charge is not made to gratify

private spite. For obvious reasons anonymous com-
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munieations cannot receive attention. We beliove

that the censors are in earnest in their endeavors to

secure the enforcement of tl\e law, and it is now tlie

duty of the profession to aid them.

EECENT STUDIES IN INEBKIETT.

A STATISTICAL report of two hundred and fifty-two

cases of inebriety lias recently been published by

Dr. Lewis D. Mason, of Hartford. This report, in

connection with Dr. Crothers' more philosophical

contribution to the subject in the pages of the

Medical Record, furnishes an addition to the litera-

ture of inebriety that deserves some notice.

We are informed by Dr. Crothers that inebriety,

like insanity, is rapidly inereasinp; in this countrv.

The estimated number of inebriates largely exceeds

that of lunatics, being now about one hundred thou-

sand. The author considers that these facts justify

a more careful attention to inebriety from medical

men.

The point which Dr. Crothers urges with greatest

force is the somewhat old one, that inebriety is a

disease, and not a vice. He would have this fact

more fully impressed upon the public and physicians.

The view that inebriety is a vice has some very emi-

nent champions, while the view that it is a disease

is advocated most urgently by the superintendents of

inebriate homes. These may be presumed to have

at the same time the most knowledge and the most
bias in the matter.

We can aiford to go over the question briefly.

According to the latest data of ethics, a bad habit

or bad conduct is " that in which the special acts

are not well adjusted to the general end of self-

preservation."

It would be easy to show by this, or indeed, any
other system of ethics, that the constant intem-

perate use of liquors is a bad habit. But a man may
have a bad habit, and yet be only partially respon-

sible for it, or not at all so. In saying that inebriety

is a vice, therefore, we imply that the man is indulg-

ing in a bad haljit for which he ;x responsible, be-

cause it is a habit which it is in his power to con-

trol. A person is not directly to blame for conduct
which structural changes in his body compel him to

perform. He is not directly responsible for his dis-

eased heart palpitating, or for the intemperate

thirst of diabetes. These habits are of the body,

and are now beyond the jiower of the will. They
may have been brought on by excesses for which
he is responsible. But the point is that he is not to

be called to account for them now. They are actual

diseases. It is claimed that the same is true of ine-

briety. The patient may or may not have been re-

sponsible originally for hia bad habit. But eventu-

ally it has ns its cause and basis a structural change
or a nutritive disturbance of the system.

That such physical change does occur in inebriety

is the claim of the majority of those who have

given attention to the subject, in this countiy at

least, and it seems to be a rational and well-sup-

ported one. It is not an easy thing to draw a sharp

line, however, as some have attempted to do, be-

tween the vicious habit and the disease. So far

as actual and characteristic structural changes are

concerned, none have been found, and the distinc-

tion between the disease and the vice has only a

clinical basis. It is certainly impossible practically

to separate all cases into the drunkards, or respon-

sible, and the inebriates, or irresponsible. Indeed,

by the lights of the later philosojihy, which gives to

our moral and intellectual actions a purely physical

basis, we are responsible for nothing. The first

drink is a reflex act, and the first as well as the last

act of drunkenness the result of the irresponsible

activity of cerebral molecules.

Leaving such discussions, however, we know that,

l^racticaUy, a man's first indulgences in alcohol are

generally voluntary and controllable, but that by

and by they become the result of an absolutely un-

controllable craving. We must treat the first con.

dition, therefore, chiefly by moral means ; the latter

by moral, physical, and medicinal measures. Here,

however, the studies in inebriety give us help. We
learn that at times the man is an inebriate by in-

heritance. His first drink is the result of an inherent

craving. He needs to be treated at once by other

than moral means. This fact that a man may in-

herit an inebriate diathesis, that prophylaxis and
early treatment are as imjiortant here as in phthisis

or insanity, are the rich results of the yet incomplete

studies in inel)riety.

It shows with the accni-acy of scientific demon-
stration, also, the error of Rev. Dr. Crosby, so far as

he advocates the general innocuousness of moderate

drinlung. There are, as we have said, estimated to

be one hundred thousand inebriates in this country.

One-third of these were born with the inebriate diii-

tiiesis ; moderate indulgence in alcohol was the spark

that lighted their disease into activity. The chil-

dren of inebriates should never drink. The children

of moderate drinkers indulge at then- peril.

As throwing further light upon this subject, we
add now some of the concdusions arrived at by Dr.

Mason from his studies of a large number of cases

of inebriates.

He states, regarding the education of inebriates,

that nearly one-fourth had received a liberal edu-

cation, and on the whole the statistics show that

dipsomaniacs come from the more intelligent and

educated class of society. It is to be remembered,

however, that the poorer classes can rarely aiTord

treatment in, and, therefore, do not reach most iiu--

briate asylums, from one of which these statistics are

obtained.

The influence of heredity is fully shown. Over
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one-third had inebriate fathers, while less than half

a dozen had inebriate mothers. Inebriate grand-

jiarents are not at all frequent, however, there being

only seven in the two hundred and fifty-two cases.

It would hardly be an exaggeration to say that the

primary cause of inebriety in one-thii'd of these cases,

at least, is hereditary influence.

While insanity was found in the family in fifteen

e^ses, in only three were the parents (the father)

insane, and no cases of epilepsy or neurasthenia in

l)arents are given. The alternation of the inebriate

with the insane or other neni'otic diathesis must be

considered as of somewhat exceptional occurrence,

judging from Dr. Mason's figures.

An important deduction is that relating to the age

in which inebriety most frequently appears. In over

four-fifths of the cases it was between the ages of

fifteen and thirty-five, and in the larger proportion

l)etween the ages of fifteen and twenty-five. Know-
ing, tlierefore, the time at which this dread aflliction

is most likely to appear, we can tell when to advise

the most stringent precautions against it.

There were one hundred and sixty-two habitual

to ninety-two periodical inebriates, and the average

duration of the disease in the former class was thir-

teen years ; in the latter, fifteen "years. There is

a curious regularity in the times of dipsomaniac

attack—the favorite periods being quarterly, semi-

annually, and annually.

Most of the inebriates were whiskey-drinkers ; nine,

however, used brandy, two gin, and thirteen beer.

One quart of whiskey per day is a low average for

the daily consumption of the habitual inebriate.

Among exciting causes, association is by far the

most prominent, one hundred and eighty-five as-

signing this as the thing which led them into their

condition. Injuries to the head take, perhaps, the

next place. About one in seven had their disease

started in this way.

The author concludes by refening to the fact that

treatment in inebriety begins, as a rule, very late.

It is for this reason, in part, that the disease is very

difficult to manage. As in the case of insanity,

treatment at the beginning of the disease is of the

utmost importance. As it stands now, the results

of treatment are hardly brilliant. Ko statistics or

estimates of the per cent, of cures is given by Dr.

Mason. It is thought, however, by others to be

about the same as in the case of insanitv.

THE OliEOMAEGAKINE EIGHT.

As active contest has been going on in the State

Legislature over the question of oleomargai-ine. The
great increase in .this industry has given fresh alarm

to the dairymen ; and the discovery that cheese,

adulterated with lard, has been put upon the market,

has added a stimulus to their invectives against the

manufacturers of these artificial foods. Some weeks

ago a resolution was introduced into the Legislature,

reciting that " Whereas these articles are believed

to be J5rejudicial to the public health, increasing the

rate of mortality"—and so on, therefore, let the

Public Health Committee look up the matter. This

the Public Health Committee has been doing, hav-

ing taken much testimony in this city during the

past few weeks.

The result of this testimony has not been very

damaging to oleomargarine. It is shown in the

committee's report Ihat the manufacture is a very

extensive one. Mr. John JNIichels, an excellent mi-

crosoopie expert, testified that he had found some

very suspicious looking cells in artificial butter.

The evidence of Dr. W. H. Dallinger, of Liverpool,

was cited to the effect that the temperature at which

the oil is extracted is not sufficiently high to destroy

organisms in refuse fats. To this there might have

been added the results of the experiments in France

on insane patients. There it was claimed that the

artificial butters used were not quite so digestible or

nutritious.

On the other hand, there is a very great mass of

testimony from various experts in favor of the article

in question. Sanitarians, chemists, and physiologists

all endorse it as a riseful, harmless, and palatable

addition to our food products.

We have before asserted our belief in the sub-

stantial coiTectness of this latter view. The possi-

bility exists that the new butter is not so digestible

as the old. This is an argument for its being sold

under its own name, but not for any actual re-

strictions upon its sale or manufacture. There is,

perhajis, a future danger in a less careful process of

manufacture than now exists.

As establishments increase and competition be-

comes more active, the scrupulous care now said to

be exercised may relax. This, however, would only

justify the existence of olfieial inspectors, and not

the abolition of the industry.

The dairy interests in our State Legislature are

very great, and the question of the food value of

oleomargarine may be settled in the interests of this

class rather than in that of the peoi^le. But it is to

be hoped that the State will not interfere any fur-

ther than to furnish assurance that the article is

carefully manufaottu-ed, and is not being sold under

any other than its own name.

N.\TioNAij AoADE>rr OP Sciences.—The annual
meeting of the National Academy of Sciences was
held in Washington on April 19th, 20th, 21st, and
22d. A large number of papers were read, among
which was one "On the Domain of Physiology," by
T. Sterry Hunt ;

" On the Relations of Soils to

Health," by R. Pompelly ;
" On the Relations be-

tween Strain and Impacts and the Feet of Mam-
malia," by Prof. E. D. Cope ; "On the Utilization of

the Sun's Rays in Heating and Ventilating," by Prof.

E. S. Morse.' I
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Ucuicius ants notices of Sooks.

Clinical Lkctttkes on the PhysioijOoicaii Pathol-
ogy AND Tkeatment OF Syphllis. Togetlier with a

Fasciculus of Class-room Lessons Covering the

Initiatory Period. By Fessesden N. Otis, M.D.
New York : G. P. Putnam's Sons, 1881.

The utterances of Dr. Otis upon the subject of the

])athoIogy of syphilis bare been variously regarded
as "[epochal " and as commonplace. Neither of these

extreme views, however, can be properly adojited.

Dr. Otis has studied his subject with great zeal, and
lie has expounded a theory which comes nearer to

wliat is rational and true than any that has been
ofi'ered before it.

Amid the turbulent abundance of hypotheses re-

garding specific organisms as agents of disease, the

views of Beale liave held their own the best of all. and
it is Beale's theory of disease-germs that ova' atithor

lias in the present case taken up. He asserts tliat tlie

special poison of syphilis e.'sists in the modified or

degraded protojjlasm of leucocytes. The "vital"

activities of this material are changed. Keacliing

the abraded surface of the penis, it comes in contact

with healthy lymph-cells and impresses its morbid
activity upon them. It gives these in consequence a

tendency to multiply. There is a cellular infiltration

about the infected point which produces finally tlie

characteristic induration. After these diseased cells

have thus begun to multiply they are carried along

the lymphatics to the neighboring glands. Here
their progress is obstructed. They again multi]jly I

and produce enlargements and indurations of the

gland. Here we have the initiatory period of syphilis.

In course of time the cells are carried along the

lymphatics and are poured into the general blood-

current. Constitutional symptoms then appear.

One of the most noticeable of these is the roseola

eruption. Dr. Otis explains this on the theory that

the degraded protoplasm poisons the symjiathetic

centres controlling the calibre of the artei-ioles.

Local dilatations are jiroduced. When, subse-

quently, papules appear, the cause is attributed to

the diseased corpuscles escaping from the blood and
then rapidly multiplying, as is their natural ten-

dency.
The chief disturbances produced by the syphilitic

poison are in the lymphatic system, into which tlie

disease-germs are first absorbed. It is owing to

their presence here that the various catarrhs of

syphilis are brought about.

And, finally, the sequehie of syphilis are thought
to be due largely to obstructions and other derange-
ments of the lymiih- channels.

In trying to exjdain the various symptoms and le-

sions that develop in syphilis by t)ie light of physi-

ology and the " degi-aded protoplasm " theory, Dr.

Otis displays gi-eat ingenuity and research ; more,

perhaps, than of thorough physiological knowledge.
One naturally gets suspicious of an author who has
to bolster up his views chiefly with quotations from
this or that " authority." Dr. Otis would have us

believe that the specific poison of syphilis is not a

distinct morphological or chemical entity. It i.s

rather a " pow^>r " possessed by the diseased proto-

plasm. It might be considered a physiological entity,

a ferment, perhajjs, or anything else wliicli expresses

the idea that we do not at all know what it is. Of
course, such a definition is very unsatisfactory, and

Dr. Otis might have made his idea clearer; but he is

not, after all, to blame because he cannot tell us
what the more recondite physiological forces really

are.

The theory that the diseased cells accumulate, form
the indurated chancre, and then gradually jjass

through the lymphatics into the blood is well

enough as far as it goes. But it might be asked
why diseased particles of protoplasm, which may be

I .roViTiT inch in diameter, do not enter the blood,
or at least poison its fluids at once. The blood-ves-
sels absorb as well as the lymphatics. And why tlie

delay, if the poison is only in white blood-corjuiscles

not modified striTcturally, in their entrance into tlie

blood ? The passage of lymph from thei^enis to the
subclavian vein takes place many times eveiy day.
Why are the disease-germs forty days in doing it V

The theory that the roseola is due to an influence of

the poi.son on the sympathetic system is evidently
moulded to suit the occasion. And the sympathetic
system, Viy the way, does not control the calibre of
the blood-vessels at all, as any tyro in jjliysiology

could tell the author. It simijly carries in jiart vaso-
motor fibres, the centres being in the medulla and
sjjinal cord. It is hardly possible to conceive how a
centrally acting poison could act so as to produce
local and circumscribed vascular dilatatiims. Ile-

garding the i^roduction of the i:>apnles Dr. Otis'

theory is more rational.

We may well inquire, however, why, with this al-

leged tendency to raj^id multiiilication of cells, ]ius

is not oftener produced. It is curious, also, that if

this multiijlication, with its accomjjanying perverted
activities, is so prominent a feature, there are not
more evidences of it in the sjileen and other places
where the blood moves slowly, and where leucoeytpH
normally multijily.

Dr. Otis would explain the throat-disturbances by
the fact of the large lymphatic supply to those parts

;

but there is a still larger supjily in the intestines.

The view that obstruction or other derangement
of the lymphatics causes the lesions of the third

stage of syi)hilis is put forward more tentatively by
our aaithor. It furnishes an explanation of the de-
velopment of gummata ; but its apjilication to the
arterial lesions is strained, and the attempt to rele-

gate the activity of the poison to the lymphatics
cannot be considered successful.

Dr. Otis's work is an earnest and honest endeavor
to give a rational explanation of the pathology of
syphilis. It strikes us that he is working in the
right vein, though he has a great deal yet to explain.

We trust that he will continue his studies upon t)ie

subject.

An Index of CoirPARATrvE Thebapeutics. By Sam-
i-EL O. L. PoTrEK, jNI.D., pp. 280. Chicago :

Duncan Brothers. 1880.

The object of this book is to jilace the therapeuti<'.'(

of liomo'opathy side by side with the reputed or-

thodox therapeutics of the present day. T'o accom-
plisli this the author aiTanges the two classes of

remedies in two separate parallel columns, selecting

for this pur])ose the therapeutiiml recommendations
of certain autliors in both liranches of practice. Tlie

drugs common to both are thus seen to )>e very
numerous ; they are designated by black tyjie.

The author is not verj' particular about tlie nomen-
clature he uses so long as a comparison can be
readily made between the two ".schools." He ar-

ranges the u.ses of drugs under .such lieadings as
' chronic nasal catarrh, cerebral anwmia, freckles,
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livsteria, headache, hair, gums, foreign bodies, deat-

nass, cough, corns, coldness, convalescence, etc. On
page 111 we find /eces SLnd fees discussed; in the
former, drug usage differs somewhat, but resj^ecting

the latter there appeal's to be unanimity, if the ab-
sence of the usual antagonizing columns may be re-

garded as a harmonizing expression.

This book, we sujjpose, may be regarded in the
light of a pioneering effort—a sort of skirmishing
sally, as it were, to be followed up by more serious
work when it is seen that a real advance may be made
with some jirospect of success. Homceoimtliists,
however, must adojit more exact methods of obser-
vation, and adhere more closely to recognized patho-
logical facts as a guide in their treatment of disease
before their work can exert a very great inHuence
upon medical science.

The much good work that homoeopathy has ac-

complished must now needs be grubbed from such
a mass of rubbish that but few have the patience to

begin the exploration.

The Hygiene and Tre-A-tment or Catabrh. By
Thomas R Khmbold, M.D., pp. 456. St. Louis,
Mo. : George O. Rumbold & Co. 18S1.

The first part of this book has been reviewed in the
Kecoed. Part Second now appears bound up with
the first part, thus completing the work. A perusal
of the concluding moiety before us leaves the im-
pression that such matter is less valuable than the
paper upon which it is printed, but an inspection of
the paper itself raises a doubt as to the justness of
such a conclusion.

Der Einpache vtm Diphtheritische CBonp und
SEINE ERFOLGREICHE BeHANDLUNG MIT WaSSER UND
DDBCH DIE TraOHEOTOMIE. DaROESTEI^LT NACH
EIGENEN ZAIIIiKElCHEN EllFAHRUNGEN. Von De. Ct.

Pingler, Konigl. Phys. A.D., etc. Zweite ver-

mehrte und verbesserte Aufiage. Heidelberg : C.
Winter's Uuiversitiitsbuchandlung.

Simple and DrPHTHERiric Ckodp Successfully
Treated by Means of Water and Trache-
otomy. By Dr. G. Pingleb.

Thxs is a book of 207 pages, in which the author
(who, by the way, is the medical director of a large
water-cure establishment) attempts to prove the
claims to general recognition of his particular meth-
od. We fear that lie will n(5t be successful, although
he certainly is an able and enthusiastic defender of
a one-sided system. The fact that his book has lived
to see a second edition also demonstrates that his
urgent advocacy of the water method has probably
found numerous readers. Whether these became
convinced of the applicability and usefulness of hy-
driatio treatment, or whether tliey remained, as we
did, unbelievers, it is not possible to determine.

Die Kikdeeekxahrung hi Sauglingsalter. Von
Dr. Ph. Bibdert, Spital- und Kreisarzt zu Hagenau.
8vo, pp. 392. Stuttgart : Ferdinand Enke. 1880.

Infant-Feeddjg. By Db. Ph. Biedert.

As stated by the author in his preface, the object
of writing this book was a twofold one. First of all,

Biedert wished to jjresent the essential and as.sured
facts pertaining to infant-feeding in a thoroughly
scientitic manner, and then at the same time he de-
sired to furnish a guide to the intelligent lay mind
as to the best means of rearing the infant ofl'spring.

AVith such a double purjiose in view, it is not sur-
prising to find in the w^ork many truths familiar to
every educated physician, whereas some of the more

scientific deductions of the author will scarcely be
found jjalatable by materfamilias. Nevertheless, a

perusal of the interesting volume will amply repay
even the learned practitioner, and he wiU not fail to

discover here and there a valuable hint or practical

suggestion. The book is divided into six sections.

Of these the first is devoted to a considei-ation of

infant mortality in the first year of extra-uterine life.

Many topics of general interest are broached in this

division, strictly medical matters having obtained
only a minority representation. Thus the law of

Malthus, the perfectibility of the human race,

poverty and prolificness, etc., each in turn claim the
author's attention.

Section II. treats of the organs of assimilation,

and ditt'erent foods. Here medical matters decidedly

l^reponderate over non-medical subjects. Yet, for

all this, the first section was hardly less interesting

to the professional mind. In the following sections

the imjjortant topic of nursing is amply set forth.

The kind of nourishment to be taken by the mother
or nurse, the proper selection of the latter, the pro-

cess of weaning, teething, vaccination, and similar

matters, are satisfactorily dealt with.

Artificial feeding, i.e., the nourishment of infants

by other means than the giving of breast-milk, is de-

scribed in the next section. A somewhat incomplete
account is given of the various articles of food used
in place of breast-milk, where the latter is-inacces-

sible. The importance, or rather necessity, of

selecting pure milk, as well as its iirojier dilution

with various fluids, is insisted upon.
In the last section but one, we find a descrijition

of the various disturbances of nutrition, to which
infants are particularly liable. Kew facts are not
brought forward by Biedert in this portion of his

treatise.

The final section is a rather valuable resume of the

preceding ones—valuable because it contains, in a

condensed form, the opinions of the author. These
are found to be those of a close observer and man
of exjjerience, though they convey no notion of much
originality possessed by their author. A list of the

priucijial authors, arranged in chronological order, is

ajjpended to this interesting little treatise.

CoMPENDnTii dee allgemeinen Pathologie FiiR Stu-
dirende und Aeezte. Von Pbof. De. S. Samttel,

IN Konigsberg. Stuttgart : Ferdinand Enke. 8vo,

pp. 4.32. 1880.

A CojiPEND OP Gb3jeral Pathology, designed for

the Use of Students and Practitioners. By Db. S.

Samuel.

The present work was evidently intended mainly for

the use of students, and perhaps such practitioners

of medicine as lacked the time to study the princi-

ples of general jjathology as laid down in the more
voluminous treatises of authors. The gi-eat merit
of this compend consists of the fact that disjiuted

points and unessential details have been entirely

omitted, to make room for a systematic presentation

of the imi^ortant facts of modern pathology. Thus,
while the work is of small bulk, it contains a large

amount of information, the mastery of which will

enable the reader to study with profit some of the
more elaborate treatises.

The subject-matter is considered under four
headings: 1, General Nosology ; 2, The Disorders of

the Body based on Physiological Princijjles ; o. Dis-
turbances of the Organism from an Etiological Stan^
point ; and -1, The Different Terminations of Dis-

orders. Section 1 is the longest and most import^int i
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l)art of tlie worli. The various disturbances of cir-

<'uliition and the nature of iutiamniatory processes

lire well stated, and the author devotes a rather long
sjieoial chapter to hiumo-pathology, which embodies
the results of the most recent researches in this de-

partment of our science. Thermo •jxithologj% neuro-
pathology, histo-pathology, and organo-jjathology are

then successively considered in sejjarate chapters,

the names sufficiently indicating the character of

i^ach division. Throughout the volume the latest

contributions to our knowledge concerning patho-
logical matters find adeqiiate consideration, so that

wo may cheerfully state our conviction that the book
of .Samuel contains the best and most concise rexiiiiie

of everything relating to recent general pathology of

any work with which we are acquainted. The lan-

guage of the author aims at precision rather than
elegance, and the simple, unadorned style greatly

facilitates comprehension, thus enabling even persons
unacquainted with the intricacies of the German
idiom to readily gather the author's meaning. This
point is not to be undervalued, esijeeially when one
considers the frightfully elaborate and complicated
diction found in some of the medical publications

which issue from the pens of our Teuton friends.

Dn-HTHEEITLS tTND OzoN. Iseue erfolgreiche Behand-
lung der Uiijhtheritis. Von Dk. Ph. Jochheim,
Arzt zu Darmstadt. Heidelberg : O. Winter's
Universitiitsbuchandlung. 1880.

Dii'HTHEHi.i^ AND OzoNB. A New Method of Treatment
for Diphtlieritis. By Dn. Jochheim.

The Germans are certainly gi'eat in the discovej-y

of novel methods for successfully treating croup and
<liphtheria. Unfortunately, statistical evidence tends
to .show that the mortality from these diseases con-

tinues at rather a high figure. This is hardly fair on
the part of such maladies, for it displays a lack of due
deference to theoretical proofs and reasonings. But
perhaps the germs and bacteria are not iunenable to

intelligence and logic, and pay no heed to aiithors, in

a reprehensilile desir-e to fasten themselves some-
where in tlie economy, and cause serious distress to

the individual, or maybe his death. Jochheim be-

lieves in the efficacy of ozone in the treatment of

diphtheria, but he is also convinced that this gas is

destined in the future to assert its curative power
over all forms and varieties of infectious maladiesi

Would that tliis prophecy could be fulfilled, only
we have not the faintest susi)icion that it will be.

UnTERSUCHTTNGEN AVS DEM PHTSIOLOGISCHEN In.STITTTTE

DER Univeksitat Heldelbero. Herausgegeben
von Dr. W. KiJHNE, O.O., Professor der Physiolo-
gie, etc. Band iii.. Heft 1 und 2. Band iii.. Heft
H und 4. Heidelberg : Carl Winter's Universitats-

buchhandlung. 1879, 1880.

Researches Undertaken at the Phtsiolooical In-

STITnTE OF THE UNIVERSITY OF HeIDEU5EI!G. Edited
by Prof. W. Kijhne.

The various laboratories connected with the medical
schools of the German Empire constitute an essen-

tial and important feature of these educational insti-

tutions. Such workshops of pure science must be
regarded as the birthplaces of much that has given
to the German savants their position of undisputed
l)re-eminence in matters of abstract scientific knowl-
edge.
The volumes before us record the work of about

one year performed at his laboratory of physiohjgy
by Kiihne himself, and, under his auspices, liy his

pupils. Prof. Kiihne is weU lujown to the American

reader, through his valuable contributions to our
knowledge of the visual purple. His most impor-
tant writings on this subject appeared in previous
numbers of the present serial publication. Per-

haps the practitioner will not find time to study at

headquarters the results of recent physiological in-

vestigations. But he who desires to remain an fail

of the progress of physiology can scarcely afford to

do without these reports. Among the excellent arti-

cles of the volumes before us, we mention, as de-

serving of especial notice, a paper on the relation of

nerve to muscle, by Kiihne, and a contrilnition to

the physiology of the visual epithelium, by Kiihne
and Sewall. The latter hails from Baltimore, and
we may remark in this connection that others of our
countrymen are found among the contriliutors to

this collection of physiological essays. Tlius, we find

an interesting contribution to the histo-chemistry

of the sarcolemma, from the pen of Chittenden, of

New Haven. W. O. Ayres also published a pa25er in

a former volume of the Unia-suchungfni. We men-
tion this circumstance because we have reason to

feel gratified about it. The medical profession of

our country is not generally credited with possessing

any special aptitudes for the pursuit of science for

its own sake. This universal judgment will soon
have to be reversed if our countrymen continue to

take rank with the occasionally ultra-scientific Ger-
mans.

Practicai Histologt and Pathology. By Heneage
Gibbes, M.B. Philadelphia: Preslev Blakiston.

1881.

This unpretentious little volume is well calculated

to fulfil its object, i.e., the presentation to the
student and practitioner of " a few concise and
simple methods, by which the various tissues of the

liody may be prepared for examination with the

microscope." It seems to embody the experiences

and methods of Klein, for the author acknowledges
his indebtedness to that histologist in a sliort pref-

ace. The methods of double and treble staining,

which have given Gibbes the best results, are fully set

forth, and appear to be good ones.

A Treatise on the Materia Medica and Theeapbu-
Tics OP THE Skin. By Henry G. Piffard, A.M.,
M.D., Professor of Dermatology. Medical Dejiart-

ment of the University of the City of Kew York.
William Wood & Co. Wood's Libraiy Standard
Medical Authors.

The volume in hand is original in its design, and
embraces two distinct works, viz., a list of all drugs
which have been reputed to affect the skin in either

health or disease, and a practical treatise on derma-
tology. In Part I., devoted to materia mcdica, the

author has compressed, in very little space, several

thousand references to derniatological literature, and
for this labor is entitled to the hearty thanks of

every one especially interested in this branch of

medicine. In Part II., devoted chiefiy to cutaneous
therapeutics, the author has given brief dcscrii)tion8

of the various affections, and drawn largely \\\mu his

own experience in discussing their treatment. The
work is a valuable addition to the series in which it

appears.

The Sanitary News is the title of a new sanitary

journal, i)ublished monthly, and edited 1)V Drs. K. C!.

S. Reed and C. A. L. Reed, of Hamilton, Ohio. It

aims to be the health jourual of the Mississippi Valley.
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Kcyorts of Socictie0.

KENTUCKY STATE MEDICAL SOCIETY.

Twenty-sixth Annual Session, held at Covington,

April 5, 6, and 7, 1881.

(Specially reported for The Medical Record.)

The Societv convened at twelve o'clock, on Tuesday,
April 5th, with the president, Dr. L. Beecher Todd,
of Lexington, in the chair. After the reading of the

minutes, and the usual reports of Secretary and
Treasurer and the Chairman of the C!ommittee of

Arrangements, the programme was entered uijon.

REPORT ON SCRGERT.

The report on Improvements in SnrgeiT was
made by i)R. Fayette DusIiAP, of Danville, who, by
way of introducing the subject, said that while there

had been no want of zeal in the advancement of sur-

gical science during the past year, no startling dis-

covery or strikingly new procedure had been estab-

lished in practice. The interest recently manifested

in the surgery of the kidney was mentioned, and tlie

belief expressed that many conditions now regarded
as irremediable will, in the early future, be bene-

fited, if not cured, by timely surgical interference.

The elastic bandage in the treatment of aneurisms of

the extremities is advancing in favor, and though re-

corded experience is limited, it promises much in

the treatment of this class of aneurisms. Excision

of joints and bones for the correction of deformities,

whether in the rachitic or robust, congenital or ac-

quired, has given better results than ever before, and
has been largely practised. It is claimed that the
splendid results of this branch of conservative siu'-

gery is to be attributed to the antiseptic method of

Lister. He called attention to the splendid record

of Bigelow's oi^eration, and said it was now firmly

established in practice, and its introduction marks
an era in the surgery of calculous disease. Experi-
ence has fully sustained every claim of its author,

and the reliability of his maxims is established. He
next alluded to the introduction of Chian turpentine

as a remedy for cancer, and said that, after being ex-

tensively aijplied to the treatment of this form of

disease, it had been laid aside as useless, either as

palliative or cm-ative of cancerous affections. The
long-hoped-for discovery of a curative agent in ma-
lignant disease finds no encouragement in this drug,

and it will soon be forgotten.

Much attention has been directed to Frennd's
method of extirpation of the uterus, in whole or in

part, and though it has met wrth some favor, and
given good results in the hands of a few, its chances
for becoming widely adopted are by no means fa-

vorable. Its performance is now relegated to a few
skilful gynecologists, and there is very little hope
of any increase of the favor now extended the oper-

ation.

The antiseptic system in surgery was given exten-

sive notice, and its present status quite thoroughly
defined. Wliile no marked progress could be
claimed for Listerism during the past year, it cer-

tainly had lost nothing in favor, and is as enthusiasti-

cally advocated and as zealously practised by its

distinguished founder and his disciples as at any
previous time. The system is practised wherever
advanced ideas and methods have reached, and cer-

tainly those who look upon it .with scepticism are

becoming fewer in number. The opposition to the

method is smaU, and while not adopted in all its de-

tails everywhere, veiy few surgeons fail to take ad-

vantage of its main features. It lias brought before

the ijrofession the entire subject of the treatment of

wounds, and has certainly taught some valuable les-

sons. Like everything emanating fi'om Mr. Lister,

his recent lecture on the value of the catgut ligature

promises to create a decided impression in favor of

the application of animal ligatui-es. His claims are

strengthened by experiments and practical experi-

ence, and come, consequently, with force. The re-

introduction of the animal ligature in a greatly im-
proved form was announced as one of the important
events of the last year in surgical practice.

REPORT ON PRACTICE OF MEDICINE.

Dk. Charles H. Thomas, of Covington, next read

a report on the Imjjrovements in Practical Medicine.
He treated, in extetiso, the subject of the germ theory

in reference to acute infectious diseases. He stated

that the belief is extending that pneumonia is de-

pendent upon and originates in a specific cause, and
that this cause is inde25endent of malaria. He fa-

vored the expectant method of treatment in this dis-

ease, and said the specific influence of quinine in its

management was worthy of thoughtful consideration.

In that type of the disease where the temijerature is

excessively and dangerously high, he favored the ex-

hibition of antijiyretic agents, particularly quinine.

He then outlined recent investigations tending to

establish the infectious character of tuberculosis,

calling especial attention to the fact that it had been
shown that the disease may be communicated by the

milk and flesh of tuberculous animals.

Dr. Pisckney Thompson, as Chairman of the Com-
mittee on Hygiene, made an elaborate and carefully

prepared report. This report was for the most part

devoted to a detailed account of the present status

of sanitary science in Kentucky, tlie existing legisla-

tion relating to public health, and the necessity of

additional legislation, so as to bring the State laws

up to the standard of advanced ideas in these mat-
ters. Tlie report concluded with a delineation of

the relations of the medical profession to sanitary

legislation.

THE BETTER PBOTECTION OF THE INSANE.

The address of the president. Dr. L. Beecher
Todd, of Lexington, was delivered in the evening,

thus closing the first day's session. The address

was devoted to tojiics of urgent interest just now to

the profession. He alluded to the jiresent system
of appointing medical oflicers to our insane asylums
as rewai-ds for party work and personal preference

as follows :

The better protection of the insane appeals to

you, my fellows, as well as to the politician and po-

litical economist, to labor and legislate for their

relief. That relief is asked for through you of the

Kentucky State Society this evening from those at

our very doors in whose behalf I most earnestlv ap-

peal to you. That relief is to be obtained only >)V

legislative enactment taking from the governor of

the commonwealth the power of appointing medical
superintendents for the hospitals for the insane, and
returning the power of appointing that officer to tlie

boards of commissioners, where it belongs, and
whence it was taken but a few years ago. These
commissioners should receive adequate compensa-
tion for the faithful iserforniance of the delicate and
responsible duties ; they should be men of liigli
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character for learning, integi-ity, and philantbroijy,

eschewing all local and other prejudices, but above

all and especially polilii-a, that fatal rock against

which the hopes and fortunes of many of our chari-

tabh; institutions have been dashed and wrecked.
TIu- medical superintendent should hold office during

life or good behavior, the question of the latter to be

decided by a court composed of all the commission-
ers of the State. . . . Frequent changeof medical
superintendents needs must be detrimental to resto-

ration of patients and genei'al jirosperity of the in-

stitutions. Therefore this relief to the unfortunate
is demanded by humanity and the jn-ogi-ess of the

age. In the name and foj' the sake of those who
wander forth with the gates of reason closed behind
them, I demand it. Let the Kentucky State Medi-
cal Society demand it, and with such a respectful

emphasis and firm authority that no man standing

for oiHce can look his constituency in the face and
dare refuse it.

Session op Second Day—Wednesday.

After the hour for irregular and executive busi-

ness had elapsed, Da. J. W. Holland, of Louisville,

read a paper on

PLUMBISM FBOM THE USE OF COSMETICS.

Dr. Holland called attention to the fact that there

are certain distinctive, though rather vague symp-
toms of lead-poisoning which precede the more
mai'ked symjjtoms of mist-drop, colic, and lead-line,

and which, when more carefully studied, would suf-

fice to lead to an earlier diagnosis. These .symp-

toms he described as headache, vertigo, slight colicky

pains, and constipation. He then gave in detail an
illustrative case of a woman who, two years before

coming under observation, had begun the use of

flake-white powder as a cosmetic. After exhibiting

the symjitoms already mentioned, she had an attack

of melancholia of a month's duration, afterward
the signs of plumbism—double wrist-drop and the

blue line on the gums—were abi-Uf)tly presented.

He related in detail several similar cases illustrating

the essential jjoints deduced from the jjaper ; that

lead may be introduced into the system to the extent
of its toxic effects when applied to the skin in the

form of 2)0wder and lotions ; that the most jjopular

beautifying cosmetics contain lead. The results of

the chemical analysis of various popular cosmetics
were given in detail.

Dk. a. M. Vance, of Louisville, read a paper upon

an un'BovED dressing eob spinal caries and OtlH-

VATUBE.

He stated that three years since he addressed the
society ujjon this subject, and he now purposed to

give the result of a veiy considerable study of this

class of dressings in the treatment of spinal cui-va-

ture. The dressing consists of paper, glue, and steel

stays, so arranged and fitted as to meet all the indi-

cations of the plaster-of-Paris jacket, and at the
same time permit its removal and roaj^plication.

Tlie additional advantages claimed for the dressing
are the qualities of lightness, firmness, jierviousness,

and cheapness. He exhibited the dressing in several

sizes, one specimen having the jui-y-mast attached,
and detailed the particulars of its constniction and
method of ajiplication. He reported a number of

cases in which he had successfully used the dressing.

Dk. W. W. Dawson, of Cincinnati, in response to

the invitation of the president, spoke at some length

upon the subject of splints and the treatment of

Potts' disease of the spine. He said the entire sub-

ject of fixed dressings was one of gi-eat impoi'tauce,

and though much has been accomplished by the

plaster-of-Paris jacket in .spinal disease, much yet

remains to be accomplished before the ideal dress-

ing for relieving this condition can be attained. The
qualities desired are elasticity sufficient for motion,

together with unyielding support to the diseased

vertebra—qualities which, from the nature of things,

are most difficult of combination. He said he was
not sure that he had ever seen the spine when in this

condition of the disease unbent or straightened by sus-

pension or the api^lication of the jacket. He does not

believe that the angle of curvature could be changed,

from the fact that the altered condition of bone and
ligaments would not jjermit it. Hence, he has al-

ways considered the measurements with the lead

tape, as made by Dr. Sayre, to be deceptive. He
said he had satisfied himself, in treating Potts' dis-

ease of the spine, with aiTesting the disease at the

stage presented when the treatment was instituted,

without attempting to reduce existing deformity.

As a means of extension he prefeiTed the hammock
introduced by Mr. Richard Davy, of London, rather

than the suspension method. In conclusion, he ex-

pressed the belief that the dressings now in use were

too rigid, and said the gi-eat desideratum was an ap-

liliance that woidd give the same amount of support

and be easy and yielding.

Dr. D. W. Yandell said this is a department of

surgery in which we have every reason to expect

much advance and gi-eat improvement. He, too, is

quite satisfied, with the present means at command,
to lock the deformity just where he finds it and
leave it alone. He related an instance in Louisville

where an instniment-maker attempte<l by screws and

steel to con-ect a deformity when anchylosis was pro-

gi-essing well, and the death of the child followed.

As a means of extension he prefers simple extension

by the hands to either susjjension by pulleys or in

the hammock. He has, however, almost abandoned
extension, on account of the danger of disturbing

the anchylosis. The plaster-of-Paris he considers

the best dressing to .secure i-estand immobility while

anchylosis is in progress, and after tliat time he pre-

fers the dressing exhibited by Dr. Vance. In lateral

curvature the paper-dressing he regarded preferable

from the beginning of treatment, as it could be re-

moved and tlie patient go through with the gymnas-
tic exercise.

Dr. Dawson called attention to the essential dif-

ference in the nature of the lateral and antero-poste-

rior curvatures of the spine. The former being due
to a want of equilibrium on the jjart of the muscles,

while the latter is due to changes in the bones.

The discussion was continued at some lengtli by
Dr. Charles Mann, Dr. W. A. Roberts, Dr. A. M.
Vance, and Dr. .1. N. McCormack.

THE DIAONOSIS OF INTRATHORACIC ANEURISM.

Dr. M. T. Scott, of Lexington, read a paper on

the diagnosis of intra-thoracic aneurism, with the

rejjort of an illustrative case. He gave a statistical

account of the frequency of aneurism in the various

portions of the aorta, and enumerated the various

conditions wliich may exist in the thoracic cavity

and alter the calibre of the vessels so as to produce
physical signs simulating those of aneurism. He
considers the diagnosis of intra-thoracic aneurism by
means of physical signs very difficult and uncertain.

He related the case of a Virick-mason, who for fifteen
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months had complained of distressing symiitoms re-

lating to the thoracic organs. He complained for

the most part of dyspnoea, not materially increased

by exercise and not of extreme character. There
was pain in the Wcinity of the left scapula, which
was described as of a dull, boring character, and
most severe at night. The patient died suddenly
while in a jDaroxysm of coughing, and the autopsy

revealed an aneurism about the size of an orange at

the upper portion of the aorta. The dorsal verte-

brse from the fourth to the seventh were eroded. In
this case the physical signs were fi-equently studied

with special reference to aneurism, and they failed

to give positive indication of anything further than
emphysema, which was comparatively an unimpor-
tant factor in the case. The author of the jjaper

claimed that in the diagnosis of intra-thoracio an-

eurism we are compelled to rely more upon the gen-

eral and indirect symptoms than \ipon physical signs.

FIBKOID PHTHISIS WITA PTOTHOKAX.

Dr. John D. Neet, of Versailles, reported a case

of fibroid phthisis with pyothorax, which appears
in the present number of the jMedicuj Kecobd.

Dr. .J.«ies T. Whittaker, of Cincinnati, discussed

the paper at considerable length, inclining to the

belief that the case was one of tuberculosis. He re-

gards tuberculosis as a blood disease and more fre-

quently acquiredthan inherited, and hence the absence
of an hereditary tendency to tuberculosis in this case

was of little importance. He described with wonder-
ful alacrity the manner in which pus is formed, call-

ing especial attention to the fact that before a white
blood-corpuscle can become a pus-corpuscle it must
undergo the process of death. He did not believe

that ]nis formed in the chest imtil air was admitted.

The case was further discussed by Dr. Neet, and Dr.

D. W. Yandell added some remarks ujDon the surgical

aspects of the ease.

LABGE DOSES OP QUINnrE PRODUCING ELEVATION IN

TEMPERATURE.

Dr. J. M. Harwood, of Shelbyville, read a paper
upon the therapeutic uses of quinine, in which he
claimed that the administration of twenty grains of

quinine will, of itself, produce a rise in the tempera-
ture, and that such elevation of temperature in the
course of malarial fevers during the remission and
intermission is mistaken for a relapse. He deemed
this fact important in treating this class of fevers.

Dr. K. W. Dn>iLAP, of Danville, read a rej^ort on
the epidemic and contagious diseases of the State

during the past year.

Dr. Edward Adcobx, of Hustonville, read a paper
on uterine subinvolution, its pathology and treatment.

Db. L. S. McMitstry, of Danville, read a paper on
some points in the treatment of tyjihoid fever.

Third Day—Thtrsday.

THE L.\TE db. B. O. COWIONG, OF LOUISVILLE.

After the hour for executive and miscellaneous
business, the Secretary announced the death of Dr.

Bichard O. Cowling, of Louis\ille, and Dr. J. W.
Holland, of LouisviUe, offered the following resolu-

tions of the committee appointed, which were imani-

mously adopted :

" Your committee appointed to report i-esolutions

expressing the sentiments of the Kentucky Medical

Society on the announcement of the death of Dr. R.
O. Cowling, find the task a very diflScult one. All

formal phrases are unworthy the occasion. What
he was to us, each shall often feel in thoughts that

lie too deep for words. Memoi-y alone can adequately

remind us of the cheer we had in his company and
the confidence we put in his counsels. Our sense of

immeasurable loss, and dissatisfaction at this feeble

public indication of it, will be duly aijpreciated by
his family, and all others whom a good fortune

brought near to him. To them we ofler all the com-
fort they can get fi-om the knowledge that their gi-ief

is shared by a large cii-cle of his professional asso-

ciates.
" We suggest that this testimony be spread upon

the minutes, and properly engi-ossed for transmission

to his family."

snscELLANEors reports. 1

Dr. W. O. Roberts, of Louisville, reported a suc-

cessful case of ovariotomy, remarking that the case

contained nothing of imusual interest, but he would
avail himself of this opportunity to make this addi-

tion to the statistics of the operation. The opera-

tion was performed under strict antiseptic precau-

tions, and the woman made an excellent recoveiy in

two weeks. He exhibited the tumor.
Dr. M. F. Comles, of Louisville, offered a report

on otology. The rei^ort was, for the most part, de-

voted to a description of an instrument for testing

the acuteness of hearing, which is termed the audio-

meter. In the use of this instmment, by a system

of gradation of sound, any change in acuteness of

healing, from time to time, may be accurately deter-

mined and recorded.

Dr. W. H. Wathex, of Louisville, made a report

on the progress of gynecology, and devoted the

gi-eater portion to the subject of urethral diseases

and the method of examining the female iirethra.

Dr. J. J. Speed, of Louisville, made an exhaustive

reijort on the subject of sanitary measures in Ken-
tucky, and the prospects for improvement in practi-

cal sanitation in the State.

The following officers were recommended by the

committee and elected by the society :

President, Dr. J. W. Holland, of Louisville : Senior

Vice-President, Dr. C. Mann, of Xichoks\-ille ; Junior

Vice-President, Dr. C. H. Thomas, of Covington

;

Recording Secretary, Dr. L. S. McMurtry, of Dan-
ville ; Assistant Secretary, Dr. H. Brown, of Huston-
ville ; Corresponding Secretary, Dr. S. INI. Letcher,

of Richmond ; Treasurer, Dr. J. D. Neet, of Versailles.

The society will hold its next annual meeting in

the citv of Louisville.

Prevention of Small-pox in Scranton.—Dr. J.

Emmet O'Brien, health ofiicer of Scranton, Pa.,

wi'ites :
" Commencing in August last the Board of

Health of this city vaccinated with bovine virus five

thousand six hundred children and adults according

to my plan, detailed in the Record, November 15,

1873, at an expense of only .$20(1. The work was pushed
in anticipation of the present eindemic, and induced
thousands of others to get vaccinated by their family

physicians. In addition to this, we took the pre-

caution of deporting visitors who came from infected

localities, with suspicion of contagion, and have got-

ten through the winter without a single case of

small-pox or varioloid within the city limits, while

the disease has jirevailed in a severe form ui neigh-

boring towns for months."
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CorvcspouDence.

THE GERMAN SURGICAL CONGRESS.
(From oiir Special Correspondent.)

Beelin, April, 1881.

The German Surgical Congress, wbicli meets annu-
ally in Berlin, has just closed its session, and some
rei^ort of its ijroceedings may be of interest.

The Congress, which contin\ied four days, had
morning sessions in Professor Langenbeck's beauti-

ful new clinic, which has just been opened, and also

in that of Professor Bardeleben, in the hospital La
CharitC', and afternoon sessions in a large hall of the

University. The number in attendance upon the Con-
gress was about three hundred, and among these were
to be seen many of the most prominent men of Ger-
many. Professor Laugenlieck was President of the

Congress, and though past seventy, he still continues

in active practice, superintending his clinic and attend-

ing to his many private patients. Though he shows
his years, he still undertakes the most severe opera-
tions, and is doubtless the most beloved and honored
surgeon of all Germany.
The programme jjursued was to listen to and dis-

cuss i^apers, chiefly sui-gical. At the morning session

at the hospital, ijatients treated by various surgeons
were exhibited. These patients wei'e not only those

treated in the various hosj^itals of Berlin, but others

brought from difterent cities.

One striking feature of the Congress was the num-
ber of papers presented by young men, chiefly by as-

sistants in various hospitals, whereas many of the

most noted men presented no papers themselves, but
merely discussed tliose presented by their colleagues
and their assistants. Though it would have been
far more interesting at times to listen to the cele-

brated men whose words caiiT with them the author-

ity of experience, still the encouragement and stim-
ulus given to young men to carry on and make Icnown
their original investigations has often produced in

Germany excellent results.

ABDOinNAL SUEOEBY.

The one theme which, perhaps, attracted more in-

terest than any other was that of abdominal surgery
in its various departments. Ovariotomy was little

discussed, doubtless from the secure position to

which it has attained among recognized operations,

but the operations for the removal of wandering kid-

neys, the resection of portions of the intestine, and
the amputation of the jiylorus attracted much con-
sideration.

The sijecimens of jjylorus which have recently

been resected by Prof. Billroth, of Vienna, in three
cases of cancer, were exhibited, and the method in

which he performed the operation was demonstrated
upon the cadaver by his flrst assistant. Dr. Miku-
licz. Of the three cases operated upon up to this

date, one has recovered and two have died. In the

discussion as to whether the catgut or silk ligatures

and sutures should be used in abdominal surgery,
some advocated one and some the other, and satis-

factory reports were made of each method. An
especially serious difficulty exjierienced by all ojjer-

ators upon the abdominal organs seemed to be to

avoid the escape of any fecal matters into the ab-

dominal cavity, and it is chiefly to infection that the
dangers of these operations ai-e assigned rather than

to the dilHcult manipulation incident to operating,

or the shock consequent upon opening the abdomen
or the division of the alimentary canal.

TREATMENT OF SPINAi DISEASE.

Another subject which attracted much discussion

was the old one of the treatment of spinal disease

by the Sayer plaster jacket and the pliable felt cor-

set. Several cases were exhibited where, after in-

juries to the spine and resulting paralysis of limbs,

bladder,- and rectum, the patient had been treated

by the application of a plaster of felt jacket, and
great improvement had followed, paralysis of the

bladder and rectum having disappeared, and the

patient being able to walk with the jacket.

Peop. Langenbeck said he always chloroformed the

patient before applying the corset, that the muscles

might be whoUy relaxed, and used extreme caution

lest serious or even fatal consequences might follow

the sTispension of the patient. He related a case in

which a patient in his clinic had been suspended for

application of the corset, in which there was sudden

cessation of breathing, and though respiration was
partially restored, the patient died in an hour, de-

spite the performing of tracheotomy and artificial

respiration.

The post-mortem examination showed that an ab-

scess, which was situated in the angle formed by the

sinking together of the eroded bodies of the vertebrie,

had been ruptured by the suspension of the patient,

and the pressure of the escaping pus upon the

trachea, and possibly upon the nei-ves, had caused

the cessation of respiration.

General opinion seemed to favor the felt corset in-

stead of the plaster jacket. The cases of burning of

patients, which sometimes result from the overheat-

ing of the felt corset in a gas oven, is avoided by
Prof. Kiinig by heating the corsets in an oven heated

by hot water. He says since lie has used the hot-water

oven he has not burned a patient.

.STrrCHING OF ENDS OF DIVIDED NEB\T3S.

The stitching together with catgut of the ends of

divided nerves, and the stretching of nerves for vari-

ous causes, was also discussed. A number of cases

were exhibited in which section of a nerve had
been followed by complete loss of sensation and mo-
tion. The ends'of the nerve were united, and after a

time sensation began to return. Motion began to

return considerably later, as is always the case, but
finally both were fully restored.

A series of experiments performed upon animals,

by Dr. Gluck, Prof Langenbeck's first assistant,

illustrated well the restorative power of nerves. He
exhibited specimens taken from animals in which he
had di\-ided nerves, removing segments of varying

length ; others where, after removing a segment of a

nerve, he had supplied the defect by a segment of

nerve from a different animal, and still others where
sections of nerve had been removed, allowed to re-

main for varying lengths of time in different fluids,

and had then been restored to their ])lace, and in all

of these experiments upon animals he had secured

regeneration of the part. Two cases of advanced
taljes dorsalis, attended with excruciating pain, were
exhibited, in which the sciatic nerve of one side had
been stretched. One patient, who had been able to

walk only with the greatest difficulty, two months
after the operation was wholly froo from jiain, and
could walk vastly better than before t)i)eration. Of
course it was impossible to say how long this marked
relief would continue, or what would result from the
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sti-etcliing of both sciatic nerves instead of one. Of
about twenty cases of stretching of different nerves
reported by our surgeon, no evil conseqTiences had
occurred, while anotlier reported a case of complete
and permanent paralysis resulting from stretching
the sciatic.

BECUKKENT TUMOR OP FOKEHE.U).
'

Pbof. Langexbeck exhibited a patient upon whom
he had several times operated for recurrent tumor of
the forehead. In the last operation he had been
obliged to chisel away the entire thickness of the
skull, exposing the dura mater, and he stated that
he tliought in the future we woukl come to remove
jjortions of the skull when involved in tumors, and
of the dura mater as well, if this were diseased. To
prevent hemorrhage during operations on the scalp
he applies an Esmarch bandage aboiat the head,
over the orbital ridges and beneath the occiput.

TREATMENT OF SOFT, FATTY TUMORS.

Dr. Schwalbe, of Magdebui-g, described a method
of treating telangiectasis, soft, fatt}- tumors, and
even small hernia, by the injection of a fifteen to
twenty per cent, solution of alcohol. By these in-

jections, which in most cases he repeats j.ierhaps

twice a week, and for a pi'olonged interval if

necessary, he has secured some excellent results.
Perhaps the bast example of this was that of an ex-
tensive telangiectasis of the face, which had resisted
treatment by the Paquelin cautery. By repeated
injections he had secured a gradual shrinkage and
almost entire disappearance of the tumor. A vast
numljer of other interesting cases were shown and
subjects discussed. Among these it may be worth
while simply to mention one in which the two seg-
ments of a fractured jiatella had been wired together,
and the wire cut otf short. The segments were ap-
parently iinited by bone, and the wires were left in
plac°, being entirely covered by integument.

Prof. Huteb also illustrated his new method of
resection of the tarsus by an anterior transvei'se in-

cision. He identified the anterior tendons and nerve,
divided them, and, after removal of the required bone,
united them again, an operation from which he re-

ported excellent results.

One of the closing acts of the congress was to vote
a letter of congratulation to the Kussian surgeon,
Pirogoff, author of the noted operation which bears
his name, in recognition of his worth as a surgeon,
and of the fact that he has recently completed his
fiftieth year of surgical service. D. P. A.

never introduced the reduplication of verbs of the
primitive form (such as ridrjut, Si^co/ii, yiymiun, etc.)

in such a compound noun, for this reduplication is

not found in most of the forms of the verb, but only
in the so-called jjresent tenses, which are of com-
paratively late difierentiation. Indeed, many such
nouns seem not to have been formed from the verb
at all, but both noun and verb came fi-om a common
source, which disajjpeared as the language was de-
veloped, only to be recovered by the searching analy-
sis of the philologist.

To form " syngignosticism " from trvyyiyvaiir koi is

like forming " syntithesis" from o-uir/^'rjMi instead of

synthesis, " syngignesia " instead of syngenesia from
(Tvyyiymum, Or " parthenogignesis " instead of par-
thenogenesis. A word much more to the piu'pose
and more correct would be " syngnomism" or "syn-
gnosticism," though I would not i-ecommend a word
fi'om the proposed source at all.

I hojje that the distinguished doctor will not allow
this barbarous compound to go abroad, or it wiU
surely be mercilessly ridiculed.

Yours respectfully, Koger S. Tract.
6S West Thiriy-Seventh Street, Ainil 2S, ]881.

HYPNOTISM.
To THE Editoh of Thr Medical Record.

Dear Sir—Some time ago I entered a protest in
your valuable journal against the use of the word
polio-mi/elitis, on the ground that it did not mean
what it was sujiposed to mean. Now comes another
new medical term, which exceeds in barbarism any
word that I have ever seen used in a scientific work.
Dr. Hammond proposes to call the trance or hyi^-
notic state " syngigno.sticism." When I fir.st saw
this word in a newspaper report of the meeting at
which he suggested it I believed it to be misprinted,
but I have since seen it printed in the same way so
many times that I am brought to accept it as it

stands.

The objection to the word is simple enough. In
forming nouns from verbs, the Greeks used the rnn/

of the verb in the compound or derivative, and so

To THE Editor of Tbf. Medioai. Record.

Dear Sir—Since the attention of the profession has
been called anew to the investigation of the phenom-
ena accompanying that peculiar psychical condition
called hi/jiiwtiitm, I make bold to request that your
columns aid the profession in apjilying some suitable

name to an abnormal mental condition recognized
since the days of primeval man.

Braid, in his "Neurypnology," a.d. 1843, uses the
word In/pnntism and also mnnoideism, but no one has
been satisfied with the terms. In a clinical lecture
recently delivered by Prof. Hammond, it was stated

that " hypnotism was not a good name for the con-
dition he was describing, as it was not an iin/itced

sleep, " and he suggested the word " siir/ffir/no.fkism,

which he had worked out with fear and trembling,
as expressing the condition of agi-eeing with some
other person's mind," but with all due respect to our
greatest neurologist, this simply expresses consensus,

and gives no idea of suhjec/ion nf the will.

Dr. Beach, in the Medical Eecord of January
15th, well describes the phenomena of hypnotism in

saying " that they resulted from a suspension of
function of the centre for ii/eas in the brain of the
subject, and also of his milI."

Rem ((ill teliffit, as Cicero might have said. Now,
some word that expresses this seizure, subjection,

or suspension of the will in medical parlance is a
desideratum. BeXrinn and i3ovXri mean will ; but
6uiini, in Attic Greek, is the mind as the iriltinr/

principle, or seat of, or ai/ent of purposes, and stands
somewhat contrasted with vnls, as jjower of thought.
Ar^^ii, denoting seizure, we have already familiarized

in epilejisi/ and catalepsi/. Combining the two words
—thymolepsy—might denote the peculiar mental
condition referred to without comjiromising an ex-

planation.

For an allied condition we have the word ecstasy,

from f^-iiTTqixi, to put out of normal condition, from
which, it prefeiTed, we might coin the word thymo-
ecstasv, or by ellipsis, thymecstasy, as denoting
abolition or susjiension of volition.

These suggestions are thrown out in hopes that
through your columns some philological neurologist
may come forward to supply a " want long felt."

J. W. Wadsworth, M.D.
S.u,TnJt.o, Mexico, April 11, 1881.
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THE TOEPLER-HOLTZ ELECTRICAL MA-
CHINE IN !\[EDICINE.

To TUB Editor of Thk Medical Record.

SiH—In the last three issues of yoiir vahialjle journal

have appeared very interesting communicatious from
Dr. W. J. Morton, of New York, on the subject of

the Holtz electrical machine.
In his first paper he anticipated me in the publi-

cation of observations on the Holtz machine, which
will api^ear in my treatise on "Medical Electricity,"

the printing of which has been completed and is

now in the binder's hands. At the last moment I

was able to append a note to the preface, calling at-

tention to the appearance of Dr. Morton's paper on
the subject, which I had announced as novel. Dr.

Morton does not allude to the imi>ortant modifica-

tions made by Toepler in the structure of the origi-

nal Holtz machine. Any one who has worked with tlie

original machine will support me in stating that it is

capricious, uncertain, and troublesome. The least

dampness will prevent any electrical eflects, and it

often strikes work without ajiparent cause. In the

Toepler-Holtz machine, none of these irregularities

exist ; it never fails to work in all weathers, and
water may be dashed against the plates without im-
IDairing its efficiency. Besides an absolute certainty

of performance, the Toepler-Holtz macliine produces
miich more striking and jjowerful effects than the
original machine. The instrument which I now use
was a Holtz machine, and was converted last year
into the Toepler-Holtz machine l)y J. W. Queen A:

Co., the eminent philosophical instrument makers of

this city. Whilst formerly I was continually disap-

pointed and baffled in my use of the instrument, it

is now always ready for use, and has not failed at its

highest performance for one moment since the change
was effected. It is sufficiently powerful, although
the diameter of the stationary plate is sixteen inches.

My mode of using the instrument to jwoduce the
muscle and nerve reactions which have been hitherto

produced by the primary faradic current, differs

somewhat from that employed by Dr. Morton. I

make no change in the instrument ; the condensers
are left in their proper jjosition, and the discharging
rods are kept at a certain distance apart. I am pro
vided with two brass chains such as are furnished
for electrical ])nri5oses ; at one extremity of each is a
clasp, at the other the usual copper wire for attach-

ing the electrodes. The clasp of one chain is fast-

ened over the rod communicating with the' interior

of the left-hand condenser ; the clasj] of the other
chain is fastened around the tin-foil coating of the
base of the right-hand condenser. (The ojierator is

supposed to be facing the machine.) Moistened
electrodes are attached to the chains. If the dis-

charging rods are placed nearly together, and the
machine is put in motion, a faint tingling is felt ; if

the rods are further apart, decided tingling, and if

distinct sparks pass, strong muscular contractions
occur. It is remarkable how decided ai'e the effects,

how strong the muscular contractions, without caus-
ing pain. In the course of six months' experience
with these applications, I have had all the results

heretofore attained by faradism, and with a moiety
of the pain. That I have not heretofore announi'cd
these results is explained by the fact that tliey a])-

l)ear in my treatise on " Medical Electricity," now
publishing. It is, however, satisfactory to find con-
firmation of results that were supposed to be novel.

ROBEBTS BiUiTHOLOW, M.D.
15011 Walnut Stkkkt, Phila., April 2(i, 1881.

WHAT CONSTITUTES A REGULAR
PHYSICIAN ?

To THE Editor of The Medical Eecord.

Dear Sir—In your editorial note entitled "Lord
Beaconsfield and Homoeopathy," in your last number
(April 23, 1H81), you say, " The regular medical ad-

viser of Lord Beaconsfield was a reputed homaopath.
Dr. Kidd. This gentleman was a person of good
medical education, and of more than ordinary ability

and force of mind."
Now, the question arises, Is Dr. Kidd a regular

practitioner ?

If not, then what constitutes a regular physician ?

A EeGULAR SuBSCRtBBR.

Johnstown, Pa., Apiil2.5, ISi^l.

[The facts about Dr. Kidd appear to be that at

one time he was what is known as a "homoeopath."
Some years since, however, he severed all relation-

shijj with the homoeopathic organizations with which
he was connected, and announced himself as a fol-

lower of rational medicine, that is, one who avails

him.self of all therapeutic aids that experience has
IH'oved useful, and not confining himself to the ex-

clusive folloOTUg of any one special therapeutic

theory. He has more recently, in his "Laws of

Therapeutics," published a couple of years ago,

given abundant evidence of his position in these re-

si^ects. We presume these facts are not generally

known in London, and that his old reinite as a

homceopath still clings to him among those who do
not keep themselves informed concerning matters
transpii'ing around them ; otheiwise we cannot com-
prehend why certain gentlemen refused to consult
with him on the occasion referred to. As to the pro-

priety of Dr. Quain's action, we judged of the mat-
ter simply from our stahilpoint—the American Code,
and we presume that similar ethical principles pre-

vail on the other side of the Atlantic, as, since the

publication of our remarks on the subject (April

•23d), the llritish Medical JourtHil of April 16th has
reached us, and contains the following :

" Nor does
there seem room to doubt that the course of inquiry

and action adopted by Dr. Quain, which met with

the approval of Sir George Burrows, of the Presi-

dent of the College of Physicians, and subsequently
of Sir Thomas Watson and Sir James Paget, was
alike accordant with professional ethics and public

duty."

Oiu- coiTespondent's inquiry as to " what consti-

tutes a regular physician," is a little difficult to

answer, in the absence of any distinct and author-

ized declaration on the part of thej^rominent medical
as.sociations of this country. The Code of Ethics is

silent on the subject, and, so far as we are aware, the

American Medical Association has never given a de-

finition of the phrase " regular physician." The
Code, however (Art. iv., J 1). .states tliat " no one
can i)e considered as a regular practitioner or a fit

associate in consultation whose practice is based on
an exclusive dogma, to the rejection of the accumu-
lated experience of the i)rofession, and of the aids

actually furnished by anatomy, physiology, pathol-

ogy, and organic chemistry." This, it will lie jier-

ceived, is simply a negative declaration, and we be-

lieve that, as a matter of fact, the persons answering
this description are now (juite few in number. It

certainly does not strictly ap])ly to a largo i)ropor-

tion of so-called honifcopaths of this country, and
notably of this State, who a few years ago made
public declaration, through their State Medical So-
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ciety, that thev had abandoned their exclusive devo-

tion to " similia," and that they jjroposed to make
use of all methods of treatment that experience ap-

peared to wan-ant. As the homceopathic colleges

teach " anatomy, physiology, pathology, and organic

chemistry," it is hardly to be supijosed that their-

gi-aduates reject these '- aids " in actual jjractice.

—Ed.]

ARMY NEWS.
Official List of Changes of Statiotis and Duties of Offi-

cers of tlis Medical I)epartm,ent, United States Army,
from April 2-i, 1881, to April 30, 1881.

Surgeons J. H. Jaxewat and J. S. Billings, di-

rected to repi-esent the Medical Department of the

Army at the annual meeting of the American Medi-
cal Association, to be held in Richmond, Va., onMav
3, 1881. S. O. 96, A. G. O., Api-U 27, 1881.

Bache, D.. Major and Surgeon. Granted leave of

absence for one month, on surgeon's certificate of

disability, to take eftect as soon as a medical officer

reports for duty at Benicia Arsenal and Barracks.

S. O. 6-2. Division of the Pacific and Depai-tment of

California, April 16, 1881.

Gbeenleaf, Charles R., Major and Surgeon. To
report to Superintendent General Recruiting Service,

to conduct a detachment of recruits to Department
of Dakota ; and on comijletion of this duty to join

his station (Fort Shaw, Montana Ten-itorv). S. O.
95, A. G .O., Api-U -26, 1881.

Cbonkhite, H. M., Capt. and Asst. Surgeon. To
proceed from Camp Sheridan to FortMcKinney, Wy.,
and rejjort for duty at that post. Camp Sheridan
to be discontinued Mav 1, 1881. G. O. 8, Depart-
ment of the Platte, April 20, 1881.

Blaet, v., First Lieut, and Asst. Surgeon. So
much of par. 1, S. O. 20.j, September 24, 1880, from
A. G. O., as relates to him, is revoked. S. O. 9i.

A. G. O., Api-il 25, 1881.

iHetiical 3Xt\m anti tlcius.

Lemon-.iuice in Diphtheria.—I desire to invite

the attention of the readers of the Medical Record
to the topical use of fresh lemon-juice as a most effi-

cient means for the removal of membrane from the

throat, tonsils, etc., in diphtheria. In ihy hands
(and I have heard several professional brethren here
say the same) it is by far the best agent I have yet

tried for this puiijose. I apply the juice of the

lemon, by means of a camel's-hair probang, to the

affected parts every two or three hours, and in

eighteen cases on which I have used it the effect has
been all I could wish.—I. R. Page, M.D., Baltimore,
Md.

The Robert Xel.sox Gold Medal.—Dr. C. E.
Nelson, of this City, has, in memory of his father.

Dr. Robert Nelson, donated a fund for the establish-

ment of a prize in the shape of a gold medal for pro-
ficiency in medical studies for the students of

Bishop's Collese. Montreal. The recent commence-
ment of this institution was the occasion of the first

presentation of this prize. The recipient was Walter
de Monilpied, of Montreal.

Medical Ethics and the CoxsriiTATioNS dj the
Case of Lord Beaconsfield.—We publish in full a

very interesting letter from Dr. Kidd regaiding the
case of Lord Beaconsfield and of Dr. Quain's connec-
tion with it. If what Dr. Kidd states is true, and
we have no reason to doubt it, his letter entirely

justifies the opinions we have expressed upon the
case and its ethical comj^lieations. The position
which Dr. Kidd, according to his letter, holds re-

garding the use of drugs, is that of a rational phy-
sician. It is absurd that there should have been
any question as to the jiropriety of consulting with
such a man unless there was an ignorance of, or dis-

belief in, the facts which Dr. Kidd asserts regarding
himself.

Replying to the ci-iticisms that had appeared upon
him in certain local medical journals. Dr. KJidd
says :

" First.—Although, to quote the words used, a ' re-

puted homueoijath,' I design once for all to disclaim
any such party designation. Four- years ago I resigned
aU connection with the Homffiopathic Ho.S2iital and
Society. In a very extensive practice, extending over
thirty-four years, I have always adopted that course
of treatment which my own study and experience
have taught me to be most effectual to my patients.

Herein I claim to have acted as any man does who
is not bound by the trammels of a merely mechanical
routine. Like other practitioners, I use the drags
of the British Pharmacojiceia, but in many cases I
have learnt fi-om experience that what are called
' hom(jeoi:)athic remedies ' may be usefully prescribed.

Such remedies I freely use in suitable eases, and ac-

cording to my own judgment. I do not jn-escribe

infinitesimal doses, nor according to the caprice of

my patients.
" Snyinil.—With regard to the co-operation of Dr.

Quain with myself, the facts are as follows : A valua-
ble life was at stake— one precious to her most
Gracious Majesty the Queen, and to many millions
of her subjects. I had been enabled for nearly four

years to afford promjit and effectual relief to that
illustrious man in many severe illnesses. From the
first moment of the present attack I recognized its

gravity and danger. For ten nights and days I bore
the strain of incessant attention ; then her Majesty
wished that the responsibility of so momentous an
Ulness should be shared in consultation. I was
asked to make arrangements accordingly. Knowing
the satisfaction it would give her Majesty to have
Sir WiUiam Jenner's co-operation and opinion, I

at once wrote to him. He repUed to the following
effect :

' Holduig, as you and I do. difi'erent views as
to practical treatment, I do not think Lord Beacons-
field's interests could in any way be served by our
meeting in eonsidtation : on the contrai-y, it could
not be without risk to him.' Thus, without inquh--

ing as to the manner in which I was treating the
patient. Sir William declined to meet me. Before
receiving his reply, however. Lord Beaconsfield had
selected Dr. (}uain, who immediately communicated
nith me as to how I was treating the case, and upon
my assurance that it was on the ordinai-y principles

of medicine and not hom(eopathically, he %'isited the
patient, thus fulfilling the spirit of that ' boast of the
medical profession, that in the hour of sickness it

recognizes only humanity in need of succor I' In
this way Dr. Quain and I did not work together, as

your contemi)oran- supposed, without being agreed,
nor did either sacrifice his convictions to ett'ect the
co-operation ; on the contrary. Dr. (j)uains great
skill was thus made useful to our illustrious patient,
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and luy intimate knowledge of his constitution and
of the disease was as heljjful to T>r. (Juain.

" Third.—As to the niles of i^rofessional etiquette

which have been alleged herem to have Ijeen vioIate<l,

it is imjiossilile within the limits of this letter to

discuss the entire question ; but of this at least I am
convinced, that if the boast of the medical profession

above set forth is to remain a living principle of con-

duct, we must be guided, not by the misleading
flicker of prejudice and jealousy, but rather by the

clear and convincing light of humanity and common
sense.

Untveesity of the City of New York.—By a re-

cent vote of the trustees, the academic department
of this university was recently abolished. It is

understood that an eifort will be made by some of

the ti-ustees to have the vote reconsidered and re-

scinded. It is a question of some importance
whether or no, in view of the 2Ji'esent action, the

name of the institution can remain in connection
with the law and medical dej^artments.

The State of the Croton W.4.TER.—Notwithstand-
ing aU the complaints concerning the bad taste and
bad smell of the Croton water, and notwithstanding
the numerous explanations therefor which have been
otlered, no satisfactory conclusions seem to have
been reached. The Health Board, as the result of

analysis of the water, assures the piil)lic that its use
will not be attended with any danger to health. In
the meantime the "ancient and fish-like smell" con-
tinues, and every drink of water is taken under pro-

test. In the lack of positive facts to prove the
sources of contamination we are thrown back upon
probabilities. The latter are numerous enough.
First and foremost, the dead fish theory seems the
most plausible. Second comes the explanation that

an extra amount of organic material, living and dead,
exists in the water. Third, that the Croton Eiver is

contaminated by sewage along its banks. Fourth,
that the supply pipes are themselves the receptacles
of decaying material. It is not unreasonable to sup-
pose that all these sujjposed factors are in more or
less active operation.

While the Water Board is delilierating as to the
course to be taken, it is proper that the consumers
should protect themselves against possible dangers.
To this end the water should either be boiled and
filtered before using, or some of the artificial table

waters should be substituted. Probably the best
outlook for the future of oiu" water-supply is the fact

that the Croton is worse than it has ever been,
and that the peojjle are becoming aroused regarding
the necessity for some radical measures of reform.
The last straw aj^pears to be breaking the camel's
back. The prospect of new aqueducts and increased
sources of pure supply are beginning to look pro-
portionately pi-omising.

It is idle to sui)pose that the continued use of the
Croton in its present condition will be unattended
with danger to health. The approach of warm
weather gives to the subject an anxious interest.

The dangers from the use of impure water are too
numerous to be entirely offset by the results of

chemical analyses by the Health Board.

Typhus and Small-pox.—Tyjihus fever is still on
the increase in this city, according to late reports.

Small-pox, however, holds its own. The cases of the
latter disease occur almost entirely, it is said, among
the unvaccinated, or among those who have not been

vaccinated for several years. The experience of the

Health Board this winter abundantly corroborates

the belief in the protective power of small-j^ox, if

any such corroboration were needed.

Medical Society of New Jersey.—The one hun-
dred and fifteenth annual meeting of the Medical
Society of New Jersey will be held in the drawing-
room of the Ocean Hotel, at Long Branch, on Tiies-

day, May 24, 1881, and will continue in session the
following day. Wm. Pierson, Jr. Sea-etarij.

The Pennsylvania State Bc^ed of Health.—
The act to regiilate the ju'actice of medicine and to

establish a State Board of Health, which has already
passed the Senate of Pennsylvania and awaits the

action of the House of Kei^resentatives, embodies
many important points, of which the following ab-

stract may be interesting

:

" The board shall consist of six members appointed
by the goveiTior, by and with the advice and consent
of the Senate, which board shall elect a secretary,

who shall, by virtue of such election, become its

executive officer. The members shall hold office for

six years, but the term of office of two members
must expire eveiy two years. No member is to re-

ceive compensation excejit the secretary, whose
salary is fixed at S'3,000.

"The board shall have the general supervision of

the interests of health and life of the citizens of the
commonwealth ; it shall have authority to make
such sanitary investigations as it may, from time to

time, deem necessary in improving the public health
;

it shall pass upon the competency of practitioners

of medicine ; it shall have the general supeiwision of

the collection of the vital statistics of the common-
wealth ; it shall, at the session of the General As-
sembly next following its creation, report for legis-

lative action a code of sanitary laws ; it shall prepare
an annual report of its operations, which shall be
siibmitted to the governor ; it shall diffuse a knowl-
edge of the means of obtaining individual and jiub-

lic health, and of preventing disease.
" The standard qualifications of a pi-actitioner of

medicine, surgeiy, or obstetrics in the common-
wealth shall be and consist of the following, namely :

A good moral character. A thorough elementary
e<lucation. Three years' study of medicine in its va-

rious branches under a competent ])recei)tor. At-

tendance upon two full courses of lectures in a legally

chartered medical school. A satisfactory examina-
tion by the professors of said school, before or on
graduation, in human anatomy, human physiology,
jjathology, chemistry, materia medica, oljstetrics,

I>ractice of medicine, surgery, and public hygiene.

A diploma received in regiilar manner from a char-
tered medical school duly authorized by law to

confer upon its alumni the degi-ee of Doctor of ]\Iedi-

cine, and in which school the aforesaid branches of

medicine are taught, and a license gi'anted, as set

forth m the act.

"The Board of Health shallexaniine every dii)loma
or affidavit of competency recorded and tiled in the

offices of the courts of ('ommon Pleas of the various

counties ; and shall be the judge of the genuineness
of said diploma, and of the truth of said affidavit of

competency. If said dii)loMia or affidavit of compe-
tency be found genuine and true, and if the jierson

therein named be the person ajijjlying for a license

to practise medicine, the State Board of Health shall

issue such license, which shall be conclusive evidence
of the right of the lawful holder of the same to prac-
tise medicine in this commonwealth.
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" It shall be unlawful, on andaftei- the ttrst day of

January, A. D. 1882, for any person not qualified and
licensed by the State Board of Health, according to

the act, to practise medicine, surgery, or olistetrics,

or to collect any fees for medical, surgical, or ob-
stetrical services ; but this act does not apply to com-
missioned surgeons of the United States army and
navy.

" Any itinerant who shall sell any drag, nostrum,
ointment, or agency of any kind intended for the
treatment of disease or ailment, or who shall, by
writing or printing, or by any other method, pub-
licly profess to cure or treat disease, injury, or bodily
ailment whatsoever, shall pay a license of one hun-
dred dollars a month, to be collected in the way now
prescribed b}' law for pedlars.

"Any person who shall ofl'er for record a copy of

any diploma to practise medicine which shall have
been issued to any other person, or shall offer for

record a diploma or aflida\'it of competeuey issued
or obtained fraudulently, or in violation of the laws
of this commonwealth, or in violation of the charter
of the institution conferring said diploma, shall be
deemed guilty of a misdemeanor, and ui)on convic-

tion thereof, shall be jjuuished by a fine of not less

than three hundred dollars nor more than live hun-
dred doUars, or imprisonment, at hard labor, for not
less than one nor more than three yeais, or both, at

the discretion of the court, and his license shall

thereby be revoked. And any person who shall in

any other respect violate or fail to comply with the
provisions of this act shall be deemed guilty of a
misdemeanor, and on conviction, before any court of

competent jurisdiction, shall be sentenced to pay a

fine of not le.ss than two hundred dollars nor more
than four hundred dollars for each and every offence,

for the use of the county wherein such misdemeanor
is committed, or to undergo an imjarisonment of

not more than three months, and his license shall

thereby be revoked."
This act has met with much favor among the pro-

fession of Pennsylvania, and has been unanimously
indorsed by the Philadelphia County Medical Society.

At a general meeting of the profession, held at the
College of Physicians recently, and presided over by
Dr. John H. Packard, resolutions were passed stat-

ing that the medical profession of Philadelphia re-

garded the act as embodying valuable reforms, and
urged upon the Legislature of Pennsylvania the

speedy passage of the bill.

The West Phiij.\delphia Medical Society has
recently been organized with the following officers :

President, Dr. Samuel S. Stryker : Vice-President,

Dr. Charles A. McCall ; Secretary, Dr. James Hen-
drick Lloyd ; Treasurer, Dr. W. H. Wallace ; Cen-
sors, Drs. Skillern, Gir\-in, and M. B. Musser ; Ex-
ecutive Committee, Drs. J. H. Musser, Dixon, and
Dulles.

Phil.4Dbi.phia Ac.ADEinr of Sitegery. — At the
April meeting of this society, which consists exclu-

sively of surgeons. Dr. Joseph C. Hutchison, of

Brooklyn, read a paper on the Physiological ISIethod

of Extension in the Treatment of Hip-joint Disease.

The meeting was a large and spirited one, though
the Fellowship of the Academy is limited by its con-
stitution to thirty.

Dr. J. Marios Sims.—The degree of Doctor of

Law was conferred upon our distinguished towns-
man not by the University of Pennsylvania, as stated

in last week's .Joirnal, but by the Jefferson Medical
College, from which Dr. Sims gi-aduated in 1835.

Ijiportatiox of Opium.—Dr. H. H. Kane, of this
city, wi'ites :

" In an editorial article in to-day's
Record you state that Mr. Eobhins's figures regard-
ing the amount of oi^ium imjiorted into the United
States differ materially from those given in my little

work, 'Drugs that Enslave.' My statements as to
the amount of ojjium imported each year for the
past ten years was kindly furnished me by the
Bureau of Statistics, etc., of the New York Custom-
House, was marked ' official,' and is, I believe, cor-
rect.

" The quantities as there given, with their money
value, read as follows

:

Imports of opium into tht- United States for the ten liscal years ending
June .30, 1880.

Lb.«.

1871 315,121 $l,92(;,fll5

ISta "416,864 a.107,341
1873 319,134 1,»78.502
1874 3fl5,iX)9 2.540,228
1875 1:K,541 03!1,m3
187H 3S8,.311 1.805,906
1877 349,223 1,788,347
1878

,
430.950 1.874.S15

1879 405,957 l,S09.n96
1880 533,451 2,786,606

Anonymous Communications.—No attention can be
paid to anonymous communications.

Gaxgmasthenia is the name given by Dr. E. Hal-
sey Wood to a condition due to weakness of the gan-
glia, or ganglionic system of the body. All tlisturb-

ances of the organic functions are due to this asthenic

condition.

The symptoms of gangliasthenia and of passive

congestion are the same. The treatment is bromide
of ammonium.

Dr. Wood jDroclaims his opinions (in the Michigan
Medical Xeir^) in a forcible and interesting way. He
forgets, however, that the ganglionic system is in-

timately connected with the cerebro-.spinal, and that

the centres which modify circulation and nutrition

are chiefly in the latter.

A CosniENCEMENT ADDRESS that rises above the usual
plane of common-place rhetoric is that delivered by
Rev. Dr. B. M. Palmer at the closing exercises of

the medical department of the University of Louis-
iana. It is published in the Xeir Orleans Medical
and Suir/ical Journal, and it is a pleasiu-e to read lan-

guage so choice and elot^uent. 'The speaker urges a
broader cultui'e among medical men.

Another Fast.—It is reported that a Mr. John
Griscom, of this city is to commence a forty-five

days' fast in Chicago, under the auspices of Profes-

sor Haines, of the Rush Medical College. Ittr. Gris-

com is a man rather under middle age, of good
pj/j/.tiijiie, and is a very wild enthusiast. At least so

he is characterized by the daily press, which reports

his prospective movements.;

Bellevue HosprtAL, N. Y.—Dr. Chas. McBumey
has been appointed one of the attending surgeons to
thi^'hospital, vice Dr. J. G. Curtis, resigned.

Dr. Salvatore Caro, a distinguished physician of
this city, died April 30th, at the age of fifty-eight

years. He was born in Sicily in 1823. After re-

ceiving a classical education, he gi'aduated in medi-
cine at the University of Palermo in 1818, after which
he served as hospital interne to the Palermo Hos-
pital for two years. He then came to this country
in 18,)2, and after residing in Elizabeth City, N. J.,

for three years, moved to this city. He was an active

worker in the various societies, and enjoyed a lai'ge

and lucrative practice.



Vol. XIX—No. ao.
IHay 14. 1B81 THE MEDICAL RECORD. 533

:Hmmcftn illctiicnl vlssociatioit.

TlilKTY-SECOND ANNUAL MEETTN(i,

Held in the City of Richmond, Va., May 3, 4, 5, iitul 6,

1881.

Tuesday, Mat 3d—FmsT Day.

The Association met in Mozart Hall, and was called

to order at 11 a.m.

Dr. John T. Hodgen, ov St. Louis, President, in

THE Chaik.

Prayer was offered by Rt. Rev. Bishop Keane.

The address of welcome was given by Gov. F. W.
M. Hor.iiTDAY, who, in the name of the medical pro-
fession of Virginia, welcomed the members of the
Association to theu' capital city, and above all to the
cordial hospitality of their homes and hearts.

The Secretary, Dk. W. B. Atkin.son, then read the
names of those who had registered, and as a member
by invitation. Dr. J. Cooper j\IcK.ee.

On motion by Dr. Brodie, of Detroit, the ex-

Presidents of the Association were invited to seats

upon the platform, and Drs. N. S. Davis, of Chi-
cago, S. D. Gross, of Philadelphia, J. M. Tonek, of

Wasliington, and Lewis A. Sayre, of New York, re-

sponded.
Notes of regret, at their inability to be present,

fi-om Drs. W. O. B.ujdwin, of Alabama, Vice-Presi-
dents Prop. H. CAitPBNTER, of Oregon, and W. K.
Anderson, of Alabama, J. Marion Sims and Foster
Pbatt, of Michigan, were read by the Secretary.

president's address.

Dr. John T. Hodoen then delivered his address,
in which he spoke especially of the recent progi-ess

of medical science in the du'ection of extending the
domain and i)erfecting the methods of operative
surgery. Might it not be worth while to avert, for a
little, our admiring gaze from the contemplation of

the triumphs of our art, to bestow a passing glance
upon some of the causes which militated against the
success of the sui'geon, sometimes betraying him
into error ; again, embaiTassing him in his choice
between conflicting and perhaps opposite plans of
treatment; and, too often, fi-ustrating his best di-

rected efforts.

Surgeons might be divided, roughly, into two
classes—the one seeking to perform every practica-

ble operation, the other avoiding operations when-
ever it was possible ; the former class, including the
bold, the enterprising, the ambitious, and tlie reck-
less men of our profession ; the latter the timid, the
conservative, the cautious, and the procrastinating.
The first class was largely made up of young men

fresh from the schools, enthusiastic, full of the in-

spiration caught from Professors whose task it was
to make the way seem clear and easy ; students of
the current medical literature, which teemed with
new suggestions, and was crowded with reports of
remarkal)le cases and wonderful operations, gener-
ally ending, or reported as en<ling, happily to the
patient and to the great credit of the operator.
Fired by the story of great difficulties encountered
and vanquished by some great master, working un-
der conditions exceptionally favorable to success,
they burned to follow his example.

iSimon excises a kidney, turns an aberant ureter

into the rectum, touches, through the natural pas-

sages, a stone in the kidney—and immediately hun-
dreds of ambitious surgeons are seeking kidneys to

excise, ureters to turn, and renal calculi to touch.

Battey removes an ovary for the relief of an ob-
scure nervous disorder ; and forthwith ovaries are

extirpated for almost every imaginable nervous dis-

ease.

Billroth cuts out- a cancerous larynx or a diseased

Ijylorus, and at once a demand springs up for similar

cases, and the daring operations are repeated in all

the four quarters of the globe.

The second class of surgeons is recruited largely

from the first, but often only after many and bitter

lessons of disappointment drawn from the experi-

ence of many and grave disasters.

The practice of seeking cases for operation, and
of operating by blindly following the dicta of author-
ity without a full understanding of the condition to

be relieved, was well illustrated by two surgical

procedui-es which had been resorted to with far too

great frequency, as he believed, by gynecologists.

One of these procedures was the division of the cer-

vix uteri for flexures, an operation without proper
foundation in pathology, which was generally use-

less and often dangerous, and which always entailed

deformity, and the other was the operation for the
cure of lacerations of the cervix uteri. From the
very large number of operations which had been re-

ported by many practitioners whose opportunities

had not been unusual, it might be fairly concluded
that the latter as well as the former had often been
needlessly and unprofltably performed.
A simple knowledge, however accurate it might

be, of the parts involved in an injury, or in any
operative procedure, was very far from qualifying a
man to make an intelligen-t prognosis, to decide up-
on the advisability of the operation, or to treat judi-

ciously or successfully even such diseases as con-
sisted mainly in pathological changes in the part in

([uestion, to say nothing of the many cases in which
subjective symptoms, often of great severity, were
referred to a particular part when they were, in fact,

but the local expression of some remote or possibly
constitutional trouble.

Herein was a great danger, which had threatened
and still threatens the profession, through the ill-

considered adoption of exclusive specialties by phy-
sicians not well trained in general medicine.

In the best sense a specialist is a physician, and
something more ; in the worst, and he feared a too

frequent realization of siJCcialism, he was something
else and something less than a physician.

Sir James I'aget has ])laced the whole medical

profession under lasting obligations by the publica-

tion of a portion of his own experience as illustrating

the dangers incident to surgical operations.

The rapid progress which had been made of late

years in the pi'ecision and perfection of regional

surgery ; the brilliant triumphs secured, and tlie al-

most unlimited possibilities attained, combined fo

tempt surgeons to reckless and unjustifiable opera-

tive procedures. Captivated by the knowledge that

almost every region of the body had been, and there-

fore might be,, invaded, withoiit necessarily destroy-

ing life, we were in danger of overlooking the general

and constitutional influences which were ever pres-

ent to modify and control the results of injuries,

whether accidental or inflicted deliberately and for

a lieneticial purpose.
On the other hand we recognized certain diseases

and conditions in which, liowever defective our
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knowledge might be in some respects, we were at

least certain that vei-y early operation was indicated,

both as involving a minimum of risk and as ofl'ering

the best or perhaps only chance of saving life, or of

averting gi'eat calamity.

In this class we included tumors benign, also tu-

mors of possibly malignant tendency.
The President then gave some illustrations : for

example, the early and complete removal of rodent
cancer, epithelioma, and even scirrhus of the breast,

in which removal of the diseased portion had eii'ected

a cure. From this jioint he passed to the consider-

ation of the effect produced upon the results of sur-

gical operations by good general health, an;emia,

and the general diatheses.

On motion by Dk. Brodie, of Detroit, the thanks
of the Association were extended to tlie Pkesldent
for his aide and interesting address, and a copy
requested for publication in the Transactions.

Dr. Joseph H. Warren then presented his report

from

THE DELEGATION TO FOREIGN MEDICAIi SOCIETIES,

which was referred to the Committee on Publication.

The Association then adjourned to meet on Wed-
nesday morning, May 4th, at 10 o'clock.

Wednesday, Mat 4th—Second Day.

The Association was called to older at 10 a.m. by
the President, and prayer was offered by Rev. Joshua
L. Peterken, D.D.

comjiittee on nomin.\tions.

The Secretary announced the following as the
Committee on Nominations : Alabama, W. C. Cross

;

Arkansas, W. B. Welch ; California, R. Beverly Cole ;

Connecticut, (i. A. Shelton ; Georgia, T. S. Powell

;

Iowa, J. C. Stone ; Illinois, H. C. Reno ; Indiana,
W. Lomax ; Kansas, C. V. Motti-am ; Kentucky, D.
B. Greenlee ; Maine, F. E. Hitchcock ; Massachu-
setts, J. H. Mackie ; Michigan, W. Brodie ; Minne-
sota, A. J. Stone ; Mississippi, W. G. Stone : Marv-
land, H. P. C. WUson ; Missouri, T. B. Lester ; North
Carolina, E. Griasom ; New Hampshire, M. C. La-
throp ; Ohio, Alexander Dunlap ; Pennsylvania, W.
J. Asdale ; New Jersey, A. Coles : Rhode Island,

Ariel Ballon ; South Carolina, R. A. Kin loch ; Ten-
nessee, D. J. Roberts ; Texas, C. L. Gw;\nne ; New
York, A. C. Post ; Vermont, H. D. Holton ; Virginia,

O. F. Manson ; West Virginia, .Tames E. Reeves

;

Wisconsin, J. K. Bartlett ; District of Columbia, J.

Ford Thompson ; U. S. N., J. M. Browne : U. 8. A.,

John H. Janeway ; U. S. Marine Hospital Service,

George Purviance.
Dr. J. M. Toner then read the report of the

committee on necrology,

which was referred to the Committee on Publica-
tion.

The hour for the special order having anived, ac-

tion was taken on the following jjroposed amend-
ment to the Code of Ethics, Article 1, paragiaph 1,

add, " and hence it is considered derogatory to the
interest of the public and honor of the profession
for any physician or teacher to aid in any way the
medical teaching or gi'aduation of persons knowing
them to be supporters and intemled practitioners of

some inegular and exclusive system of medicine."
A motion made by Dr. H. O. Mahoy, of Massachu-

setts, to postpone its consideration indefinitely was
lost—ayes, 74 ; nays, 70.

The question recurring on the adoption of the
proposed amendment. Dr. E. S. Dukster, of Ann
Arbor, argued against it, and Dr. N. S. Davls, of

Chicago, moved that the further consideration of

the subject be postponed until tomonow, at 12

o'clock, which was opposed by Dr. Howard, of Bal-
timore, favored by Dr. Moore, of North Carolina,

and carried by the Association.

address in medicine.

Dr. WrLLiAM Pepper, of Philadelphia, Chairman
of the Section, then delivered his address, in which
he devoted himself to the consideration of the great
importance of local lesions, especially catarrhal in-

flammation of mucous membranes, as forming the

cause of many apparently obscui-e diseases, and also

as adding gi-eatly to the danger of many diseases

which all now regard as due exclusively to the pres-

ence of some specific poison in the blood. He dwelt
on the i>resent tendency, which he thought exagger-

ated, to assume the existence of blood-poisoning, and
on the injury that is apt to result in practice from
regarding disease in so many instances as a special

self-Umited process, pursuing a definite course, and
practically uninfluenced by remedies. This theory
will lead us to the dependence on the merely sup-
porting and inactive treatment, and to the neglect

of the minute care in looking for and treating

local affections that is so essential to the highest
practical success. Dr. Pepper illustrated this, espe-

cially, by reference to typhoid fever, dysenteiy, and
rheumatism. Allusion was also made to the impor-
tance of seeking for remedies possessing special

antidotal power against the great epidemic or con-

tagious diseases, such as diphtheria, the eruptive
fevers, etc. In a few instances such specific reme-
dies have been discovered, and reference was made
to the remarkable results which have recently been
obsei-ved in the treatment of grave cases of diphtheria

by the use of large doses of the bichloride of mer-
cury. Without accepting those results as conclusive,

they must be regarded as most encouraging.
A careful discussion then followed as to the lai'ge

part played by chronic irritations of mucous mem-
branes in the production of nervous disturbances

and the impairment of vital powers. Ample illus-

tration might be dra-mi fi'om dyspepsia caused by in-

testinal irritation. Again, he spoke of the part played
by such chronic irritation in maintaining a pecu-
liar extended fever which resists all treatment until

the local trouble is sought out and removed. Such
cases are not rarely mistaken for malarial fever, and
the excessive use of quinine then is not infrequently

irritative and mischievous. Finally, refei'ence was
made to the part played by such local caxises in pro-

ducing morbid accumulations that might undergo
changes, and infect the system with the most fatal

poisons. The most frequent and impartial instances

of these are found in the development of pulmonary
consumption from neglected or imperfectly cured
catarrhal affections of the hmgs. In this connection,

he stated that phthisis is not a self-limited disease,

and to so regard it was to ignore all pathological

teaching.

address on obstetrics and gynecology.

Dr. Jas. R. Ohadwick, of Boston, chairman of the

section, renewed the progress made in the publica-

tion of obstetrical and gynecological literature from
the year 187G to 1881, and the result showed that the
periodicals in this department have increased in

Am(!rica from 3 to 6 ; in France from 4 to 6 ; in
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Gei'iuany Irom ^ to 3 ; in lieJgium, Italy, aiul Deu-
mai-k each a new fieriodical has been established, and
in Great Britain the number remains unchanged ; total
increase from 13 to 22.

The increase in the number of obstetrical and
gynecological societies during the same years has
been from 16 to 22. In America the increase has
been from 6 to It, and our number now is equal to
that in all the rest of the world. But the member-
ship of the American societies is less than that of
those in Great Britain and other countries, and for
reasons which are obvious.
The total bulk of literature in obstetrical and

gynecological medicine is increasing at the rate of
about 25 per cent, annually.

In the year 1880 the largest number of articles on
obstetrics was published in France, and was 1,G43.

In America the total was 1,316 ; in Germany, 6(39
;

in Great Biitain and Ireland, 488.
" The above quantitative analysis of Obstetric and

Gynecological Literature with regard to nationali-
ties manifests the prominence of America in this
branch of medicine. America contributes more
journal articles than any other nation, supports by
contributions, both literary and pecuniary, as many
special periodicals as Fi-ance, and twice as many as
either England or Germany, and carries on as many
special societies as all the other countries of the
world together.

" England, desisite the labors of Wells, Keith,
Thornton, Barnes, Duncan, Tait, Leishman, and
Playfair, is fast losing its pre-eminence in this branch
of medicine, and has recently demonstrated its ina-
bility to support even one special journal, by the
discontinuance of the Obnletrical Journal of Great
Britain and Irelatid, on January 1st of the present
year.

" France is exhibiting an unnatural activity, under
special influences already adduced.

" Germany holds on the even tenor of its way,
while Belgium, Italy, Spain, Denmark, and Russia
are awakening to a more active participation in the
advance and dissemination of obstetric and gyneco-
logical lore.

"I have throughout these pages restricted myself
to a quantitative study of the literature. I cannot
close without giving in a few words an estimate of
the quality of each nation's contributions to the sci-

ence and practice of gynecology and obstetrics.
" Germany unquestionably advances pure science

more than any other nation ; the papers in its

three journals are the most profound and the most
critical.

"France manifests a great dearth of original ideas
and a most discursive style of discussion, but consid-
erable painstakiog historical research. Its journals
are prolix and, for the most part, profitless reading,
and exceed in number the legitimate demand.

" England exhibits a waning interest in this branch
of medicine, little originality, but a notable discrim-
ination in adopting new theories and applying them
to practice. Its only special journal died a natural
death at the close of the last year.

" To America I have no hesitation in according
pre-eminence in this sjiecial field. Our countrymen
meet the emergencies incident to child-bearing with
a quickness of perception and readiness of action
rarely seen in other countries. Their ingenuity lias

led them to devise new operations in gynecology
and to extend their art with brilliant results, so that
to-day the practice of that branch has reache<l a
stage heie far in advance of other nations. Of course.

our natural aptitudes lead many of us to overesti-

mate the beneficial results of surgery, but taken all

in all, close observation and study in most of the
countries of Europe have confirmed me in the opin-
ion that in obstetrics and gynecology America leads
the world.

" The two most prominent exponents of our branch
in America, 'Hie American Journnl of ObKtelrics and
the Transactions ofthe Amm-ican Gynecological Society,

present a more happy blending of scientific facts and
practical suggestions than is found in any other spe-
cial gynecological or obstetrical journals in the
world."
Dr. Feed. Horner, of Virginia, moved that in the

morning session for Thursday the question of estab-
bshing a

MEDICAL AID .SOOIETV

be brought before the Association. Carried.

REPORT OF THE COMjnTTEE ON .lOURNALIZINO THE
TRANSACTIONS.

De. John H. PacivArd, of Philadelphia, read the
report, which was elaborate and carefully pre-
pared, and, in closing, submitted the following
resolution :

Resolved, " That a committee of five be ajipointed,

whose duty it shall be to digest and report in detail,

as early as possible, a plan for the jjublication of a
weekly joiu'nal by the Association, the nomination of
an editor, his salary, and the time and place of pub-
lication of such journal."

On motion by Dr. N. S. Davis, the resolution was
so amended as to leave out the nomination of an
editor.

On motion by Dr. J. M. Toner, the Secretary and
the Treasurer were added to the committee.
On motion by Dr. H. O. Marct, the committee was

made to consist of the members of the old commit-
tee, who were in attendance upon the present meet-
ing, and that the President appoint others to make
the number required by the resolution as amended.
The report read by Dr. Packard was also signed

bv Drs. S. D. Gross, J. S. Wetherlee, E. S. Dunster,
and W. E. GiUette.
On motion liy Da. Toner, the Secretary was in-

structed to publish, in the forthcoming volume of

the Transactions, a

obnebaij index of all the transactions.

Drs. W. J. Lumsden, of New Jersey, and J. N.
Butt, of North Carolina, were elected

MElUiERS BY INVITATION,

after which the Association adjourned, to meet on
Thur.sday morning at 10 o'clock.

Thursday, May Jjth—Third Day.

The Association met at 10 a.m., and was called to
order by the President.
Prayer was ottered by Rev. W. E. Hatcher.
The Chairman of the Committee of Arrangements,

Dr. Cunningham, announced the reception of a com-
munication from Dr. Janeway. of New York, which
was refeiTed to the Judicial Council.
Ho also announced that Dv. k. Jacobi, Chairman

of the Section on Diseases of Children, would de-
liver his address before the Scc^tion this afternoon,
instead of lieforo the As.sociation in general session.

Dr. H. D. Gros.s asked for a suspension of tlie reg-
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nlar order of business, that he luiglit take the steps

necessary to the formation of a

"SECTION IN DKSTISTBT."

Permission was granted, but the Association refused
to suspend the rules further, and the question, there-

fore, weut over for one year.

The Puesident announced as the Committee on
Journalizing the Transactions, Drs. John H. Pack-
ard. N. S. Davis, J. S. Billings, L. A. Sayre, and R.
Beverly Uole, with the Treasurer and the Secretary.

ADDRESS IN SDRGEBT.

Dk. Hunter McGdire, of Richmond, Chaii'man of

the Section, restricted his remarks to the considera-

tion of gun-shot wouads in the abdomen : In
many of the cases of penetrating wouads of the
peritoneum, the ball passes obliquely through the
abdommal wall, and the aperture shuts up like a
valve, or if passing directly through the parietes, the
aperture of entrance contracts at once and closes.

To all intents and purposes the cavity is hermeti-
cally sealed, and the missile, pieces of clothing,

blood from wounded vessels, fecal eifusion, if the
intestine is wounded, and inflammatory 2Jroducts,

are all hopelessly imprisoned there. Can it be won-
dered at that such wounds are fatal ? In no other gun-
shot wounds of cavities do we allow tlie wound of

entrance and exit to be closed. Who would think
of shutting up the opeuiug in gun-shot wound of

the knee-joint? During the late war, the plan of
hermetically sealing up wounds of the pleura, a
structure analogous to the peritoneum, jjroved most
disastrous. In gun shot wounds of the chest in-

volving the serous membrane, we keep the wound
patent, and if not dependent, we do not hesitate,

when effusion takes place, to make a counter-open-
ing with a knife or trocar, and sometimes to flush out
the cavity with detergent and antiseptic lotions. In
view of these facts, the writer ventures to advocate
operative interference in gun-shot penetrating wounds
of the peritoneum with intestinal injui-y, in penetra-
ting wounds of the laeritoneum with any \-isceral le-

sion, and similar cases without visceral injury. The
wounds in the abdominal walls should be enlarged,
or the linea alba opened freely enough to allow a
thorough inspection of the injured parts. Hemor-
rhage should be arrested If intestinal wounds ex-
ist, they should be closed with animal ligatures,

trimming their edges first if they are lacerated and
ragged. Blood and all other extraneous matter
should be carefully removed, and then provision
made for drainage. If the wound of entrance is de-
pendent, drainage may be secured by keejjing this

open. If the wound is a perforating one, and the
aperture of exit dependent, the patency of this should
be maintained, and, if necessary, a di-ainage-tube of
glass or other material introduced. If there is no
wound of exit, and the wound of entrance is not de-

pendent, then a dependent counter opening shoidd
be made and kept open with a drainage-tube. If it

is urged that the means suggested are desperate, it

can be said in replj' that the evil is desperate enough
to justify the means.

Alter the reading of Dr. McGuire's address.
Dr. John S. BinnNGS, of Washington, presented

SOME OP THE RESULTS OP THE TENTH CENSUS AS RE-

GARDS MOBTAMTY STiTISTICS.

Early in the census year forms were prepared for

a small register of deaths to be kept by physicians.

Ej,ch register contained twenty-four sUps, and a

copy of the register, with a stamped envelope for

its return at the end of the census yeai', was sent

to every one in the United States who was reported
by his or her postmaster to be a j^hysician, or to be
addiessed as such.

The first rough count shows that about 620 000
deaths have been returned upon these schedules.

To these there wiU be added from the register slips

above described about 50,000 deaths, and the records

of the cities fi-om which no enumerator's schedules
are received will add about 80,000 more, making a
total of about 750,000 deaths returned for the year,

which, for a population of 50,000,000, gives a death
rate of 15 per thousand. While it is certain that

this does not inclu<le all the deaths, it is evident that

it is much more complete than jirevious censuses

—

the total number of deaths for that of 1850 having
been 323,098, being a mortality rate of 13 9.10 per
thousand. In 1860 there were returned 391,153

I

deaths, being a mortality rate of 12 5.10 per thou-
! sand. Upon this last Prof. Elliott constmcted life

I

tables, assuming a deficiency in retiu'ns of deaths of

41 per cent., or in other words, that the true death-

rate was a little over 18 per thousand. If this were
assumed as the true death-rate for the last census
year, the deficiency in retm-ns would be less than 10
per cent.

From this brief statement it wiD be seen that

General Walker is to be congratulated upon the im-
provement which has been efl'ected in the tenth

census in regard to the completeness of the mortality

statistics, and also that the medical profession of the

country has contributed largely to the securing of

this relative comijleteness.

QUESTIONS OF PRIVILEGE.

Dr. Lewis A. Saybe rose to a question of privilege

and asked that the minutes of the association be so

amended that it would appear that the protest which
he entered against the resolution adopted in the
Sui'gical Section, at the annual meeting held in Chi-
cago in 1877, relative to shortening in fractures of

the long bones, was sent to the President of the As-
sociation and not to a Chicago newspaper as charged
by Dr. Frank H. Hamilton, in the last number of the
Medical. Record.
Dr. Hodgman, of New York, said that he carried

the message for Dr. Sayre, who was sick, and de-

livered it to the Secretary, who, in his presence,

handed it to the President.

The Association accepted the explanation and
granted permission that the amendment be made.
Dr. J. M. Keller also rose to a question of privi-

lege, and stated that at the same meeting he also

entered his protest against the resolution referred

to, which was offered by Dr. Peck, of Iowa, and
also presented his protest in writing, signed by Drs.

E. T. Easley, Irvin Keller, and himself, and yet no
record of it appeared in the notes of the secretary of

the Section as published in the Transactions. He
asked that those gentlemen and himself be placed
upon the record correctly, and permission was
gi-anted to make the necessaiy addition to the pro-

ceedings to secure that end.

Dr. N. S. Davis, of Chicago, then read the

report ON clinical observations and records.

At present we have no test by which we can detect

the presence of ozone with a reasonable degree of

scientific accuracy, yet it does not follow that all

previous labor has been of no value, for the reason

that active oxidizers have been found, the influence
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of wliicli is not yet understood. He concluded with

the distinct recommendations :

First. That a committee of five be appointed by
the President of the Association, to be called the

Standing Committee on " Atmosi)heric Conditions

and their Relations to the Prevalence of Diseases."

Seronil. That that committee be authorized to se-

lect such places as will best indicate atmosplieric

conditions in the more important climatic and sani-

tary districts of the United States, not less than six

nor more than twelve, and establish therefor a

means for continuous observation and record of all

appreciable conditions of atmosphere, according to

the most approved methods, and of the origin and
prevalence of all acute diseases.

Fifth.—Thai the committee, through their chair-

man, be autliorized to draw upon the Treasurer of

this Association for such sums as may be found ne-

cessary for the proper execution of the work assigned

to it, the aggregate amount not to exceed $500 dur-

ing the ensuing year, and that a detailed rei)ort of

all sums drawn and expenditures made must be pre-

sented at tlie next annual meeting of the Association.

The report was signed by Drs. N. S. Davis, J. BI.

Toner, and H. O. Marcy. It was accepted and the

recommendations were adopted.

Dr. Wilmam Bkodie then read his report from

the delegation to the Canada Medical Association.

KEPOBT OF THE COMMITTEE ON NOMINATIONS.

The committee reported as follows :

For President—J. J. Woodward, M.D., of Wash-
ington, D. C.

For First Vice-President—P. O. Hooper, M.D., of

Arkansas.
For Second Vice-President—Leartus Connor, M.D.,

of Michigan.
For Third Vice-President—'Exxgene Grissom, M.D.,

of North Carolina.

For Fourth Vice-President — Hunter McGuire,
M.D., of Richmond, Va.
For Secretary—yf . B. Atkinson, M.D., of Phila-

delphia, Pa.

For Treasurer—E. J. Dunglison, M.D., of Phila-

delphia, Pa.

For Librarian—William Lee, M.D., of Washing-
ton, D.C.
For vacancies in the Judicial Council—S. N. Ben-

ham, M.D., of Pittsburg; J. M. Toner, M.D., of

Washington ; Daniel A. Lintliicum, of Arkansas

;

William Brodie. M.D., of Detroit ; Henry D. Holton,

M.D., of Vermont; A. B. Sloan, M.D., of Mi.ssouri;

and R. Beverly Cole, M.D., of California.

The Ne.rt Place of Meetinf/-Ht. Paul, Minn.
For Chaiiinan of the Committee of Aii-ang&menls—

A. J. Stone, of St. Paul.

Db. J. S. Billings, US. A., moved the adoption

of the report, and thanked the committee, in belialf

of the Medical Staff of the Army, for the high com-
pliment paid it in the selection of one of its most
honored members for the highest position in the gift

of the Association.

Dr. 3. M. Toner, from the Judicial Council, di-

rected tlie attention of the Association to the by-

laws concerning delegateship, and the societies and
organisations entitled to representation, to the end
that a more uniform representation may lie secured.

The hour for the special order having an-ived, Dn.

Davis took the Hoor, and spoke in favor of the pro-

posed amendment to the Code.

Dr. Martin, of Massachusetts, opposed the amend-

ment.

Dr. Dcnster reijHed to Dr. Davis.

Dr. Marcy moved to lay the subject upon the ta-

ble indefinitely, and the motion was lost : ayes, 106

;

nays, 108.

On motion by Dr. Davis it was made the special

order for Friday morning, immediately after the pre-

liminary exercises of the session.

The following

AMENDMENT TO THE BT-LAW.S,

proposed by Dr. J. M. Keller, of Arkansas, was
then adopted : "In the election of officers and ap-

pointment of committees by this Association and its

President, they shall be confined to members and
delegates present at the meeting, except in the Com-
mittee of Arrangements."
The Association then adjourned to meet at 10 a.m.

Friday, May 6th.

Friday, May 6th—Fourth Day.

The Association was called to order at 10 a.m. by
the President.
Prayer was offered by Rev. Charles Read, D.D.
The Secretary announced the following Commit-

tee on " Clinical Observations and Records " as ap-

pointed by the President : Dr. N. S. Davis, Chicago
;

Dr. J. M. Toner, Washington, D. C. ; Dr. H. O.

Marcy, Boston. Mass. ; Dr. W. H. Geddings, Aiken,

S. C. ; Dr. S. M. Bemis, New Orleans.

AMENDMENT TO THE CODE.

The Association then resumed the consideration

of the amendment to the Code of Ethics.

Dr. Billings, of Washington, offered the following

substitute for the proposed amendment :

" It is not in accord ^vith the interest of the pub-
lic or the honor of the profession that any physician

or medical teacher should examine or sign diplomas
or certificates of jji-oticiency for, or otherwise be
specially concerned with, the graduation of persons
whom they have good reason to believe intend to

support and practice any exclusive and irregular

system of medicine."
Dr. D.wis seconded the substitute.

The previous question was ordered, and the sub-

stitute declared adojited by a three-fourths vote.

REPORT op THE COMMITTEE ON NOMfN.VTIONS.

The Committee on Nominations made the follow-

ing supplementary report

:

Section in /'ractice <f Medicine—Chairman, Dr. J.

A. Octerlony, Louisville, Kentucky ; Secretary, Dr.

D. J. Roberts, Nashville, Tenn.
Section in Surgert/ and Anatomy—Chairman, Dr.

J. C. Hughes, Keokuk, Iowa ; Secretary, Dr. Wil-

liam A. Byrd, Quincy, Illinois.

Section in Obstetrics—GhaXnmxn, Dr. H. O. Marcy,

Boston, Mass. ; Secretary, Dr. C. V. Mottram, Law-
rence, Kansas.

Section in Medical Jurisprudence and Slate Medi-

cine—Cha.iTma.n, Dr. A. L. Gihon, Washington, D. C. ;

Secretary, Dr. .J. H. Sears, Waco, Texas.

Section in Ophthabnolor/i/, Otolof/y, and Lari/nfjolni/i/

—Chairman, Dr. D. B. St. John Roosa, New York,

N. Y. ; Secretary, Dr. J. Solis Cohen, Philadelphia,

Pa.

Sec/ion in Diseases of Children—Chairman, Dr. S.

C. Busciv, Washington, D. C. ; Secretary, Dr. William

Lee, l'>altimore, Md.
Section in Dentistry—Chairman, Dr. D. H. Good-
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Willie, New York, N. Y. ; Secretaiy, Dr. P. W. Brophy,
Chicago, ni.

For Gomrnillee on Necrologii—The same as properly

constituted, with the following : E. B. Duval, C. H.
Finney, G. P. Conn, B. F. Kittrell, D. B. Wallace, J.

B. Lindsley, A J. SteUe, J. H. liidder, W. J. Bates,

H. M. Barnes, J. "W. Jones, E. M. Snow.
For Commitlee on Publication—The present commit-

tee was continued.

For Assistant Sea-etary—Dr. Charles H. Boardman,
of St. Paul, Iowa.

The Committee im State Medicine was continued.

On motion the report, as a whole, was unani-

mously adopted,
On motion of Dr. E. Geissom, the honorarium of

last year was continued to the permanent secretary.

Dis. D. G. GooDwiLiiiE, of New York, offered an

amendment to the constitution, making provision

that pex-manent members, as well as delegates, be
entitled to vote.

Laid over for one year Tinder the rules.

ADDRESS IN OPHTHALMOLOGY.

Dr. Dddley S. Reynolds, of Louisville, Ky.,

Chairman of the Section, delivered his address, in

which he referred to puncture of the drum-mem-
brane as superseding the use of poijltices, and the

use of the livdrobromate of homatropia for the re-

lief of headache dependent upon errors in refrac-

tion.

THE KEPOBT OP THE TKEAStJKEB

showed a balance in the treasury of $2,008.4(5, and
the Treasurer repeated the conviction that the pre-

sent rule of the Association, which allows permanent
members to escape payment of annual dues two out

of every three years, should be so amended as to

make annual ijayment of dues obligatory.

The report was accepted, and referred to the Com-
mittee on Publication.

The report of the Committee on Publication was
read by the Secretary and referred.

The report of the Librarian showed that two hun-
dred and seventy-three distinct titles had been added
to the library during the year, and the Librarian
asked that an appropriation of $200 be made for the
binding and purchase of periodicals such as cannot
be otherwise obtained.

The report also recommended that the Treasurer
be authorized to subscribe S50, to aid in the publi-

cation of the Index Medicus.
The report was accepted and the recommendation

adopted.
The Secretary acknowledged the reception of a

communication from the Commissioner of Educa-
tion, which was referred to the Committee on Pub-
lication.

A communication from the Philadelphia Coiinty

Medical Society was read, and referred to the Com-
mittee on Publication.

The Judicial Council reported concerning charges
presented against the Nebraska State Medical So-

ciety, that the officers be duly notified of the same,
to the end that they may have their defence ready
for presentation on the first day of the next annual
meeting. It also reported that it is contrary to the
By-laws of the Association to hold patents, and that

the communication submitted be returned by the
Secretary.

The report of the minutes of the Section on State

Medicine, with the accompanying pajiers, was ac-

cepted, and referred to the Committee on Publication.

The report from the Section in Medicine contained
a resolution by Dr. Martin, of Massachusetts, mak-
ing provision for the aj^pointment of a committee of

three, whose duty it shall be to investigate as to

where and by whom the business of

PROPAGATING BOVINE VIRUS

is carried on, and report, if possible, at the meeting
of the Association in 1882.

On motion by Dk. A. C. Post, of New York, the
expense allowed was limited to $100, after which the

resolution was adopted.
The report also contained the following resolution

concerning

PATENTS AND TBADE-MAKKS,

which, on motion by Dr. J. M. Toner, was referred

to the Judicial Council for report at the next annual
meeting

:

" Resolced, That the spirit of the Code of Ethics
forbids a physician from prescribing a remedy con-
trolled by a patent, copyright, or trade-mark. This,

however, shall except a patent upon a process of

manufacture or machineiy, provided patent be not
used to prevent legitimate competition ; and shall

also except use of a trade-mark used to designate a
brand of manufactiu'e, pro^^ded that the article so

marked be accompanied by working formute, duly
sworn to, and also by a technical, scientific name,
imder which any one can compete in manufacture of

same."

REPORT OP THE COMJIITTEE ON SOCIAL POSITION OP
MEMBERS OP THE MEDICAL STAFF OP THE ARMY
AND THE NAVY.

Dr. William M. Beech, of Ohio, Chairman, sub-
mitted the rejjort of the committee appointed on
Social Position of Members of the Medical Staff of

the Ai'my and Navy, in which he asked that the
committee be continued. In doing so, he argued
that the principle of promotion which jirevailed

among army officers should prevail the same that it

does in the other departments of the Goverament.
Dr. J. M. Browne, United States Navy, suggested

that the report was wrong in its title, complaining of

the lack of social recognition of medical officers of

the army and the navy. He thouglit the matter of

official recognition would ultimately riglit itself.

Dr. J. S. Billings, United States Aimy, concurred
in what Dr. Browne said, and thought the subject had
better drop.

Dr. Beech was willing to strike out the language
relating to social recognition, but he thought some
legislation should be enacted by Congi-ess to secure
equal preferment with other officers of the army and
navy.

On motion of Dr. N. S. Davis the matter was laid

on the table.

Dr. John H. Packard, of Philadelphia, offered

amendments to the Constitution, contemplating
changes in the plan of organization of the Associa-

tion.

Laid over for one year under the rules.

DELEGATES TO POKEIGN MEDICAL SOCIETIES.

The following were announced as appointed by the

President, who was also authorized to add to the list

as might be desirable :

H. P. Walcott, H. O. Marcy, Massachusetts ; (xeorge

L. Corcoran, Illinois ; N. J. Pittman, North Carolina

;



THE MEDICAL RECORD. 539

J. T. Hoilgen, Missouri ; D. H. Goodwillie, N. C.
Hasted, New York ; D. W. Yanclell, Kentucky ; I. N.
Qiiiiiibv, New.Torsey ; M. A. Fallen, A. Jacobi, J. W. S.

(ioiiley. Now Yoi-k ; J. M. Toner, District of Colnmbia;
S. W. (xross.J, Solis Cohen, Pennsylvania ; H. L. Bart-
lett, New Y'ork ; iS. J. Jones, Illinois ; R. Beverly Cole,

California ; C. F. Ktillman, New York ; H. A. Mar-
tin. Massachusetts ; E. M. Hunt, New Jersey ; J. S.

Billings, U. S. Ai-my ; E. T. CasweU, Rhode Island
;

Edw. ^Varren, Paris, Prance ; A. P. A. King, District
of Columbia ; S. P. Bishop, Ohio ; R. A. Cleeman,
Pennsylvania ; Eugene Smith, Michigan ; Moses
Gunn, Illinois ; R. Battey, Georgia ; E. C. Harwood,
New York ; S. t!. Busey, District of Columbia ; W.
E. Anthony, Rhode Island ; John Morris, Maiyland

;

Stephen Smith, R. P. Weir, New York ; J. R. Weist,
Indiana ; D. S. Reynolds, Kentucky ; W. T. Briggs,
Tennessee ; F. W. Pearson, .Maryland ; J. B. Roberts,
Pennsylvania ; G. M. B. Mauglis, Missouri ; J. M.
Bro^vne, U. S. Navy ; L. D. Bulkley, New York ;

M. L. Herr, Pennsylvania ; N. S. Davis, Hlinois

;

P. P. Munde, Lewis A. Sayre, C A. Leale, New
York.
Dr. W. Bbodie, of Detroit, offered the following

resolution, which was unanimously adopted :

liesuloeil. That the thanks of this Association are
hereby tendered to the Committee of Aiuangements
for the faithful attention they have given to their
duties and requirements ; to the medical profession
and citizens of Richmond for their liosi:)itality and
endeavors to make the time spent by us wliile here
pleasant and agi-eeable ; to Drs. McCaw and McGuire
for the elegant special entertainment given by them
at the Westmoreland ; to Jlr. jNIcCluer, sui)erinten-
dent of the Telephone Company, for sijeeial facilities

given the Committee of Arrangements and the asso-
ciation ; to Vice-President Parsons, of the Richmond
& Alleghany Raih-oad, for liis kind invitation for

a free ride on his i-oad to show us the interior of the
State of Virginia; to Mr. Powell, manager of the
Richmond Theatre ; to the managers of the Mozart
Association, and aU others who have contributed to
our pleasure and comfort ; to the press, and espe-
cially their reporters, in giving such a full resume
of the proceedings in the daily papers ; to the i-ail-

road companies generally, who have so liberally re-

duced the rates of transportation for our benefit, and
any other modes of conveyance that have so contrib-
uted ; to Mr. Valentine for his kind invitation to his
studio.

Be it specially

liesoloed. That our thanks are particularly due to
the ladies of Richmond for their attention and kind
interest in making our sojourn so pleasant and
agreeable.

The hour having arrived for adjournment,
Dr. Davls alluded to the very harmonious session

which had been held, and comijlimented the retiring

president for his efficiency in the discharge of his

<luties.

Prb.sident Hodgen returned his thanks to the
Association and to his friends in Richmond who had
so kindly entertained its members. Ho was reminded
that his ancestry first breathed tlie air of heaven
in this delightful country, and as he remembered
the briglit smile of his now dead, dear mother,
he would in future remember the impression that
had been made upon him by the people of Rich-
mond, Va.
The Association was then declared adjourned, to

meet in tlie city of St. Paul, Minn., on the first Tues-
day in June, 1882.

SECTION IN SURGERY AND ANATOMY.

Hunter McGuikb, M.D., Richmond, Va., Chair-

man.

Duncan Eve, M.D., Nashville, Tenn., Secretary.

Tuesday, Mat 3d.—First Dai.

Dr. J. H. Warren, of Boston, presented various

NEW SURfJICAL INSTRUMENTS,

consisting of vermicular-pointed catheters, his modi-
fication of Sir Henry Thompson's tube, having a
tip, one-half of which is thrown back by a sjjring

after it has entered the bladder ; also Bigelow's tube
with a vermicular point, a uterine probe with a re-

volving jjoint, urethral and uterine sounds with re-

volving bullular points, etc.

j

Dr. Sayre, of New York, asked, why complicate
all these instraments by the addition of a joint and
a rotary point V

Dr. Warren replied that the vermicular point
facilitated introduction.

Dr. J. W. S. GouLEY, of New York, regarded it as a
complication in the construction of instruments, the

i

chief idea of which shoiild be simplicity. Besides,
the jointed anangement gave oj^portunity for the
retention of poisonous material, and therefore its

IDossible transfer ft'om one patient to another. In
sounding for stone we should have an instrument
with an absolutely rigid extremity. If anything was
to be added it should be at the distal and not the
vesical extremity. We need not trust to resonance,
for the surgeon's experienced touch is sufficient to

enable him to recognize a vesical calculus. He
hoped the instruments would not be introduced into
surgical practice.

Dr. Be.^ham, of Pittsburg, believed that the joint

was in violation of acoustic principles ; that an un-
broken communication offered the best possible
means for the transfer of sound.
Dr. Schriver, of Bethany, W. Va., did not approve

of complications in the construction of surgical in-

struments, and therefore did not see any special
value in those exliibited.

DOUBUi IRRIGATION AND IN.IEC.'TION TUBE.

Dr. H. O. Marcy, of Massachusetts, presented
soft rubber double tubes, which could be used as

stomach tubes, uterine and rectal tubes, and cathe-
ters.

Dr. Goui/EY remarked that ho had had a double
soft rubber catheter during the last five years. He,
however, never uses the double catlieter in the male
bladder. Irrigation sliould be done as quickly as
possible, and not kept up constantly.

Dr. Makcy believed tliat cystitis could bo treated
satisfactorily with heat, and that it could be applied
by means of the double soft rubber catheter better
than by any other.

Dr. Wm. a. Byri), of (^uincy. 111., uses a single rub-
ber tube for a stomach tube, and fills it from a funnel,

reversing the patient and allowing the fiuid to run out.

He was taught to do so by Dr. Hodgen, of St. Louis.
The Ciiaihman referred to a case in which a soft

rubber catheter was rubbed completely into the
bladder, from whence he removed it the next day with
a lithotritc.

Dr. Wm. A. Byud, of Quincy, 111., presented

A SPECIMEN OP ULCERATION AND PERFORATION OK TIIE

APPENDIX VEHMU'ORMIS.

He had operated in four cases, previously published.
His plan was to cut down, stitch tlie edges of the
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opening into the abdominal section, and then keep
the wound thoroughly clean and antiseptically pro-

tected.

Dk. T. Herring Burohabd, of New York, spoke
of acute perforation, and proposed ojieration im-
mediately after the patient had rallied, and before

the supervention of peritonitis. [See SIedical Bbc-
OBD, vol. xWii., p. 6G3.]

Dr. Nancrede, of Philadelphia, refened, among
the causes of intestinal obstruction which might re-

quire laparotomy, to inflammation of all llie coata of
the intealiite, and so arresting peristaltic action. An
acute inflammation of some jiortion of the intestinal

tract might follow any of the causes of peritonitis,

and be severe enough to involve all the coats of the

bowel without becoming general peritonitis. He
referi-ed to a case in which that view was sustained

by autopsy.
Dr. , of Pittsburg, thought it possible that

operations might be avoided by pijoper study of the

cases and the use of preventive medication.

NEPHRITIC CAliCULUS—PYONEPHKOSLS.

Dr. Jajies E. Eee\'es, of Wheeling, W. Va., pre-

sented for Dr. B. W. Allen, of Wheeling, the reijort

of a case of pyonephrosis, with a nephritic calculus

weighing 480 grains. The patient was a widow,
aged fifty-five years. Her urine was always found nor-

mal. The tumor was aspirated, and eighteen pounds
of sero-purulent fluid removed ; the sac refilled,

when aspiration was repeated, and fourteen pounds
of purulent fluid were withdrawn. At the autopsy,

ten pounds of pus escaped from the sac, which was
fltteen inches long, twelve inches wide, and sis

inches thick. The pressure of the tumor occluded
the ureter, and prevented any of the fluid from find-

ing its way to the bladder.

The Section then adjourned, to meet on Wednes-
day at 3 P.M.

Wednesday, May -Ith—Second Day.

Dr. Chables F. Stillman, of New York, read a
paper on

A NEW SYSTEM OF SUBGICAlj MECHANICS.

The system demonstrated by Dr. StUlman is based
upon the principle of local extension as ojiposed to

general e-vtension developed by all other systems,
which local extension is produced by the use of the
sector splint in the various forms shown by him as

adapted to the several joints. He first traced the
history of this sector splint from the initial idea of

two slatted and clamped strips, attached by copper
jilates, to its j)resent improved and varied form.
The advantages claimed for his system are as

follows : 1, extension at any angle, with motion ; 2,

extension at any angle, with luxation ; 3, fixation

;

4, motion, complete or limited, constant or occa-

sional ; 5, exposure of surface about the joint, ad-

mitting comjiression, elastic or otherwise, hot and
cold apiDlications, blisters, dressings and easy insijec-

tion.

This was followed by an exhibition of sjilints for

the spine, hip-joint, knee-joint, ankle-joint, and
elbow. Also an instrument for reducing cases of

talipes in various forms and of long standing, by
which instrument the surfaces of the tarsal bones are

seijarated before the foot is made to assume a nor-

mal position.

The paper was well received, and was discus.sed

by Drs. Kinloch, of South Carolina, and Quimby, of

New Jersey.

PLA.STIC OPERATIONS ON THE FACE

was the title of a paper read by Dr. A. C. Post, of

New York. He gave the histories of two cases, one
of epithelioma involving the left side of the face in a
man aged sixty-one ; the other, absence of the upper
lip of the columna nasi, and a jjortion of the right

ala nasi in a man aged sixty-five.

The paper was illustrated with water-colored

drawings. The results were good.

arthritis of the temtoko-maxillary abticulation.

Db. D. H. GooDwrLLiE, of New York, read a paper
on the above subject, and reijorted cases treated.

The treatment of the arthritis is done by means of

an apparatus to relieve the joint of pressure on the

inflamed articular surfaces. It is made as follows :

An impression of the teeth is taken and an interden-

tal splint made, the posterior part of which is raised

a little for the purpose of a fulcrum, on which the
back tooth of the ojjposite jaw rests.

Another impression is taken of the chin, and a

rubber splint is made to fit it. A skull-cap is next
made to fit the head closely, with elastic bands on
each side passing doflTi from it and fastened to the

chin-sijlint.

The interdental si)lint is placed in position in the

mouth, and the back teeth of the jaw closed on the

fulcrum of the interdental splint ; then, when pi'es-

sure is made on the chin by tightening the elastic

bands connecting the skull-cap with the chin-splint,

the joint is relieved from pressure.

Dr. E. M. Moore, of Rochester, called attention

to cases in which cicatricial bands caused the trouble,

division of which usually cured them.
Dr. S. D. Gross, of Philadeli^hia, had seen com-

paratively few such cases since the abuse of calomel
has ceased. He had not been able to accomplish
much mth wedges, etc. He also alluded to section

of the bone, and had performed the oiaeration success-

fuUy.

The Chairman thought that treatment with wedges,

etc., should be prolonged. He referred to a case in

which a bony bridge passed from the lower jaw, giv-

ing rise to apparent anchylosis. He divided the

bridge, and movements were soon restored.

LATER.4.IJ SPINAL CURVATURE—PLASTEE JACKET.

Db. Lewis A. Sayre applied a plaster-of-Paris

jacket to a patient suft'ering from lateral curvature

of the spine.

Dr. J. C. HuTCHLSON, of Brooklyn, believed that

lateral curvature of nuich duration could not be
cured by any mechanical appliances.

Db. J. T. HoDGEN, of St. Louis, had seen some
unpleasant effects produced uj^on the lower jaw by
the jury-mast, and he also spoke of the liabOity^of

the plaster jacliet to. produce hernia.

Eemarks were also made by Dr. S. D. Gboss, and
on his motion a vote of thanks was extended to Dr.

Sayre.
The Chairman announced as

COMMITTEE ON PRIZE ESSAY,

from the Surgical Section : Drs. R. A. jKinloch, of

Charieston ; T. F. Pratt, of St. Louis
; land T. Her-

ring Burchard, of New York.
The Section then adjomued, to meet on Thursday

at 3 I'.ji.
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Dr. B
entitled

Thursdat, May 5th—Third Day.

A. Watson, of Jersey City, read a paper

two hours to 101.2° F.; on the first day it was 102.3° F.;

second day to 102.-1° F. ; third to 102.3° F. The fall

of temperature under etlier was rapid, but transient,

passing off almost entirely in an hour ;
while the

fall after the use of chloroform was marked, and

lasted three days ; in this latter the fall is greater and

the reaction slower.

In studying the influence of shock in traumatism,

^ ^_^ _ _ it was aimed to do so witboiit organic lesions. One
the history of traumatic fever, and presented the

I pole of a battery applied to the mouth and the other

N EXPEBIMENTAIi AND CLINICAL INymHY INTO THE
ETIOLOGY AND DISTTNOTIVK PECULIARITIES OF TRAU-
MATIC FE\'ER.

In the first part of his paper he entered fully into

views of Billroth, Wagner, and Weber. He was of

opinion that the numerous and ever-changing views
of the etiology of traumatic fever, beginning with

Hippocrates and coming down to our times, reflected

for each age the true condition of the medical and
allied sciences ; but thought it sufficient to classify

all of the theories as the septic, nervous, and nervo-

septic. The question first to be answered was, what
was understood by traiunatic fevers? According
to the writer's interpretation of the differentiations

given by most writers, he thought it unfortunate to

use the term traumatic instead of septic, since many
severe traumatisms are not attended with fever. An-
other objection was found in the fact that recent in-

vestigations in connection with the practice of anti

to the rectum of rabbits, whose normal temperatm-e

was 103.2 ' F., showed, after eighteen hours of use, no

reduction of temperature. In non-compound frac-

ture of the rabbit's leg with a normal temperature of

103° F. ; in second, third, and fourth hours, 103.5° F.

;

sixth, 103.4° F. ; seventeenth, lOS.ti" F. The highest

average temperature occurred on the seventeenth

day. On the twenty-second day there was quite

firm union. The average temperature before the in-

jection was 103.6° F. ; average temperature three hours

after, 10.3.6° F. ; second dav, 103.4° F. ; third, .

103.2°F. ; fourth, 103.7°F. ; fifth, 103.0 F., and eighth,

103.6° F. The injections produced no rise of temper-

ature above that produced by the simple fracture ;
in

most cases absorption of the fluid and swelling took

septic surgeiy suggested the probability of another I place without arise of temperature ; in an exceptional

form of fever developed in connection with wounds,
unlike that from septic absorption. The symptoms,
such as stupor, unfitness for mental efforts, halluci-

nations, prostration, etc., were not noticeable in this

form. Frequently the increased temperature was
the only important clinical symptom. Patients witli

a temperature of 102° to lOi F. go about with ease

and amuse themselves. A patient witli both arms
amputated, treated by Lister's method, and whose
wounds healed by first intention, walked all over the

house on the day after the operation, and continued

to do the same, with an axillary temperature of 104"

F. Another, who had received a severe compound
fracture of the leg, with extensive contusion and
laceration of the soft parts from the knee to the mal-

leoli, and who showed an axillary temperature of

105.8° F., did not exhibit the slightest trace of illness.

There can be no question of the projiriety of this

division into the septic and non septic wounds. We
observe putrefactive decomposition, septic absorp-

tion, and septic fever in the wounds which are open

ase abscess occurred with septic poison, and death re-

sulted. After these careful experiments, the writer is

convinced that the fever is not due to the lesion, and

raises the question as to whether or not it is due to

the absorption of carbolic acid. He had carefully re-

peated the experiments of Edelberg, and inclined to

think that the traumal fever noticed in connection

with the antiseptic treatment should be attributed

rather to the partly congealed and partly fluid

blood than to the carbolic acid. After reviewing

the question thoroughly. Dr. Watson was confident

that traumatic fever is-'due to blood extravasation,

but thought it could only be due to the action of the

carbolic on the wound secretion aided by the air,

whilst the absorption of the acid product is unques-

tionably the first step in the development of the

morbid condition.

Dr. a. C. Post, of New York, directed attention

to Dr. Markoe's plan of through drainage, and

thought it superior to that practised by Lister.

The paper was further discussed by Drs. H. F.

to the air; but in those wounds which are purely
;

Campbell, of Ga., I. N. Quimby, of New Jersey, and

subcutaneous, or where the antiseptic treatment ha
been successfully applied, we find only the non-

putrefactive decomposition, harmless absorjjtion,

and a non-septic fever, which has neither pathologi-

cal nor prognostic significance. The term traumatic

fever, referring to that morbid condition due to sejjtic

absorption, is a misnomer, and it is questionable

whether or not it should be apjjlied to the mere sej)-

tic form. An open wound is essential to the devel-

opment of a septic fever ; but its relation to the non-

septic fever is not settled, and can only be studied

in connection with antiseptic fever.

Regarding the influence of agents, such as chloro-

form, ether, and carbolic acid in lowering the tem-

perature and influencing the production of fever.

Dr. Watson found on experimenting with rabbits,

normal temperature 102.7° F. After thirty minutes of

complete amesthesia with ether the temperature fell to

101.6^ F.; iu thirty minutes more it was to 101. !i' F.;

in one hour and a half it rose to 102.5° F.; in two hours

to 102.2° F. The average temperature of the rabbits

to which chloroform was given was H>3 2° F.; in thirty

minutes it went down to 101.2° F. ; one hour back uj

C. B. Nancrede, of Pa.

LABIAL CAKBiraCLE OB, MALIGNANT PUSTULE AND ITS

TREATMENT.

Dr. Chas. A. Leai.e read a pajier on the above sub-

ject, in which he gave an account of the etiology of

the malady, its extremely fatal nature, and described

the minute anatomy of the parts in which it usually

appears, together with the worhm ryperdndi of the

infection of the contiguous parts, terminating in

death by asthenia or heart clot. His method of

treatment was, bearing in mind the arteria se))ti

nasi, to make a free incision outward and down-

ward along the course of the fibres of the orbicu-

laris oris muscle, extending the cut each way until

all the diseased tissue had been passed, taking care

not to go through the mucous membrane lining the

lip, to which the disease rarely extended ; then with

a tine X)iece of ivory or wood, covered with cotton,

he thoroughly applies to the cut surface the chemi-

cally pure nitric acid, which is pressed with sulli-

cieiit force so that every little pocket of pus is

reached, and the intervening membranes destroyed.

to 101.9° F.; and one hour and a half to 101.7" F.; in I which would otherwise be left to slough and con-
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timie the septic or purulent infection. Morphia,
p.r.n., should be given, ami whiskey, liberally and
largely diluted witli water In some "cases Dr. Leale
had been obliged to re-apply the acid on the second
or third day. His subsequent treatment was, as an
open wound, applying ung. bals. Peru, gently on lint,

and giving the patient the most nutritious diet and
t )nics.

Dr. Leale claimed that by this treatment all the
little canals making the cut surface appear like a
sieve are reached, and that the entire poisonous mass
is rendered inert and kept within circumscribed
boundaries, and the absorbed poisons, by sustaining
the system, were eliminated. In the early part, of
the treatment a full dose of sulphate of magnesia,
largely diluted in water, was given. As a rule, it

would be found that on the third or fourth days after
the incision and the first application of the acid, all

danger will have subsided, and the convalescence will
steadily progress, leaving in one case, after an in-
cision over an inch and a half long, a scar on the
upjjer lip not a quarter of an inch in circumference.
But in some instances we may have acute mania

from cerebral meningitis or erysipelas; the former
to be treated by large hypodermic injections of mor-
phia, and the latter, when possible to be retained,
by the cooling lotion of lead and opium.
His oouclusions were that carbuncle of the lip, or

malignant pustule of the lip. have by the usually
recommended modes of treatment proved fatal in a
very large proportion of cases, even in healthy,
strong and vigorous adults, and is, therefore, a much
dreaded malady. The causes of the failure, in Dr.
Leale's opinion, being that, by the usual method of
treatment, only a portion of the disea.sed mass is

reached, and consequently the remaining imprisoned
materies morbi contained in these minute multiple
pustules cannot be eliminated, nor can any local
application reach the disease.

Dr. Alfred C. Post, of New York, stated that the
subject was a most important one, and he was very
much pleased with the paper of Dr. Leale. Dr.
Post thought that when we see the patients early
with malignant pustule a large proportion can be
saved. He usually operated by cutting through the
vermilion border of the lip.

After the appointment of certain committees, the
Section adjoiu-ned.

SECTION IX DISEASES OF CHILDREN.

A. J.\coBi, M.D., of New York, Chairman.
T. M. RoTCH, M.D., of Boston, Secretary.

Tttesd.\t, May 3d—First Day.

the rei/ation bet\\'een growth and disease.

Dr. H. I. BowDrrcH, of Boston, presented a paper
on the above subject, of which the following is an
abstract

:

After discussing the various influences which must
be taken into consideration, such as climate, race,
social condition, occupation and sex. Dr. Bowditch
directed attention to carrying out more extended
observations on this subject, especially in the
West, where the immigrant class, coming from
different countries, jjresent especial advantages
for this kind of investigation. He also spoke of
the intention of the Massachusetts State Board of
Health, Lunacy, and Charity, to distribute I)lank
cards and circular.s of instruction to aid in this
work, and it is probable that the National Bo.ird of
H3.ilth will soon undertake a similar work on a lar-

ger scale. Dr. Bowditch said that it seemed proba-
ble that the accurate determination of the normal
rate of growth in cliildren will not only throw light

upon the nature of the diseases to which childhood
is subject, but will also guide us in the application

of therapeutic measiu-es. The statistics of growth,
taken in connection with those of disease, might
very possibly reveal unexpected relations between
periods of slow and rapid gi-owth, and the ages at

which certain diseases most fi-equently occur.

He refeiTed to Dr. Percy Boulton's expression of

" danger signal " in his jiaper on the weighing of

children. Dr. Bowditch tlien exhiViited a chart rep-

resenting the case of a child, between two and three

years old, where careful and systematic weekly
weighing showed, first, the approach, by some weeks,

of a chronic disturbance of nutrition, represented
by enlarged cervical glands and clay-colored stools,

and second, after recovery, the approach of an attack

of measles, the " danger signal " of progressive loss

of weight preceding the eniption by at least a

week.
Dr. J. S. BiLLrs-as, of Washington, spoke of the

value of Dr. Bowditch's paper, and presented to the

Section the statistical cards intended for circulation

by the National Board of Health.
Dr. Wji. Lbe, of Baltimore, remarked that he had

paid especial attention to this .svibject, and that he had
noticed that a female child could lose more in pro-

portion to its weight, without detriment to its health,

than the male child of the same age. He also said

that if the loss of weight, preceding the eruptive

diseases was excessive, the case was so much more
grave in its prognosis, especially if this loss of weight
preceded the eruption by from fonr to five days.

Dr. S. C. Busby, of Washington, D. C, read a

paper entitled

THE RELATION OF SIETEOROLOGIOAL CONDITIONS TO THE
DIAKRHOSAL DISEASES OF CHILDREN.

He reached the conclusion, from the records of the

observations of the Signal Ser^ace Bureau, that there

were regular terms of heat, lasting for a certain length

of time, and returning at certain intervals ; and that

at almo.st the same time, in large cities—of which he
compared Washington, Baltimore, New York, New
Orleans, Chicago, etc., and had reports from twenty
or thirty other places— diaiTho?al diseases returned.

In addition, he had found that diarrhceal diseases

were less frequent in New Orleans, where the heat

was more permanent than where it came on in ex-

acerbations.

SOME OF THE CAUSES OF INFANTILE ECZEMA, AND THB
IMPORTANCE OF MECHANICAL RESTRAINT IN ITS TREAT-
MENT,

was the title of a paper presented by Dr. James C.

White, of Boston.
He first described the many and varied external

influences which immediately affect the delicate skin

of the new-born, as Vieing a common cause of eczema,
and laid especial stress on the fact that heat was the
more usual cause of the disease than cold. He said,

however, that these external influences furnish but
a small proportion of all the cases of the disease

wliicli occurred at this period of life, although by
far the greater part of those concerning the etiology

of which we have any jjositive knowledge. During
the last twelve years he had treated at the Massachu-
setts General Hosjjital 5.000 cases of eczema, of

wliich 1,770 eccurred in children of ten years of age
and under, and of which the largest proportion, Wz.,
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5(!it eases, was in the first year of life. He said

—

elimiuating the operation of the causes directly act-

ing upon the skin from without, above mentioned,
and a few other extraneous agencies, the parasitic

chiefly—that he did not hesitate to say that he knew
nothing wliatever of the causes of thp disease in the
remainder ; also, that as far as his experience went,
eczema affected all classes of society alike, occurred
at all seasons of the year, came in children of all de-

grees of health, in the perfectly sound as frequently
as in the feeldo ; that it had no necessary connection
with any other disease of childhood ; that it showed
itself in an equal proportion in bottle-babies and
those reared at the breast, and was independent of

diet ; also, that if there were other assigned causes,

he would here say that his observation gave him no
justification for believing any of them.
He stated that there was no more necessity for a

supposed sympathy with or dependence upon the
state of the blood, or the condition of some other
organ, when the skin is affected with eczema, than
when the lung, kidney, etc., is affected. He then,
after speaking of the extreme suffering which the
little patients undergo, said that the prime factor of

the treatment was the prevention of scratching, and
he described what he considered to' be the proper
method of conti'olling the child's movements, viz.,

a system of swathing in a pillow case, by which the
same chances of success in the therapeutics of infan-
tile eczema is given as exist in the adult.

He finally said that when the straight-jacket treat-

ment is carried out, the child soon becomes used to

the confinement, and a wonderful improvement takes
place, not only in the disease itself, but in the morale
of the family, which always becomes painfully disor-
ganized during the existence of the disease ; and he
mentioned, as an important factor in the success of

the treatment, that a grandmother (if present) in

every case of infantile eczema is the first e^dl to be
eliminated. In conclusion he considered that the
simple mechanical means found in every household
included all that was important in the treatment of

one of the most distressing and rebellious diseases
of infancy.

Dr. L. Dukcan Bulklet, of New York, regretted
criticizing the paper, as he felt obliged to do in the
absence of his friend Dr. White, but the views pre-
sented differed so radically from those which he had
formed from experience, that he could not help so
doing, because he felt that the subject demanded it.

For those who did not know of his acquaintance with
the disease he would state that he had recently made
analyses of two thousand five hundred personal cases
of eczema, and of these nearly seven hundred had
occurred at an age which classed them as infantile

eczema ; he therefore believed that he could speak
with authority on the subject. Dr. White had, it is

true, treated of only one feature in the management
of the disease, namely, physical restraint ; but he
believed criticism to be called for because of the
principles which underlie, or which call for this ele-

ment of treatment ; the premises being wrong, what
follows must of necessity be wrong.
The speaker believed that Dr. White here, as else-

where, laid far too great stress upon local causes of

eczema, and ignored entirely the influence of inter-
nal, general, dietary, and hygienic causes ; if these
are not recognized and managed, the results of local

treatment are imperfect and uncertain. He did not
believe that the children with infantile eczema were
really in perfect health, but that always the evi-

dences of imperfect assimilation could be discov-

ered ; the evacuations from the bowels were faulty,

the urine constantly presented evidences of mal-a.s-

siniilation, and searching investigation would always
demonstrate imperfect health in the child.

In regard to the method of restraint proposed in

the paper, he would say that he had never employed
such restraint, simiJly because he had never found it

necessary. If the itching is relieved, the restraint

is not required, because the habit of scratching is

soon overcome when the infant finds that a proper
application gives relief. If the itching is not re-

lieved, such confinement is torture beyond any de-
scription, judging from the .'statements of older pa-
tients, who cannot abstain from it by any force of
will, and who assert that they would scratch, even if

they died from it. The agony of little ones mechan-
ically restrained is fearful to see.

Dk. W. B. Ulrich, of Chester, Pa., said that he
fully agi'eed with Dr. Bnlkley, and that he entirely

opposed Dr White's treatment. In a long profes-

sional career he had never used a system of restraint

in these cases, and that he would prefer to knock
the little patient on the head at once rather than
.'ubmit it to the tortures of Dr. White's straight-

jacket.

A paper on
THUMB-SUCKING

was then read by Dn. D. H. GoodwiUjIE, of New
York, who reported a case, and illustrated it with a

wax model.
Treatment consisted in breaking up the habit by

applying a leather pad to the elbow, jireventing the
hand from coming to the mouth.
Nasal catarrh, by douches and the application of

powder blown into the nose, proper food, clothing,

and rest.

His conclusions were that thumb-sucking is more
disastrous to the health of the child than the suck-
ing of the other fingers, for the thumb once in the
mouth, it more readily remains during sleep ; that

it interferes with the child's proper rest, whicli

should be continuous and undisturbed, and so be-
comes a source of nervous in'itation and exhaustion ;

that it interferes with the natural respiration through
the nose, an<l sets uj) abnormal conditions ; that it

malfornis the anterior part of the mouth, andafl'ects

proper mastication.

The Section then adjourned, to meet on Wednesday
at 3 P.M.

Wedne-sdat, Mat 4th—Second Day.

The Chairman, Dr. Jacobi, spoke of the discussion
on Eczema, which took place at the preceding meet-
ing, and said it did not apjjear that Dr. White's and
Dr. Bulkley's opinions concerning restraint differed

very markedly, inasmuch as in some cases Dr. Bulk-
ley did not object to the tying of the wrists. The
preventing of the child, by the mother or the nurse,
from scratching, was also restraint to which he had
sometimes been oljliged to resort. At all events, a

mask for the head and face had jiroved very service-

able in a number of cases. He agreed with Hebra
that the Tise of water should be avoided. In chronic
cases the first indication was removal of the scab. A
mixture of liquor caustic potassa, with from eight to

ten parts of olive or cod-liver oil, and a]>plicd from
two to five times daUy, soon breaks uj) the scabs
so that they can be removed. In mild cases oil,

soap, or poultices will suffice. After th(> removnl,
keep the surface diy with soft cloth, and thus j)rc-
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vent a new formation of scab. The most reliable ex-

ternal application is diachylon ointment. Con-

stitutional treatment depends upon circumstances.

Arsenic and iron may be of gi-eat service in many
cases.

TREATMENT OF DIPHTHERIA.

Dr. E. J. NoNN, of Savannah, sent a paper on the

above subject, which was read by Dr. Jacobi. The
disease had raged in Savannah with very fatal effects

;

and a letter from a friend elsewhere said, that after

treating six hundred or seven hundred cases his faith

in the etficacy of drugs was very feeble. The causes

will probably remain speculative for a long time.

Is the disease the same always and everywhere?

The causative influences are probably not the same
in all cases. Medicines which cure the disease in

Germany fail in this country, and the discussions as

to the identity of croup, diphtheria, and scarlet fever

are strong arguments in favor of this belief, and all

treatment based upon one case must fail to relieve

all cases. Dr. Nunn quoted Dr. Jacobi as saying

:

" The entrance of the diphtheritic poison into the sys

tern is not the same in all cases." . . . .
" There are

cases in which the origin of the disease is decidedly

local." .... " There are others in which the poison-

ing of the blood through inhalation is the first step in

the development of the disease." A powder used by
Dr. J. B. Eead is as follows : Sulphur sub., grs.

xlviij. ; acid, tannic, grs. xij. ; acid, salycibc. gr. j

;

pulv. potass, chlor., grs. xij. Precaution must be

used in compounding this prescription. A little of

this powder is put on the back of the ton<nie every

hour or two, and a small piece of ice given after-

ward. It will be seen that this prescription is a

combination of antiseptics principally.

Dr. M. C. Lathrop, of New Hampshire, had ex-

perimented with chloroform largely, and had found

it a highly useful agent. He used it in diphtheria

and other throat affections, on a piece of cotton at-

tached to a tube or pen-holder. The cases usually

required visiting no longer than four days, but they

were not so malignant as had been reported in other

localities.

Dr. Lathrop stated that no unpleasant effects had
ever followed this plan of treatment, and that the

child, in true diphtheria, woirld not complain of

smarting/ from the application of chloroform.

To a question from Dr. Jacobi, Dr. Lathrop re-

plied that he had used this plan of treatment in one

hundred eases. Of course constitutional measures

wei'e added.
Db. William Lee, of Baltimore, had used equal

parts of tinct. ferri chlorid. aud olei ricini with ben-

efit. He considered the disease as local at first and
then constitutional. A physician from his county

had used large doses of olei copaiba with benefit.

An emetic was then given to remove the membrane.
Dr. G. Vivian, of Minnesota, had used in severe

epidemics alcohol as an inhalation, and had em-

ployed as much as a quart a day with marked ben-

efit. He had never seen any constitutional effects

ensue.
Dr. J. MoNeai,, of Gettysburg, Pa., recommended

the following: Potass, bromid., 5i.; potass, chlorat.,

3 ij. ; acid, carbolic, grs. .x^x. ; aq., oj. Use in an

inhaler. Locally : chloroform, 3 ij. ; lin. saponis,

I j-— 1 ij-

Dr. F. E. Hitckcock, of Rockland, Me., uses equal

parts of sulphurous acid and water in an atomizer.

The proportions can be varied, and the acid used as

.a garRle. Cold affusion externally.

Dr. Jacobi, in answer to an inquiry concerning

the benefit of jiilocarpine, said that his opinion of it

was unfavorable. It was proposed as a specific by a

Dr. Guttmann, who recommended it first about eight

months ago, but he must not be mistaken for the

well-known author, Paul Guttmann, of Berlin. In
his opinion th^ recommendations of the drug were
too positive and the author too self-asserting. Be-
sides, when he says that he used it in twenty very

severe cases, he does not specify what those symp-
toms were. It is recommended as the best remedy
for diphtheria for the present, and jjrobably also for

the future, and as a specific. Such assertions, of

themselves, are suspicious, and are not likely to be
reliable. Mild cases will get well under any treat-

ment, or with no treatment. Seven cases Dr. Jacobi
had treated with pilocarpine, and in at least one in-

stance it had hastened the fatal termination, for

pilocarpine, either directly or indirectly, debilitates

the power of the heart. Dr. Jacobi had tried it,

though feeling that the assertions of Guttmann were
too sweeijiug. That a croupous exudation deposited

upon a mucous membrane should be liable to be re-

moved by increased secretion beneath it, appeared
natural ; but that diphtheritic membrane embedded
in the mucous membrane and submucous tissue, with

necrotic disintegration of the parts, could be tiius

swept away, was from the very beginning improbable.

RESECTION OF THE TARSUS IN SEVERE CASES OP CLUB-
FOOT.

Dr. E. H. Bradford, of Boston, presented a pa-

per on the above subject, in which he reviewed the

literature of the subject, and gave the histories of

two cases where he had operated.

The first patient was a girl, eleven years old, with
severe equino-varus, the axes of the foot being

at right angles with that of the leg. Tenotomy
and mechanical treatment were tried for a month
with but slight benefit. Dr. Bradford removed
a wedge-shaped section of bone from the tarsus

with a metacarpal saw, and with antiseptic precau-

tions there were no constitutional symptoms after

the operation, excepting that the temperature rose

once to 101^ F. The wound healed under the blood-

clot, as occurs with a thorough antiseptic dressing,

and in five weeks the patient was able to walk with-

out a cane. She remained in the hospital for some
time under observation, and was discharged with the

foot nearly in a normal position.

The second patient was a boy, thirteen years old,

with double congenital club-foot of aggravated type.

The first foot was operated upon November Dth, and
was sufficiently well to bear his weight by December
12th, and was entirely healed by Januai-y 19th. The
second operation was performed January 9th, and by
FebruaiT ith he was allowed to walk on both feet.

He remained under obser\-ation until April 2d, when
he could walk a mile without apparatus, and wearing
ordinary shoes. The temperature rose to 102° F.

on the second day of the first operation, but fell to

the normal on the next day, and remained so. After

the second operation, on the third day the tempei-a-

ture rose to 10i° F., but^fell after removing the drain-

age tube, which was obstructed, and there was no
subsequent rise. The plaster-of-Paris bandage was
made use of after the operation.

Dr. Bradford then described minutely the after-

treatment in this case, and stated that there re-

mained, after recovery, about 30° of motion, and
that the boy could stand on either foot, or raise

himself on his toes.
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The temperature charts, the photograph, a tracing
of the left foot, anil a cast of the right foot before
and after operation, of the second case, were exhib-
ited.

Dr. Jacobi remarked that Dr. Bradford's cases
were exceedingly interesting and instructive ; and,
as shown by the casts, could not have been success-
fully treated without just such a procedure as Dr.
Bradford had adopted.
The Section then adjourned to meet on Thursday

at 3 P.M.

Thubsday, May 5th—Thied Day.

middle-ear disease in chilidres, in the course of
the acute exanthemata,

was the title of a paper presented by Dr. C. J.

Blake, of Boston, Mass. He first spoke of the fre-

quency of the disease, as shown by the facts that
35.70 of all the cases of purulent inflammation of the
middle ear occurring at the Massachusetts CharitaVile

Eye and Ear Inflrniaiy followed measles and scarlet

fever, and of deaf-mvites examined by the writer
27.70 lost their hearing as the result of scarlet fever.

In both exanthemata the inflammation affects the
mucous membrane lining the middle ear, occurs
during the acute stages of the pi-imary disease, and
runs its course qnicklv ; hence its importance to
those having to deal with diseases of children.

Dr. Blake then said that much might be done in

the early stages to diminish the severity and sliortrn

the duration of the inflammatory process, which, in

children, owing to the gi-eater vascularity of the mu-
cous membrane and the readier sohition of continu-
ity of the tissues favoring ulceration, is usually more
rapid than in adults.

In scarlet fever the aural complication may occur
at any time, usually runs its course rapidly, and fur-

nishes in a short time a well-marked acute purulent
inflammation of the middle ear.

In measles there are two types, tie first occurring
earlv and corresponding to the acute cataiThal inflam-
mations following " head-colds," the other originating
primarily in the memVirana tymjiani and accompany-
ing the appearance of the facial eruption. The symp-
toms in that form occurring during scarlet fever tire,

rise in temperature, pain— at first occasionally, then
constant—in very young children, shown liy moaning,
unrest, and a desire to press the affected ear against
the pillow. These symptoms are, of course, due to
increased pressure within the tympanic cavity from
serous exudation, as is shown by the relief afforded
by the use of the Politzer and douche, permitting
the escape of a part of the fluid. The continuous
I)ain later is often not similarly relieved, either be
cause of serous effusion of the membrane itself, or
more complete closure of the Eustachian tube.
Nature usually relieves the pressure by a sponta-

neous opening, but only after prolonged suffering
and prostration on the part of the patient, or possi-
Vily serious injury to the transmitting stnicture of
the middle ear. The opiate treatment is superficial.

In the early stages, frequent gargling, and, if pain is

complained of, the air-douche should be used fre-

quently. Instillations of warm oils and poultices
are objectionable, as they interfere with sulisequent
operative interference ; if necessary, glycerine and
warm water, two or three parts to one, and a diy
cloth over the ear, are better.

In a later stage, if pus is present, the evident

remedy is puncture of the membrane at its most
prominent portion with a lance, suture needle, or

saddler's needle.

Dr. Blake then spoke of measles. In the first

form the remedies referred to in the early stages of

scarlet fever are eqiaally applicable here ; if they
tail, acupuncture and drainage are preferable to

paracentesis, which may be done with a needle, and
then a wick inserted, which serves the double pur-
|iose of withdrawing the seroiis fluid and keeping
the lining of the canal dry. Syringing should be re-

sorted to only when the discbarge becomes muco-
purulent.

The second rare form is characteiized primarily

by a congestion of the membrana tympani, without
congestion of the tympanic" mucous memVnane, and
is not relieved by the use of the air-douche. It is

due probably to inhil>ition of the vaso-motor nerves
controlling the tympanic branch of the carotid

artery.

These cases either resolve spontaneously, or the
conditions described in the first type of inflamma-
tion of the middle ear become established. Instil-

lation, dry warmth, and acupuncture, may be resorted

to with good effect. For general treatment the bro-
mides are especially indicated.

The Chairman remarked that closing the mouths
of infants and children, and simply blowing into the

nose, is often a vei-y valuable method of relieving

severe earache, and that in a number of cases he
had obtained most excellent results from this proce-
dure, the cause of the trouble probably being a
catarrhal affection of the Eustachian tube.

address in the section on diseases or CHILDREN.

Dr. a. Jacobi, of New York, the Chairman, after

remarking that the sympathy and co-operation of

the gentlemen who were interested in this depart-
ment were necessary to insure desired success of the

Section, continued his remarks, restricting them to

the progress made in otir knowledge of the acuta
contagious constitutional diseases (rubeola, .scarla-

tina, variola, and typhoid fever), and the acute con-

tagious infections of the mucous membranes, such
as dysentery and diphtheria.

scarlatina.

Hajek regards the uriemia in scarlatinous nephri-
tis as the result of disordered ftmction caused by in-

flammation of the skin.

Mitchel reports scarlatinous dropsy, without albu-
minuria, in a man aged twenty-one.

Taylor reports a cases of right hemiplegia, occur-
ring two weeks after the beginning of the fever, in a
]iatient of five years. Autopsy revealed embolism of
the middle meningeal artery, with extensive soften-

ing.

Cutter reports paralysis of the tongue after scarla-

tina, in a nursling.

Airy reports an epidemic in which, he believes,

milk was the conductor of the contagion. There were
thirty-five cn.'^es, and twenty-four of the patients were
taken sick within thirty-six hours. The possibility
tliat the driver of the milk-wagon carried the con-
tagion cannot be excluded.
Lusch emphasizes tlie usefulness of the warm bath

in scarlatina. Smith and Wick object to this plan
of treatment.

H. Socman reports favorably on the use of pilo-

carpin muriate in scarlatinous dropsy, and Bra torins

believes that the remedy yields favorable results.
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Gerrin Roze reports two cases of varioloid in chil-

dren of nine and four months, who had been suc-

cessfully vaccinated eight days after birth. Both
recovered.

Vidal reports a case of congenital variola, and De
Paul reports a case of the same character. In both
cases the mother had been vaccinated.

TYPHOID FBVEK.

A. Stephen reports 148 cases of typhoid fever in

children, of which 48 were treated with cold water,

and 100 with salicylate of sodium when the tempera-
ture rose above 102° F. The water-treatment re-

duced the temperature more rapidly than did the

salicylate of sodium, but the fever returned more
quickly than when the sodium was used. Pulmo-
nary complications were not infrequent after the

water-treatment had been energetically used for

some time. Of the 48 cases 5 died, and of the 100
cases 6 died.

With reference to the effect of bathing in ty-

phoid fever, Stephen appears to have made the same
observations detailed by Dr. Jacobi some years ago
in a lecture on typhoid fever, published in the Medi-
cal Record for November, 1879 :

' Whenever circu-

lation is deficient, particularly when the patients

have been ansemio at the onset of the disease ; when-
ever, after the cool bathing, the feet do not get warm
as quickly as the rest of the body, the end for which
the bath was given is not attained. In order to re-

duce the temperature of the body permanently, it is

necessary that the circulation of the skin be restored

very soon, and uniformly. If such be not the case,

no radiation from the external surface of the body
can take place, and an undue amount of heat is re-

tained within the body. It may then occur that the

surface is quite cool, while the temperature in the

rectum is very high. In such cases, in order to re-

duce the temperature, I have had to plunge the

patient into hot water for the purpose of restoring

the cutaneous circulation. When, in such patients,

cold water is to be used, the only proper mode of

applying it is by packing or sponging. In these

cases, care must be taken that only the trunk, be-

sides the head, is made the subject of local treat-

ment."
DIPHTHERIA.

J. Marx has studied catan-hal diphtheria in its

relations to the more serious forms. He refers to

an affection of the throat with but few local or gene-
ral symptoms, which lasts only a few days, and which
within that time may show its diphtheritic nature
by the appearance of membrane. So far as j^reven-

tive measures are concerned, these cases should be
treated like the genuine ones, and should be isolated

like the others. The mouth should lie treated, but
not with severe local applications—steam ; injections

into the nares of tepid salt water, 1-100 ; if much
fever, salicylate of sodium ; chlorate of potash in

small doses, frequently repeated ; and, if there is an
exacerbation of fever iu the afternoon, occasional
doses of quinine will i)i-obably suffice.

A. E. Kelly reports acute affection of the joints in

two patients, six and fourteen years old.

H. Adler reports a case of suffocation, in conse-
quence of paralysis of the muscles of deglutition on
the fifth day of the disease, in a patient seventeen
years of age. A piece of bread was found lodged in

the bifurcation of the trachea.

Dr. Jacobi then referred to several remedies which

had been used, such as lac calcis, Vienzoate of sodium,

and muriate of pilocarpin, speaking against the lat-

ter strongly.

Bosse had used large doses of oil of turpentine in

twenty-three cases of children from two to twelve

years old. Those fi-om two to seven years were
given iu one dose two drachms, and the older chil-

dren three drachms of the oil. without any addi-

tional mixture. Cold water was given afterward,

ad lib. In no case did any inflammatory reaction

occur. In aU the cases the membrane disappeared

within forty-eight hours. In only four was the

memlirane so firmly attached at the end of twenty-

four hours that it was necessary to rejieat the oil.

Amuschat has recommended cyanide of mercury,

and he has used it in one hundred and twenty cases,

of which only fourteen died. It was given in solu-

tion, 1 to 2 in 1,000 of water, and in teaspoonful

doses. Favorable cases terminated within three

days. In laryngeal diphtheria the remedy was found
worthless.

Corsfelt recommends, instead of steam inhala-

tion, frequent—every half-hour—gargling with hot

water. If the patient cannot gargle, have him drink

hot water or milk, or coffee or tea.

DTSENTERT.

Dr. S. C. Busey is of the opinion that convulsions,

coma, and death during convalescence from dysen-

tery, depend upon thrombosis of the sinuses of

the dura mater ; and therefore advises, when dan-

gerous symptoms of acute anremia make their ap-

pearance, to look promijtly to proper support and
stimulation of the patient.

Dr. Jacobi concluded his remarks on rubeola by
saying :

"" Evidently the latest contributions to our know-
ledge of rubeola give weight to its classification

amongst the acute contagious constitutional affec-

tions." . . . .
" The descrijition of the symptoms

varies a good deal with the authors. These differ-

ences are best explained by the fact that mild cases

of either measles or scarlatina may not present all

their usual symptoms, and by the other fact that

during the prevalence of an epidemic of rubeola

there is, as a rule, a contemporaneous epidemic of

measles and scarlatina, and also diphtheria.

"In such times cases of common nasal, pharyn-

geal, and laryngotracheal catarrh are very frequent

indeed ; thus, there have been but veiT few infants

and children in our large northern cities but were
affected iu this manner. Thus it happens that there

are many symptoms belonging to the mucous mem-
brane of the digestive and respiratoiy ti-act which
invariably complicate the slightest other affections.

Thus it is, also, that many authors have looked upon
these accidental comiilications as if they were genu-

ine symptoms. The very V)est authors—for instance,

Gerhardt—when they mean to describe roseola, de-

pict mild or sometimes even several cases of measles,

Nasal catarrh, conjuncti^-itis, faciakedema, and gland-

ular swellings, belong to this class of symptoms,
which, while they often occur in rubeola, do not be-

long to it by any means. The disease is very conta-

gious. Its incubation lasts from two to three weeks,
and is not attended with any fever. Now and then
tliere are, during a period of from twelve hours to

two or three days, prodromata, a mild increase of

temperature, sometimes a catarrh of the mouth.
The tongue is apt to show a few red marks along the
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margin, mainly in its anterior portion. The erup-

tion, according to what I have seen, does, not—con-

trary to Oerhardt's observations—Iiegin in the face,

hut on the trunk, or more frequently on the extrem-

ities, mostly on the thighs and knees. Head and
feet ai'e not often affected. It looks very much like

that of m<>asles, sometimes not rising above the level

of the skin, sometimes, however, rising above it in

the manner of an urticaria. It seldom lasts longer

than three days, but relapses on the fourth or fifth

day are frequent. Desquamation begins early, now
and then on the third or fourth day. Relapses may
take place while desquamation is undisturbed in

.some localities. The temperature seldom exceeds
102° or 108° P., becomes normal about the fourth day.

The prognosis is absolutely good, and the treatment

either none at aU or expectant. The diagnosis, how-
ever, may be very difficult, and even impossilile in

an individual case, inasmuch as scarlatina and, par-

ticularly, measles are apt to be rife at the very periods

of the nibeola epidemic, and their symptoms are

complications too mild to be estimated at their full

value. This fact, however, does not militate against

the independent nature of rubeola, for it has never

claimed that either measles or scarlatina can and
must be recognized in every instance."

Dr. McDonaijD, of West Virginia, had recently

treated a large number of cases which differed from
measles, and which he had called roseola.

Dr. Seldex, of Norfolk, in a long professional ca-

reer, had never seen measles recur.

Dr. Atkinson, of Baltimore, had seen numerous
eases of undoubted recuiTent measles ; so also had
Dr. C. L. Stiles, of New York.
Dr. Rotch, of Boston, referred to recurrent oases,

and said that reliance was not placed on the eruption
alone, but on the general course of the disease,

namely, a regular prodromal stage with coiyza, con-

junctivitis, and bronchial catarrh, followed by a char-

acteristic eruption and a stage of desquamation, and
that as these cases had been met with and reported
by competent observers, there was no more reason

why they should not be called a second attack of

measles than when the same symptoms occuri-ed in

a i^atient for the first time.

Dr. William Lee, of Baltimore, expressed sur-

prise at Dr. Rotch's statement, and said that, in his

opinion, true measles never recurred, and that where
a second attack was apparently present, close inves-

tigation showed that it was the diagnosis which was
at fault, and that the eruption, although simulating
that of measles, was really that of the roseola spoken
of by Dr. Jacobi in his paper; he also inquired of

Dr. Rotch whether he could distinguish the eruption

of measles fi-om that of roseola, and from the erup-

tion which apparently followed certain articles of

diet, as crabs.

De. Rotoh answered that he would first say, in

order that there should be no confusion of terms,

that there was a true measles and a rubeola (the

rothelii of the German writer), as stated by Dr. Ja-

cobi, and that, so far as the enii^tion was concerned,

it was often impossible to make a distinction ; sec-

ond, that roseola, which was usually a popular ecze-

ma, had nothing to do with the other diseases, and
that in the great majority of cases the eruption
caused by eating crabs was that of urticaria, which
of course was easily distinguished from the eruption

of measles ; third, that he would again state that un-

doubted ca.ses of recurrent true measles had been
observed in Boston, whore the disease is well-recog-

nized and differentiated from rubeola.

Dr. Jacobi agreed with Dr. Botch that the term

rubeola should be used for this disease, which simu-

lates mea.sles and roseola, but was something dif-

ferent.

He then said that he had frequently seen cases in

which what he considered the symptoms of true

measles had occurred, and an exact recurrence of

these symptoms years aftenvard, and that he called

the second attack true measles, and con.sidered that

measles could recur two, three, ov four times ; and

he would beg leave to repeat the old stoiy :
" It

eats like a toad, it looks like a toad, it creeps like a

toad ; hence, why not call it a toad."

After some further discussion the Section ad-

journed.

|)r0grc3£! of iHetiicftl Sclcitcc.

Function of the Cortex Cerebri.—In a lecture

delivered at Baden-Baden, Professor Goltz, of Stra.s-

burg, describes the method he now employs in his

experiments on the physiology of the brain. For-

merly he used a stream of water to wash away por-

tions of the animal's encephalon. Now he uses a

dentist's saw. In this way he has succeeded in pre-

serving the life of dogs when successive layers of

the entire cerebral surface had been removed. Ani-

mals thus treated show no signs of muscular par-

alysis, and sensoiy impressions, though evidently

dulled, are never completely destroyed. The most

striking symptom of these animals is their great

diminution of intelligence. Goltz describes them as

drinking and feeding reflex machines. From these

experiments he draws the inft rence that the cortex is

the seat of ideas and' conceptions (Vorstelliniffen),

but takes no part in motion. If the gi-ay matter is

destroyed, movements are observed merely through

a simultaneous irritation of the white substance.—

Medic. -chir. Rundschau, January, 1881.

Pepsine as Solvent in Albtiminoils Obstruction of

THE Bladder.—Hollmann {Ni'dcrl. Wickhi 18, p.

272) reports the case of an old man, aged eighty,

suffering from retention of urine, in whom the in-

troduction of a catheter failed to procure the desired

result. It was found that the bladder contained

coagulated albuminoid masses, mixed with blood.

A few hours after the injectiion of about sixteen

grains of pe))sine dissolved in water, a large amount

of a dark, viscid, fetid fluid readily escaped by the

catheter.— 3/e(/.-cA»-. RundM-l/au, January, 1881.

The Origin and Significance of the so-called

Spermatic Crystals.—Professor Fiirbringer, of Jena,

has recently made a study of the isolated components

of the seminal fluid. He examined the contents of the

vesiculffi sominales and the prostatic fluid in fifty-six

bodies. The latter fluid was also examined in twenty

living subjects. The following is a summary of

his conclusions : 1. The spermatic crystals discovered

by Bottcher, and identical with the so-called crystals

of Charcot, are derived from the jirostatic secretion.

They reju-esent phosphates of a new organic ba.sic

body (Schreiner). 2 The crystals which form in the

prostatic fluid of the dead body in all respects re-

semble those found in the ejaculated semen. But

for crystallization to take i)lttce in the isolated pros-

tated secretion of the living body, it is necessary

that a certain amount of phosphoric acid be added.

The latter is supplied during life by the other fluids
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making up the semen, and after death through post-
mortem changes. 3. The characteristic odor of the
spermatic fluid is due to the prostatic secretion,
which contains in solution various derivatives of
Schreiner's base. When the.se bodies enter into com-
position with the pliosphoric acid to form the crystal-
line phosphates, i.e., Bottcher's crystals, this odor is

no longer perceptible. Hence, the secretion of the
testicle itself does not give the semen as ejaculated
its peculiar smell, and thus the medico-legal import-
ance of this odor really goes for nothing. 4. The
abundant presence in the ejaculated sperm of such
crystals does not, as maintained by Ultzmann, argue
its defective qualities. 5. The clinical significance
of the detection of these crystals becomes most mani-
fest in the establishment of the diagnosis of prosta-
torrhoea. In other respects the presence of such
bodies merely denotes that prostatic fluid has been
mixed with the secretion which contained them.

—

Allg. med.-cent. Zeit, January 12, 1881.

Tannate op Quinine.—Dr. Hagenbeck, of Basle,
Switzerland, in investigating the action of quinia
on whooping-cough, was led to give the tannate a
renewed trial. Tliis salt, although for many years a
well-known drug, was unable to supplant' the sul-
phate, despite its very mildly bitter taste. Becker,
in 1879, again recommended it, however, and Hagen-
beck is the latest warm advocate of its use, especiallv
in diseases of children. This author states that the
former indifferent results were due to the use of in-
ferior preparations. He has given the salt with good
results, especially in cases of whooping-cough. But
it was also employed in the treatment of typhoid
fever, scarlatina, ijneumonia, phthisis, and erysipelas.
Children, up to one year of age, were given fifteen
grains, those from one to three years old twenty-
four to thirty grains, and older children proportion-
ately larger doses. The whole dose was, as a rule,
exhibited at once, or, sometimes, if the quantity
proved too bulky, in short intervals of half an hour
or so. It is a noteworthy fact that children swallow
this medicine much more readily than either the sul-

phate of quinine or the salicylates. Alcohol in small
doses, is a desirable thing to give immediately after
the tannate has been swallowed. Its decidedly anti-

pyretic action, though the remission is manifested
rather later than with the sulphate, is plainly marked
and unmistakalile. Symptoms referable to the ner-
vous system, such as tinnitus, deafness, excitation,
delirium, or even collapse, were never observed.
Moreover, the tannate appears to influence intestinal
action favorably. E•^pecially in typhoid fever, a mild
astringent action on the bowels was noticeable.
Hagenbeck does not believe that the tannate of
quinine will, or even should replace the more pow-
erful antifebrile medicaments, but he thinks that it

will suffice in the milder forms of fevers, and that in

severer types it may be advantageously combined
with the more energetic antipyretics.

—

Correspondenz-
blaUfar Schweizer Aerzte, January, 1881.

Muriate op Apomobphia as an Expectorant for
CHKiDREN.—Korrmann (Phnrm. Cent., No. 5.3, 1880)
has employed this drug extensively in bronchial ca-
tarrhs and the capillary bronchitis ofchildren, and now
strongly recommends its use in all diseases of the kind.
The dry cough of some such affections rapidly yields,
and moist rPdes soon appear. In catarrhal pneu-
monia he has had eipially good results with apomor-
phia. The salt is given in combination with a few
drops of hydrochloric acid and ordinary syrup, in

hourly doses. Children one year old get one-sixti-

eth of a gi'ain, those three years of age one-thirtieth.

At ten years he gives one-tenth, and at fifteen one-
sixth of a ffceJm.— AlIg. med.-cent. Zeit., Januai-y 19,

1881.

The Treatment of Organic Cardiac Diseases.
—An experience of many years has led Jiinzljurg

{Wiener medicin. /'j-e.sse, January, 1881) to conclude
that even old lesions may be amenable to treatment.
He states, by the way, that it is unfortunate so many
sufferers fiom cardiac mischief fail to seek medical
assistance at a sufticiently early period. Of course,
he admits that valvular iusufliciencies and destructive
lesions can never be really cured. Init at the same
time there can be no doubt but what the secondary
symptoms due to such conditions may be success-

fully overcome in no small proportion of cases.

Digitalis and other cardiac remedies are service-

able only in the first stage of the malady, or in recent
cases. A suitable internal and external regimen is of

far greater value in the older cases. Direct cardiac
treatment he discards as improper. He seeks rather
to influence the skin, lungs, and hver, which have
close relations svith the vascular centre. In this

way an indirectly beneficial effect is wrought upon
the heart. As regards the skin, he recommends fric-

tions, cold sponging, and warm baths. The lungs,

he thinks, may be stimulated to better action by
moderate open-air exercise. Stimulants he by no
means interdicts, provided always that they be not
taken in excess. Mild irritants may be used inter-

nally. Finally, diet is to be strictly regulated.

—

Allg. med.-cent. Zeit., January 15, 1881.

Spencer Wells' Two Hundred ADDmoNAL Case.s

OF Ovariotomy.—At a recent meeting of the Koyal
Medical and Chirurgical Society, of London (Lancet,

February 26, 1881), Jlr. Spencer Wells contributed
a paper summarizing the results of two hundred cases

of ovariotomy, completing one thousand cases under
his care. The mortality of the ninth series of one
hundred cases was seventeen, that of the tenth,

eleven. Among the entire number of one thousand
jiatients, two hundred and thirty-one have died, and
seven hundred and sixty-nine have recovered. But
the mortality has steadily diminished from thirty-

four in the first hundred to eleven in the last. Since
the eight hundred and eighty-eighth case all the op-
erations have been in private practice, and all have
been done antiseptically, the re.sult being a mortality

of 10.6 ]ier. cent. Mr. Wells inquired how far this

lessened mortality was due to antisejitic precautions,

or to other recent improvements in the mode of op-

erating. Various modifications in each step of the

oi>eration were also described in detail.

At the close of this paper, the President, in a suit-

able address, conveyed the thanks of the profession

and the public generally, to the illustrious author of

this great work. In answer to a question from a

member, Mr. Wells replied, that although formerly

he used frequently to have cases with a temperature
reaching 104°, or even 106° and 108%'now, in a whole
year, he had not had one case with a temperature
above 101°.

A Fatal Accident pollowino Attempted Gas-
TROTOMY.—This case is reported by the assistant at

Volkmann's surgical clinic, which forcibly illustrates

the dangers attending surgical measures of the kind
in question. The operation was undertaken on ac-

count of a formidable (esophageal stricture of can-

cerous natiire. The patient was forty-eight years

old and extremely emaciated, having for some time
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been unable to do more tlian swallow small quanti-

ties of fluid nourishment. There aj^peared to be

imminent danger of starvation, and accordingly an

operation was at once undertaken. The stomach
lay far back, and was apparently not quite empty.

It was secured to the abdominal wall by twelve su-

tures, but was not at once incised. In the evening

following this operation the patient seemed to be in

fair condition. On the following day, however, he

sank rapidly and soon died.

At the autopsy, a local peritonitis proeeediiig from

a small amount of e.scajjed stomach contents, was
found. Since the stomach had not been incised, this

matter must have escaped through the punctured
wounds made in securing the ligatiues.— L'entralblull

filr Chirurgie, January 22, 1881.

It is not conclusively shown that circumscribed

Medical Times, February 26, 1881, Dr. ElyMcClellan

has reported a case which seems to be corroborative

of the views advanced by Anders. The patient was

a young man about thirty years of age, whose life

had been devoted exclusively to sedentary pursuits.

His mother and five sisters had died of phthisis, but

he, except for an occasional dyspeptic ailment, still

seemed healthy ; his escape from the disease which

destroyed so many of his family is attributed by Dr.

McClellan to the fact that he lives, and has lived for

the past seven years, in apartments well stocked with

thrifty plants.

STMSIETEICAIi NeCBALGIA IN DiABETES.— 51. WomiS
recently read a paper on the occurrence of neuralgia

in the course of glycosuria, at the Paris Academy of

Medicine. He thought that any contribution to a

,
. , proper classification of this disease should merit

peritonitis was the true cause of the fatal issue m
professional attention. He had observed two- cases

this individual, since death took place thirty-two . symmetrical neuralgia in diabetic patients. The
hours after the operation. In the full description of

the case it is stated that the patient was not success-

ful in his repeated attempts to vomit, but always

complained of sharp pain about the wound after

every such eflbrt. Unquestionably stomach-contents

thus escaped into the cavity of the peritoneum, and
had the patient not succumbed to what appears to

have been the shock of the operation, he would cer-

tainly have died of difluse peritonitis. The sharp

pain was evidently caused by the abdominal wound
and stomach sutures, and not by the little patch of

stomachal matter near the pylorus, which occasioned

the insignificant amount of peritonitis found at the

autopsy.

The Treatment op Constipation bt the Swed-
ish Movement Cube.—In order the more readily to

convey a definite idea of the principles on which the

Swedish movement cure is based, and the mode in

which these principles should be carried into prac-

tical execution for the relief of chronic constipation.

Dr. Benjamin Lee, at a recent meeting of the Phila-

delphia County Medical Society, stated that, in ad-

dition to the movements which afibrded the intro-

duction of oxygen into the blood, the rapid rotation

of the entire trunk upon the pelvis promoted ac-

tivity in the jjortal circulation and stimulated peri-

staltic action of the intestines ; that, in order to

relieve congestion of the liver and excite a healthy

flow of bile, the patient should assume an attitude

that would place the muscles of the right side

strongly on the stretch, whilst the operator produced
a rapid vibration of the parietes of the chest and
abdomen immediately over the liver. Finally, the jia-

tient assuming a recumbent posture, thorough
kneading of the abdomen is given, followed by pres-

sure and vibration over the solar plexus. The circu-

lation of all the abdominal viscera is thus stimulated,

the passage of both chyle and fieces through the

alimentary canal is aided, healthy secretion is pro-

moted, undue accumulations of mucus are dislodged,

and the great nervous centres of the organic systni
are roused iuto-the highest state of activity. There
are very few cases of constipation, however obsti-

nate, which will resist a fortnight of this treatment
daily, and many cases will yield in a week. The
manipulation occupies about one hour.

—

Medical and
Surgical Keporta:

On the Hygienic and Therapeutic Relations
OP HousE-PiiANTs.—There seems to be some good
reason to believe tliat individuals predisposed to

phthisis are benefited by living in apartments wh(!ro

house-plants are cultivated. In the Philadelphia

sciatic and inferior dental were the afl'ected nerves.

He arrived at the following conclusions : 1, a special

variety of neuralgia exists in conjunction with dia-

betes mellitus. It is characterized by asymmetrical
occurrence in the two branches of the same pair of

nerves ; 2, until now it has been observed only in

connection with the sciatic and inferior dental nerves ;

3, diabetic neuralgia is apparently much more pain-

ful than the ordinary form of this neurosis ; 4, it

does not yield to the ordinary more or leBS successlul

treatment of neuralgia, such as the employment of

quinine, morphine, bromides, etc. The inten.sity of

the pain varies with the degi-ee of the glycosuria, an

aggravation of the former being associated with in-

creased excretion of sugar. Finally, the writer ex-

presses an opinion that this variety of neuralgia

should be classed with the neuroses due to dyscra^ia,

such as gouty diathesis, chlorosis, and lead-poisoning.
—Archives Medicalcs ITelges, February, 1881.

Billhoth's Operations fob Cancer of the Stom-

ach.—Abdominal surgery is making rapid strides in

a forward direction. Conservatism has long since

ceased to be the order of the day. What was re-

garded as a new, conspicuous triumph in this de-

partment has been proclaimed by Billroth, in the

Wiener medizinische Wochewtclirift, February 5, 1881.

There the distinguished surgeon narrated his first

successful case of extii-pation of the pylorus for gas-

tric cancer. The gratifying results of this initial

venture have doubtless prompted the repetition of

the operation in other apparently suitaljle cases.

Two new instances of excision are now on record.

Both operations were performed hy Billroth, and
both resulted in rather speedy death to the patients.

It may be instructive to briefly pass in review

these three cases of resection of the stomach. The
patient upon whom the first oiieration was per-

formed was forty-three years of ago. She had been
quite healthy, having l)orne eight children. In

October, 1880, she began to sufl'er from vomiting,

and soon developed all the symi)toiM8 of gaetuc

carcinoma, with stenosis at th« pylorus. She con-

sented to an operation only when constant vomiting
and rapid emaciation had led her to believe she

would die. The stomach was washed out with an

ordinary tube preparatory to the operation. A
movable tumor was distinctly felt through the at-

tenuated abdominal parietes. An incision about
eight centimetres long was then niudi^ over the site

of the tumor. A nodular [pyloric cancer was found
to occupy rather more than the inferior third of

the stomach. After separation of the parts from
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the omentum and colon, the vessels having been
tied, the stomach was incised one centimetre be-

yond the affected portion. An incision parallel to

the gastric cut was then made in the duodeniim,

also one centimetre away from the infiltration. The
intestine was then adapted to the opening left in

the stomach by the completed removal of the neo-

plasm. Ahont fifty carbolized silk sutures were used.

The parts were cleansed and then replaced in the

abdomen. Chloroform was the anesthetic employed,
the operation lasting one hour and a half. The re-

action after the surgical interference was not great,

alarming symptoms never appeared, and the patient

is now among the liWng.
Tlie second case (

IVieiier medhtnische Wochen-
schri/i. March 5, 1881) was that of a woman aged
thirty-nine years. For seven months the patient had
suffered from gastric symptoms. About seven weeks
before the operation the symptoms had become those

of cancer. Nevertheless, a positive diagnosis was not

made. Billroth, therefore, proceeded at first to per-

form an exploratory incision for pui-poses of diag-

nosis. An ulcerated medullary cancer being found
at the pjdorus, a typical stomach resection followed

the initial incision. Tlie cancerous ulceration had
led to a perforation of the anterior wall of the stom-

ach, which in its turn had caused a circumscribed
adhesive peritonitis. For this reason the organ was
intimately united at this jjoint with adjacent struc-

tures. More especially the anterior wall of the abdo-
men was thus firmly adherent. This circumstance
very materially interfered with a rapid and smooth
performance of the operation. A portion of this

anterior wall had to be removed along with the ex-

cised tumor. On this account the oj^eration was
prolonged to two hours and three-quarters. In
other respects the technique resembled that of the

first case. Fifty-eight stomach sutures were em-
ployed. The organ was found to be considerably

dilated, and it was therefore necessary to empty and
cleanse it during the course of the operation. The
excised portion embraced tlie entire circumference

of the pylorus, and the part corresponding to the
greater curvature was over ten centimetres long and
six centimetres wide. Notwithstanding all tliis the
pitient did well immediately after the operation.

After four days no symptoms of peritonitis, no eleva-

tion of tempei'ature, or alarming pulse-rate had
developed. On the eighth day, however, the pa-

tient succumbed to the effects of inanition. On
the sixth day Billroth had concluded that the duo-
deniim must have become bent upon the stomach,
an 1 accordingly he jjroceeded to reopen the abdom-
inal wound in order to overcome this obstacle or

establish a duodenal fistula. The stomach was again

opened, and the passage into the intestine, although
not blocked, was so bent upon itself as to have be-

come a formidable obstacle to the propulsion of

food. The entire organ was much dilated, and
adhered to the diaphragm. The weakened condition

of the patient rendering the attemjited reclosure of

the stomach inadvisable, its walls were merely fast-

ened to the abdominal parietes, and a thick drainage-
tube inserted into the duodenum. The latter served

for the introduction of food, which was now retained.

But the woman never completely recovered fi-om the

effects of this second surgical interference, which
had lasted one liour. She died of exhaustion thirty

hours afterward. At the autopsy no indications of

peritonitis were visible.

The third and last case (Allijcmeine Wiener medi-

zinische Zeitnnij, March 15, 1881) wa3 also a woman.

She was thirty-six years old, and had shown symp-
toms of cancer of the stomach for about one year.

A movable tumor was distinctly felt. In this in-

stance the technique of the operation differed some-
what fiom that of the former cases. The wounds of

the stomach and duodenum were united at a point

nearer to the greater curvature of the stomach, and
hence, lower down than before. It was thought that

this would facilitate the passage of food from the

stomach into the intestine. Moreover, as the pos-

terior wall of the stomach was not readily accessible,

the gastric sutures were applied from within. In
other words, the edges were united by first piercing

the mucous membrane. The ijeritoneal surfaces of

the stomach weie, however, again made to lie in

contact. In this case the separation of the omentum
from the stomach proved more difficult than in the

first two patients. Besides, an adhesion between
the pancreas and stomach had to be separated. Be-
fore closing the abdominal incision the permeability

of the new pylorus was ascertained to be perfect.

The excised portion was larger than in the two
former cases, but the gastric dilatation was found to

be less extensive. On the whole, this operation was
easier of performance than excision by the former
method. Nevertheless, the woman died of asthenia

about twelve hours after the operative interference.

ELEcrrROLTSis for Elephantiasis AE.iuuM.—At a

recent meeting of the Academy of Medicine (Bvll. de

I'Acnd. de Medecine, March i, 1881), M. Raynaud
read a communication on the above subject, from two
physicians at Kio de Janeiro. The ^Titers of that

communication had had constnicted suitable needles,

which were introduced into the affected members
to the number of about three or five. They were
interconnected by ^^ires and then brought in com-
munication with a battery (Trouve's apparatus.) Six

elements were at first employed, and the number
then gradually increased to sixty. Local anaesthesia

was produced before insertion of the needles, and
the latter were washed in antiseptic solutions. This,

together with other precautions, constituted, accord-

ing to the authors, the Listerian electrolysis. The
success following this kind of treatment was said to

be very gi-atlfying.

Pulmonary Syphilis.—Five cases of syphilis of

the lungs were made the liasis of a study on this

subject by Prof Gamberini (L'Ati Muiicale). The
following conclusions were formulated : 1, the ex-

istence of simple syphilitic pneumonia is not yet a

well-established fact ; 2, gummy pulmonary syphilis

does occur ; 3, tnie tuberculosis may be associated

with .syphilis of the lungs and yet retain its dis-

tinctive pathological features ; i, syphilitic con-

sumption presents only the symptoms of ordinary

tubercidar phthisis ; 5, specific treatment is the best

means of distinguishing between tubercular pneu-
monia and gummy pneumonia ; 6, specific pulmo-
nary lesions are not rare in the tertiary period of the

disease ; they may likewise occur as secondary symp-
toms ; 7, laryngeal affections frequently precede or ac-

comjjany syphilis of the lungs ; 8, the symptoms dur-

ing life often make a diagnosis difficult, and even a

post-mortem in.spection may leave some doubt as to

the tnie nature of the lesion. Still it would appear
that syphilis frequently leaves the apex of the lungs

intact ; 9, ordinarily the course of the disease is slow,

a febrile movement la absent, and as a rule only one
lung is affected.

—

Archives Medicates Beiges, Febru-
ary, 1881.
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THE MEETING OF THE AMERICAN
MEDICAL ASSOCIATION.

The meeting of the American Medical Association, at

Richmond, Va., was not a notable one, either as to

the number of delegates present or the imjjortance of

the subjects discussed. Tlie attendance was reason-

ably good, but was not as representative, particularly

as regarded the South and Southwest, as might have

been expected. There was the usual proportion of

delegates from this city and State, and from New
England, but the delegation from Pennsylvania was

largely in excess of any other district.

The social element of the meeting was a success,

as might have been anticipated from the well-known

hospitality of the city of Ilichmond, and particularly

of its medical faculty. Indeed, it would appear that

the attractions in this direction were sufficiently

strong to turn the attention of members from the

more sober business of the general session and the

strictly scientific work of some of the sections. Still,

considering all things, the sessions were well at-

tended, and the interest in the legitimate business of

the meeting was well sustained. The addresses gave

evidence of careful preparation, and were worthy of

the orators and the occasion.

One of the notable features of the general session

was the discussion on the proposed amendment
to the by-lays referring to the teaching of pros-

pective homoeopathic practitioners. The amend-

ment to the by-laws was proposed two or three

years ago, and was laid on the table until the pres-

ent session. The reason for the previous action

on the question was an obvious and simple one. It

was the opinion of the more conservative members
that the association was not prepared to take action

on the sul)ject. Nor does it appear that such an

opinion would not still hold good in view of the final

result of the vote. The substitute for the amend-

ment was no better, so far as concerned the principle

involved, than was the original proposition. "We

have no hesitation in saying that the action taken

will not be eudor.sed by the majority of the profession

of the country. Unless we are willing to admit that

the teaching of truth is harmfiU, that education is

dangerous, that true science can be misconstrued,

and that the right will not always prove itself such,

we are forced to acknowledge that the association

has taken a step backward in its present course. It

is, in tnith, a lamentable confession of the lack of

faith in the jjerpetuity of rational medicine. It is so

clearly out of the province of the association to dic-

tate to what purposes medical education may be

used, that the action is absurd on its face. On the

contrary, it is in perfect accord with the interest of

the public and with the honor of the profession to

use every means to propei-ly educate any one who
may wish to become a physician. After such an

education the physician can use his knowledge as he

may see fit. Deny him this right, and we not only

hinder advancement, but descend to bigotry. Such
a course is contrary to the spirit of our institutions.

If we desire to crush out of existence all irregular

forms of practice, the safer way is to educate the

prospective practitioners of the same up to tlie point

of disbelieving in false science. If we are not able

to do this, let lis seek for more light rather than

sliut up what we have. As it is, the association by
its course has not only done a stupid thing in voting

as it has done, but has still further stultified itself

by making a law which. is virtually inoperative, for

[

there is really no power to enforce it, either by le-

j

gal, moral, or social measures.

I The work of the sections was not veiy satisfactory.

With one or two notable exceptions, the meetings of

the sections were very ordinary ones. There was a

lamentable lack of good material, and a correspond-

ing lack of interest in the subjects discussed. Those
chairmen of sections who took pains to secure good
papers in advance, and who showed an interest in

collecting the material for presentation, proved that

such was the only way to guarantee successful meet-

ings.

The founding of a section on dentistiy is a mea-

sure the utility of wluch is open to some question.

So far as it is the recognition of dentistry as a spe-

ciality in general medicine on the basis of a previous

medical education, it is a matter of gieat importance

to dentists in general. We have a right to assume

thus much in view of the fact, tliat none but men who
diave received a regular medical education are enti-

tled to membership in the association. Tlie real

utility of the measure will prove itself, however, by
the number of members to be found who may be

enough interested in its success to develop its re-

sources.

The adoption of the rule that hereafter no mem-
bers shall be eligible to election to office unless ac-
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tiially present at the meeting, is a good one, as it

•will secure the honors to such as take an active in-

terest in the association and individually contribute

to the success of its workings.

The discussion concerning the establishment of a

journal for the association was taken up again this

year. So far, no notable progi-ess is made beyond

referring the matter to a committee for report the

ensuing year. Whatever may be the decision of this

committee, it is quite evident that there is an increas-

ing dissatisfaction concerning the present method of

publication of the proceedings of the association.

There is a growing belief, which we must acknowl-

edge as well-founded, that papers are buried in the

annual volume, and that there is a gi-owing desire to

have them promptly published in one or other of the

medical journals of the country. But the more the

subject is discussed, the sooner vriR the desired re-

sult be attained.

The choice of president for the ensuing year was
an excellent one, and was a deserved compliment to

the army. Surgeon Woodward has fairly earned the

high distinction, and his corps as well as the asso-

ciation have reason to accept him as a thoroughly

representative man.

Heuicius out) lloticcs of fiooKs.

The PRiNCiPiiBS and Practice of Subgery : being
A Treatise on Surgical Diseases and Injuries.

By D. Hates Agnew, M.D., LL.D., Professor of

Surgery in the Medical Department of the Univer-
sity of Pennsj'lvania. Vol. II., 8vo, pp. 10G6.

Philadelphia : J. B. Lippincott k Co. 1881.

The second volume of Aguew's Surgery comes to us
equal in size with the first, and with the announce-
ment that still another volume, presumably of equal
dimensions, is required to complete the work. As a
whole, the treatise promises to be a bulky one. Al-

though it appears to have been the intention of the

author originally to issiie but two volumes, he has
concluded to alter his plan. In some respects this

may be an advantage to the student, while in other
respects it may injure the sale and usefulness of the
book. On general principles we believe that the al-

teration of the original design has struck the balance
the wrong way. This second volume is better than
the first, in that it treats of subjects which are moi'e

interesting in themselves and which have a wider
practical bearing than those treated of in the first

volume. Tlie general arrangement of subjects is

somewhat arbitrary, and hardly in keejiing with the
usual systematic arrangement of such works. Still,

a well arranged and copious index helps to supply
the means for ready reference. The volume opens
with the discussion of the varieties and methods of

treatment of the various dislocations. This portion
of the work is well illustrated, as is also the case
throughout its whole extent, many of the cuts lieing

original and admirably executed. The diseases of

the joints next claim attention, following which the
subject of excision of joints is comprehensively con-
sidered and practically treated.

The chapters on the use of the knife, venesection,

and general considerations regarding operations, are

full of practical suggestions and will be read with
interest by all. The article on ansesthetics contains
nothing new, although the indications for the em-
ployment of an;esthesia are given with great cleamesa
and cover every possible contingency. Our author
does not express his preference for any particular

anaesthetic, but rather impliedly favors ether as the
safest, and the one to be used in case of any doubt.
The various amputations are given in detail, and

the descriptions are clear. Although apparently an
advocate for the musculo-cutaneous flap methods,
he does not hesitate to give the mixed method fair

treatment and detailed description. Notwithstanding
the excellent reasons given for his preferences by the
author, his opinions on this point are at variance
with the majority of surgeons.

His remarks on shock, and traumatic fever, show
a thorough, practical acquaintance with the subjects,

and abound in interesting facts and deductions. The
injuries and diseases of the genito-urinary organs of

male and female occupy a large portion of the work.
None too large, however, considering their import-
ance and the thorough discussion which they re-

ceive at the hands of the author. Particularly may
this much be said of stone in the bladder and its

various methods of treatment. The surgical diseases

of the sjjine bring up to notice the various appliances
for fixing the vertebra until consolidation occurs.

The surgical diseases of the mouth inchide those of

the teeth, and give much information of value to

such surgeons as are so situated that they are com-
pelled to practice surgical dentistry. The descrip-

tion of diseases of the mouth proper is quite full,

while diseases of the tongue claim an extra share of

attention. As a whole, the work is an admirable one.

The long experience of Prof. Agnew as a teacher
shows itself in his treatment of the subjects con-
tained in his volume. He has the happy faculty of

bringing out salient points ; of impressing his reader
with the important facts to be noted ; and of giving
an individual and positive opinion as to their rela-

tive value.

As before stated, the volume is well illustrated.

The cuts are well made. It is to be regretted, how-
ever, that the names of one or two instrument
makers in Philadelphia are so obtrusively jjaraded
in connection with the cuts of instruments they
manufacture.

A System op Oral Surgery : being a Treatise on
THE Diseases and Surgery of the Moith, Jaws,
AND Associate P.uits. By James E. Garketson,
M.D.,D.D.8., Dean of Philadelphia Dental College,

etc., etc. Third edition, 8vo, pp. 916. Philadel-
phia : J. B. Lippincott <t Co. 1881.

The third edition of this work has been greatly en-
larged, and bears evidence of being largely rewritten.
Nearly two hundred cuts have been added. As it

stands, it is the best written and most complete work
on the subject in our language.

A SmniER School op Science is to be established
at Dartmouth College, under the general direction
of Prof. Edwin J. Bartlett. Courses of instruction
will be jjrovided in botany, chemistry, mineralogy,
physics and astronomy, and physiology. The excel-
lent facilities afforded by the equipment of the col-
lege will make the opportunity for study a valuable
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Corresjjoutjeitce.

PJiAGTlCAL SUGGESTIONS REGARDING
THE STUDY OF MEDICINE ABROAlX

To THE Editor of The Medical Record.

Dear Sik—Ere long, many men having taken their

degiee will be thinking of imisuing their studies

yet further in Eiuope, and not a few of the hos-

pital men, having finished their term of seivice, will

be eagerly looking forward from the not-a-little-

wearying work in the hospital wards to a year or

more of yrork and holiday in the old world. To such,

I have thought, a few notes taken horn the experi-

ence of one recently returned from a prolonged resi-

dence abroad, passed in medical study and in travel,

might be of service. Will you allow me the use of

the columns of your excellent journal to this end?
The question of expense—the " what wUl it cost ?

"

—is a difficult one to answer, since it depends so

much upon one's individual tastes and habits, and
upon how closely one is willing to economize. The
most economical waj' is for two whose means are

about equal to go together, as two can ride in a cab
as cheaply as one ; in many restaurants one jjortion

will do for two ; a guide can be hired for two at the

same price as for one ; two can hire a superior room
at as low a rate^jj'o capita as one can secure an infe-

rior one at, etc. The objection which most men have

to a bedfellow does not hold as to Germany, for

every one there has a nai-rowbed with feathers above
and feathers below, all to one's self, a double bed
being hardly known. Perhaps the best way to an-

swer the question will be to consider it in regard to :

1, travelling expenses ; 2, living expenses, that is for

room, food, washing, etc. ; and 3, university fees.

1. Travelling e.cpenses— The journey over.—If one
intends going direct to Germany, he can cross the

ocean by the steamers of the North German Lloyd's

Company to Bremen, or by the Hamburg line to

Hamburg, or by some cheajjer hues. Fares by the

two lines mentioned : 1st cabin, $80 ; 2d cabin, IptiO.

The accommodations are said to be good, and the

meals satisfactory. Still, unless one is obliged to be
very economical, or is very fond of the sea, this way
of reaching Germany cannot be recommended. To
France direct, steam, the French or General Transat-
lantic Company's ships to Havre, fare fi-om g60 to

$120. Table is said to be excellent. Most of the travel

goes over England. Here the range of choice is

wide. To Liverpool run the Cunard, White Star,

National, Inman, American from Philadeliihia, CJuion,

State, and the Warren lines, the last from Boston.
The Cunard line has a great reputation for safety, as

they say, " We have never lost the life of a single

passenger." The M'hite Star steamers are splendidly

built, well appointed, jjowerful, and swift. They do
all in their power for the comfort of theu' passen-
gers. The steamers of the National line are very

large, and carry a gi'eat amount of freight, as well as

many passengers. Eveiy line has its advocates. To
Glasgow rmi the Anchor line, well spoken of. Fares
on these, from $60 to $100, according to accommo-
dation, excepting on the Anchor line, where it is .§00

to $80, and the National line, where the highest fart;

is $70. The Cunard, White Star, and Inman have
no second cabin. In fact, second cabin is never to

be recommended. As to choice of stateroom, when
possible take one as near midships as you can get it,

or a little forward of same. Where there are both

outside and inside staterooms, the first are to be pie-

fen-ed. If the trip is to be taken in the summer,

apply several months ahead for your passage. On
most of the Unes return tickets good for a year or

more can be had at reduced rates. Besides the pas-

sage money on all the steamers, the cabin steward

and saloon steward expect a fee of from $1 to $2 50c.

" Boots " expects half the steward's fee, and on the

English lines wines are extra.

Chi the other side.—The custom-house will be the

first experience of a foreign land. The examinations

are extremely easy, the chief things sought for being

tobacco and spirits. One wiU meet with dozens of

custom-houses if he travels much. It is always weU
to open up one article of luggage ready for inspec-

tion, and the chances are that the other parcels wiU

not be touched. Since the fact that fees are every-

where expected in Europe, we may as well discuss

this subject once for all. In England the matter is

not carried to quite so great an extent as on the

Continent, but still one often hears the gentle hint,

"Eemember the waiter, sir;" " Bemember the

driver, sir." The individual fee should never be

large, yet the aggregate in a year is considerable.

Always' have a supply of small change. The man
who carries your tnink from the station or landing

to your cab will expect something, in England from

six" to twelve cents, on the Continent from fom- to

ten cents, or their equivalent. AVaiters are always

feed, and in some places, as in Vienna, they demand it

as a right. In England they expect a penny on the

shilling m the restaurants. In Germany, for bring-

ing beer, one gives a few pfennigs ; for waiting at

meals it is not necessary to give more than fifteen or

twenty pfennigs (four to five cents). At most of the

hotels service is now charged for, so one need not

give anything to the waiters, though better attention

is secured by feeing. Boots and the porter (corre-

sponding more nearly to the doorkeeper at the ladies'

entrance in oui hotels than any other senant) expect

fees ; the former is generally satisfied with twelve to

twenty-five cents, according to the length of one's

stay and the amount of work required of him ; to the

latter one need not give anything unless he has per-

formed some service for one. In Paris and in Italy

the cabmen expect a gratuity beyond their regular

fares, and in Geiinany, also, if the cab is hired by

the hour. Guides thr-ough palaces and galleries ex-

pect a fee of from ten to fifty cents, according to the

size of the party or the swellness of the guide. In

Germany the landlady expects her fee in the form of

a Chi-istmas present, and it is always well to keep on

the right side of the housemaid by an occasional

small donation. In fact one soon becomes accus-

tomed to being regarded as a money cow to be

milked by eveiy one, but the ]))-udciit American can,

with his usual coolness, cheek, and good sense, re-

duce the matter of feeing down to a fine point. The
I'rench cidl a fee a "pour boire," the Germans "ein

trinkgeld."

The money with which one has to do in the difl'er-

ent countries of Euroi)e in wliicli tlie student is

likely to be has the following approximate values :

In England—the " pound sterling" = $4.84, also

spoken of as a " sovereign,' while the " guinea" is

reckoned at 21s., though no such coin exists. There
is also a half sovereign, gold. The " crown" is a 5a.

silver piece, the " half-cro\m" is worth 2*h., tlie

" florin" is worth 23., tlie " shilling" is about equal

to our "quarter," the sixpence and threepence com-
jjlete the silver coinage. In copper coins we have



554 THE MEDICAL RECORD.

the " penny," equal to 2 cents, the "halfpenny," and
the "farthing." In Prance, Switzerland and Italy,

the " franc" (200.) is the unit of currency, divided

into 100 centimes. In Italy the "fi-anc" is called a
" lira," and as most of the money in circulation is

paper, the "lira" being at a discount of ten per cent.,

making it equal to about 18c. The French gold
coins are of the value of 100, 50, 20, 10, and 5 francs,

the 20 fi-anc piece being called a " Napoleon." Sil-

ver coins, 5, 2, 1, i, and i francs. Bronze coins,

10, 5, 2, and 1 centime, the 5 centime piece being
often called a " sou." In Germany, the iinit of value
is a " mark," worth about 25c., and divided into

100 pfennigs. The gold coins are the 10 and 20
mark pieces. The silver coins are the 5, 3, and 2

mark pieces, the 3 mark being called a " thaler," and
the 50 and 20 pfennig pieces. There are also nickel

10 and 5 pfennig pieces (grosehen and halber gros-

chen), and copper 2 and 1 pfennig coins. In Austria,

the unit of value is the " tloriu," or " gulden," con-
taining 100 ki-eutzers, and worth about 42 to 44 cents,

since it is a depreciated coin. Nominal value 50
cents.

Rrciiroadinr/.—In England no checks are given for

luggage. TeU the guard where you wish to go, and
he will put it in the appropriate van, but it is well to

see it there yourself. Arrived at youi' destination,

the luggage is tumliled out on the platform, and
every one claims his own, giving it to a porter to

carry to his cab. Both in England and on the conti-

nent the luggage is weighed. In England it is rarely

charged for, but on the Continent, on some roads,

every pound must be paid for ; on others, from twenty
to fifty pounds is allowed, according to the class the

owner travels by, and the overweight is charged for.

AU articles carried in the hand go free, and are taken
into the cab, and placed in the rack over one's head.
On the Continent the luggage is weighed and a num-
ber is stuck on it, a duplicate being given the owner
when he pays for the overweight. On reaching his

destination, the owner gives his number (a miserable
piece of paper called in Germany a "schein") to a

porter who gets the parcel and brings it to the cab.

Liuggage is called " gepack " in German, " baggage "

in French. The cost of travel by rail will depend
upon whether one travels l)y first-class (Ger. erste

;

Fr. premier ; It. prime), second-class (Ger. zweite

;

Pr. deuxi&me ; It. secondo), or third-class (Ger. dritte

;

Fr. troisifeme ; It. terzo). On some of the German
lines there is a fourth-class. The Germans have a

saying "none but Englishmen, Americans, princes,

and fools ride first-class." The second-class Gennan
is fully as comfortable as the first-class in other

countries ; indeed, the diiference between their first-

class and second-class is that the former are ujihol-

stered in red plush and have a carpet on the floor,

while the latter are finished in gray cloth and have
oil-cloth or matting on the floor, a difference so

slight as to be hardly worth paying extra for. In
the other countries (Germany being used to include
Austria), the second-class ears are not very comfort-
able, the seats being hard, narrow, and stiff. In
England there is scarcely any difterence on many
lines between the first and second class, indeed on
some lines only first and third class are nin. On a

few of the English lines, as tlie Midland, Pullman
cars are run, and this is the pleasantest way to reach
London by way of Liverpool. Sleeping cars are run
on most of the great through lines on the Continent,
are of the Mann pattern, and not very expensive,
though one must buy a first-class ticket. In winter
the cars are heated by means of hot soapstone bricks.

and on some German lines by means of steam-pipes.

It is advisable always to have a shaVl or traveUing-

rug to wi-ap around your feet. As a rule, for short

distances, a single man will be quite comfortable and
save money by travelling second-class in England
and France, and third-class in Germany, while for

long distances and if with a lady, fiist-class in the
former, second-class in the latter. In Italy, fleas and
the du"tv habits of the peojile render first-class

always advisable. The rate of speed in England is

from forty-five to sixty miles an hour ; on the Con-
tinent, even the express trains do not exceed thirty

miles an hour, excepting on some of the French
through lines. Ticket offices close some five or ten

minutes before the train starts, so it is advisalile to

be on hand fifteen minutes before the train leaves,

since no one is allowed on withoiit a ticket. Bates :

In Germany, about 3^c. first-class ; 2^c. second-
class ; lie. third-class, per mile. In France, about
3Ac., 2,\;C., and 2-,\-,e.. In England, rates somewhat
higher. In many cases, express fares one-third more
than ordinary. The fare from Liverpool to London,
first-class, is about £1 9s. (say ?7) ; fi-om London
to Berlin, second-class, somewhere about $V2, and
to Vienna some .§3 to .?5 more.

Hotels.—In Germany, hotel living is eheai^er than
in England. French hotels come between. In all

European hotels one pays for one's room and e.xtra

for everything else, though it is advisable to arrange,

if possible, for room and attendance at so much. In
some hotels a higher price is charged for a room if

one does not take his meals at the liouse restaurant,

while in others it makes no difference. The usual

charges are about 37^ cents to .?! for room ; 25

cents to 37i cents for what they call breakfast, con-

sisting, on the Continent, of coffee and roUs, in Eng-
land of hot muffins, coff'ee, and cold meat ; 50 cents

to 75 cents for dinner ; 12A cents for attendance ; and
12+ cents for each candle. One is apt to find more
comfort and better attendance at an unpretending
house than at the larger and more expensive ones.

Excepting in Italy, the hotels, of whatever gi'ade, are

clean and respectable. In Germany the hotels ai'e

gi-aded by law—iii-st, second, and third class. Often
proprieters call their houses second gi'ade, in order to

avoid paying a higher rate of taxation. We generally

avoided the so-called first class houses, and always
found comfortable quarters m the second grade. To
a single man, who knows something of the language
and is not over particular, even the third class

houses will be found comfortable. In Italy, on ac-

count of the dirt and fleas, the hotels of the first

giade are to be preferred. Never be afraid to ask
for a cheap room, since such is the custom. If you
pay for candles be sure and take them away with you

;

the proprietors expect this, and the lights will save

you money at the next place at which you stop, for then
you need not use their candles, and of course do not
have to pay for them. In many German hotels they
have a dinner at noon and one at six o'clock, consist-

ing of about the same things, but the later one is

more expensive. At dinner, wine is almost ainiversally

drunk, but it you are demorratic there is no objec-

tion to ordering a bottle of beer. If yoii cannot exist

on the usual coffee and rolls from breakfast till noon,
it is well to order your steak, cho])s, or what you
please, while dressing. I have found ordering over-

night to be delusive. Tlie average expense of hotel

living need not exceed two dollars a day, and canba
reduced to a dollar and a half without gi'eat incon-
venience. Washing is done at any time, and usually

promptly returned. If you expect to leave early in



THE MEDICAL RECORD. 555

the morning, pay yom- bill over night, as extras are
apt to be taoked on. If yon use Baeflecker's guide-
books, which are the best, you can select your hotel

from them, as their information in regard to prices,

etc., is always reb'able.

Livinr/ crpunses.—Having at last reached your
university town, the first thing to be done is to seek
for lodgings. On the Continent, except in one in-

stance, I never was alile to find an agency for rooms.
Sometimes an advertisement may be found in the
newspapers. Generally, one must walk the streets

and look for placai'ds hanging from windows and in

doorways, bearing the legend, in Germany, "Einschon
miibliites Zimmer zu vermiethen," or " Ein herr-

liches Zimmer zu vermiethen ; " in France it runs
" Chambre garnie a louer," while in London the sign

is "Furnished Apartments." In the neighborhood
of universities and hospitals there is always a tine

choice of rooms. Prices vary. For six dollars a

month a fair room may be had, while ten dollars

should seciu'e an excellent room with a small sleep-

ing room off it. The landlady usually sujiplies the
morning coffee and rolls at a fixed price per month.
Heating extra. Sei-vice (blacking boots, brushing
clothes, and running on eiTands, as well as taking
charge of the room) is included in the i^rice of the
room. Many of the landladies will fleece an Ameri-
can when possible, so you must be on your guard,
and it is advisable to make your agi-eement in writ-

ing. Restaurants, where fine cooking can be ob-
tained, are always expensive. Fair meals can be had
at moderate prices, as in Berlin, where a good din-

ner, with six coui'ses, can be procured for twenty-five

cents, beer four cents, and a fee to the waiter. In
many restaurants one can take tickets for one month
at a reduced rate. To do this ask for an abrmnement.

Washing is cheap, costing about 30 or 40
cents a dozen. Unfortunately the bleaching is done
by means of chemicals, to the detriment of the
linen. Clothes are everywhere much cheaper than
with us. The English tailors are good, material of the
best, and prices about one-half what they are with
Tis for the same grade. Pi'eneh and German tailors

poor, the prices not being any lower, or as low as in

London, and work poorer. Shoes, cost from three to

five dollars for good ones in Germany, though
cheajjer ones can be had. Quality not extra. In
London, quality excellent, but dearer than in Ger-
many. TheatresinGermany are cheap and actinggood.
They are subsidized by the government. Seats from
12 1 cents to §1. Abonnement piices for the sea-

son at reduced rates. Students matriculating at the
universities admitted to certain seats reserved for

students at about half price. Performances in

smaller towns begin from five to seven p.m. This
is an excellent way of acquiring the language. Con-
certs, in summer, free several times a week in the
public squares, by the regimental bands. Private

concerts, from 12^ cents upward. Music generally
good.

Unhiersity fees. In some universities, as in

Strassburg, one is compelled to matricidate and ]iay

the fee. In Berlin matriculation is preferred, l)ut

can be avoi<led. In Vienna no American thinks of ma-
triculating, and I believe that in Leipzig and some
otlier universities one can study special courses
without matriculating. The usual matriculation fee

is twenty marks, or if the student has matriculated
at some other university it is half that amount. Tlie

fees for lectures and special courses in the German
universities vary from twenty to forty marks (.*?.') to

$10) for the whole semester or term. There are some

veiy special courses at a higher rate, but the above
is a good average. In Vienna the prices run from ten

to twenty florins (.*4. 50 to iJO) for a six weeks' course,

the average being about fifteen florins ($6.50), the

tendency being for prices to increase. If one keeps
his time full there, and ten hours a day can easily

be occupied with almost as many courses, he must
be prepared to spend some forty or fifty dollars

every six weeks for courses alone. It is an expensive

place in which to study. In London it is the cus-

tom for Americans to enter one of the hosj)itals as

clinical clerk on the medical, or dresser on the sur-

gical side, for three months. Fee, ten guineas at the

London. Teachers of German geneially want fifty

to seventy-five cents per hoiu'. It is a good plan to

get some student to come and talk with you for an
hour, for which he will take twenty-five cents, or else

exchange with you for English.

What will it all cost? A single man should be
able to study all he wishes, and travel quite exten-

sively, living in comfort, for !lfl,000 a year. With the

exercise of considerable carefulness, he can do a good
deal on ^COO a year, or less A gentleman with his

wife can live comfortably and travel easily, with an
eye on economy, for less than .'i?'2,000 a year. The
more a man conforms to the habits of the people

among whom he lives, the more cheaply he will live.

Tlie medical scliooU.—If you intend studying in Lon-
don, it would be advisable to apply by letter, some
time before leaving America, to whatever hospital you
select for a position. I believe that the London Hos-
pital has most American students. The principal hos-

pitals in London are : St. Bartholomew's, at Smith-
field, large and well appointed, where, among other

names known to us, is Mr. Holden ; Charing Cross,

Agar street, Strand, a small hospital, mostly run
by Scotchmen ; St. George's, Hyde Park t!oi-her,

where are Mr. Holmes- and Dr. Barnes ; Guy's, St.

Thomas street, Southwark, one of the wealthiest,

where are Dr. Pavey, Messrs. Bryant, CJolding Bird,

and others ; King's College, Carey street. Strand,

where are Dr. Playfair; Messrs. Lister, Soelberg,

Wells, and others ; London, Whitechapel road, is, I

believe, the largest, where aie Mr. Reeves, Drs. A.

Clark, Hughlings Jackson, M. Mackenzie, and others

;

St. Thomas', Albert Embankment, architecturally the

most admirable ; University College, Gower street,

where are Drs. Ringer, Walshe, Reynolds, Bastian,

Fox, Maudsley, and Graily Hewitt, Messrs. CJuain

and Erichsen, Sir H. Thompson, and others. The
u.sual visiting hour is 1 or '2 p.m., and if you are at

hand at that time, the gentlemen will show you
through the wards with the gi-eatest kindness. The
London Throat Hospital is on (Jolden square, and
has for its guiding spirit Dr. M. Mackenzie ; St.

Mark's, the hospital for diseases of the rectum, pre-

sided over by Dr. Allingham, is, I believe, on City road.

One of the curiosities in the way of London hospi-

tals is the London Temperance Hospital, on Hamp-
stead road, where no alcohol is used, even tinctures

being excluded. The Ivondon Lancrl issues a lios-

))ital number in September of each year, which it is

advisable to have. My friend, Dr. S. R. Moirow, of

Albany, N. Y., furnishes me veiw kindly with the fol-

lowing points : The fees at the London HoK|iital are
less than at any of the others ; place obtained by
showing di]>loma fiom an American school of medi-
cine, and |)aying ten guineas, which entitles one to a
three months' dressership, or a six months' clinical

clerkship, and also to j)ei-j}etual attendance on the
out-patient services. The holder of a clinical clerk-

ship receives also a post-mortem clerkship, and has
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no difficulty in obtaining two weeks' maternity ser-

vice, with residence and board in the hosisital.

Of the Parisian liospitals I did not see mnch, but
can say that Prof. Charcot is to be found in the
Hopital de la Salp§tii6re, Boulevard de I'Hopital

;

the celebrated collection of wax models of skin dis-

eases is at the H(5pital St. Louis, Rue Bichat and
Rue Grange aux Belles : Hopital des Enfants Ma-
lades, Rue de Sevres and Boulevard des Invalides

;

Hotel Dieu, the principal hospital, a magnificent
building, on the He de la Citi!, over the Pont Notre
Dame. The Medical School is on the Rue de I'Ecole

de MeJeciue, Boulevard St. Germain.
The German universities are so numerous, and the

distinguished men ai-e so scattered about, that it

would require considerable time and travel to study
under all the great authorities. Vienna (Wien) at-

tracts the greatest number of American students, and
affords the best clinical advantages in Germany. But
the courses are so short, and so much ground is gone
over every six weeks, that unless one knows some-
thing of the language they do not for a month or so
get the full wortli of their money. This hurried way
of teaching necessitates a certain degi'ee of super-
ficiality, and therefore is of most use to one who has
had a certain amount of experience in the subjects
taught. Unhappily, among the many who have
made the I'eputation of Vienna, some are dead and
some are superannuated. The great Hebra is dead,
Sigmund only lectured once a week in the winter of
1879 and 1880, and Zeissl is so old that he needs to

be prompted constantly by his assistant. A host of
private teachers have sprung up about the hospital,
and some of them are very poor. AU the instnietion
is given in the AUgemeine Krankenhaus, .Jnsefstad-

ter strasse, in the Poliklinik builduig adjoining it,

at the Kinderspital, and in a pile of rambling build-
ings almost opposite the Poliklinik building. The
leading men are : Surgen/.—Prof. Billroth, a poor
speaker, for clinical surgery ; Wiilfler and Mikulicz
(Billroth's first and second assistants) ; and Wein-
leoliuer for operative surgery on the cadaver; ma-
terial plenty. Medicine.—Prof. Bamberger for clinical

medicine ; Dr. Kauders, his assistant ; and Prof.

Heitler on physical diagnosis. Ei/e.—Profs. Arlt,

SteUwag, and Jager for clinical instructors ; Dr.
Bergmeister. an excellent teacher of diagnosis of

diseases of the eye ; and Dr. Fuchs for ophthalmo-
scopy. Obfitetrics and Gt/necnlor/t/ —Profs. Braun v.

Fernwald and Spaeth ai-e the two clinicians; Drs.
Schauta, Welponer, and PawUk give operative courses
on the cadaver, and touch courses in the wards ; Dr.
Bandl, at the Poliklinik, gives the best course on
gynecology, and as he only takes a limited niimber
of students, it is adnsable to apply to him as soon
as you reach Vienna. If one takes a course with one
of the professors (most men do not attend their lec-

tures), then takes one or more special courses with
the assistants, and fees the nurses, he wUl probably
have a good deal of obstetric practice in a few
months, especially if those months are in the sum-
mer. Diseiises of i^ervoiis Si/stem.—The professors
are Meynert and Rosenthal. Mv experience with
one was Tinsatisfactory, and the other one is not very
good. Dr. Weiss gives the best course of all in this

line, and tliat is not saying %'ery much. Skin.—Tlie
professors are Kaposi and Neumann, the first for

cases, treatment and svstematic instruction, the lat-

ter for diagnosis. Besides these. Dr. Hebra, son of
the great professor, and Dr. Auspitz, at the Poliklinik,

are weU spoken of. Siipliili.<<.—Profs. Sigmund and
Zeissl. Tlie former but once a week. The best

course in 1879 and 1880 was given by Sigmund's as-

sistant. Dr. Mraczek. Diseases of Children.—Prof.

Widerhofer, at the Kindersj^ital, for cases ; Dr.
Monti, at the Poliklinik, for systematic lectures il-

lustrated by cases. Tlirimt.—Profs. Schi'iitter and
Stork at the the hospital, the former the most popu-
lar ; Prof. Schnitzler at the Poliklinik, highly spoken
of, and Dr. Chiari. Ear.—Profs. Gniber and Polit-

zer. at the hosjiital, are at swords' points, and ignore
each other's existence ; Dr. Pollak, their assistant,

gives courses, and pitches into both. At the Poli-

klinik, Dr. Urbantschitsch is well spoken of. Genilo-

Urinari/.—Dr. Ultzman, at the Polildinik, gives a
good course, and is much sought after by those
desiring to learn German, as he sjieaks slowly and
distinctly. PalJwhi/i/.— Dr. Weichselbaum gives an
abundant amount of material for the study of gross
pathology. Dr. Chiari gives a good course in

Pathol. -Histology. But Vienna is hardly the place for

this study, nor for microscopy, although good in-

struction can be had in these branches ; still it is

eminently the place for the more practical branches
of medicine. 'These are only a few of the host of in-

structors, the ones considered the best in their
specialties. You \vill find notices of all the courses
posted on the bulletin boards in the main and side

doorways of the hospital, and in the entrance to the
Poliklinik. The bank to which almost all Americans
go is the Anglo-Austrian, on Strauchgasse. It is

advisalde for a man to go after his OT\'n letters to the
post-office or bank, as the Vienna landladies are not
always to be trusted.

ISerlin.—At the Physiological Institute, on New
Wilheku's strasse, upon the banks of tlie river Spree,
Prof. DuBois Reymond lectures on Fhi/siologii, and
Prof. Kronecker gives a course in Ex25erimental Phy-
siology ; Physics, Prof. Helmholz. At the Oharite
Hospital, Charitc strasse, Louisenstadt : Pathology,

Prof. Virchow ; Throat, Dr. Frankel ; Diseases of
Nerroiis S>/stei», Prof. Westphal ; Surgeri/, Prof. Bar-
deleben ; Medical Clinic, Prof. Freiichs ; Children,

Prof. Henoch ; Obstetrics and ihinecoUtg-t), Prof.

Schroeder, who also lectures in the Obstetric Hospi-
tal, Dorotheen strasse. The best course in Gyne-
cology is given by Dr. Martin in his private hospital,

Elsasser strasse. Electricity. Dr. Remak, at his resi-

dence on Behren strasse. In the Surgical Hospital,

on Ziegel strasse. Prof. Langenbeck gives his surgi-

cal clinic The university has its main building on
Unter den Linden, opposite the Emperor's Palace
and Opera House. 'To matriculate, apply in this

building to the Registrator, to whom you give up
your jiassport, and by whom you will be started

through the intricate matter of matriculation, going
through which you will accumulate many papers,
amongst which you will find an " Anmeldungsbuch."
In this book, after you have received the right hand
of fellowship fi-om the Rector, and enrolled yourself

in your proper faculty, write the names of the courses
which you intend taking in the column headed " Vor-
lesungen ;

" find the " Quiistor," to whom you pay your
fees. This done, present the book to your different

professors and teachers for their signatures. When
you leave the university, go again to the Registrator,

give up your Universituts Kart, ask for your pass-
port and an " Abgangszeugniss," the last to be pre-

sented at the next university you may visit, which
wiU save you one half the matriculation fee. These
remarks apply to other universities.

To Strasbourg students go for ])athology, under
Prof. Recklinghausen, and histolosry, under Prof.

Waldeyer. These are at present the most popiilar
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professors in Germany in their specialties. A more
(Uitbusiastic teacher than Kecklingliauseu it would
l)e hard to And. The Anatomical Institute on Sjiital

Wall strasse is new and well apjiointed. Waldejer
is very partial to Americans, and puts them in groups
of four in little private laboratories, to which each
man carries a key. Plenty of material is supplied,

and on these two subjects alone one can work all

and every day. The city is very dull, so that

there is little to attract one's attention away from his

work. Besides these, Prof. HoppeSeyler instructs

in Cliemislry, Prof. Kussmaul gives the I\f(idicat Clin-

jf.v, and Prof. Liicke the Surgical Clinics. Matricu-
lation obligatory.

Heidelberg.—There is a standing joke between here
and Strasbourg that at the latter one learns to make
eleg.vnt microscopical specimens, but knows little

about them, while at the former he learns to know
all about his specimens, but does not learn to make
good ones. I do not think this is altogether true,

but true it is that Prof. J. Arnold is an excellerit in-

structor in Pathological Hislology, and Prof Kiihne in

Hislologi/. Prof. Jurasz instructs in Lariingologi/.

Ttie town is picturesque, and extends along a narrow
strip of ground between the banks of the Neckar and
the foot of Castle Hill. Its reputation ^for boer is of

the best, and it is celebrated for students' duels and
carousing.

Leipzig.—Pathology, Prof. Cohnheim ; Hislologi/,

Prof. His ; Medical Clinic, Prof. Wagner ; Ear, Prof.

Hagen ; Throat, Prof. Hageu. The Hospital and In-

stitutes for Pathology and Physiology are on Waisen-
haus strasse.

Halle.—Here are said to be the best advantages for

studying Operative Surgery under Prof. Volkmann,
reputed the best surgeon in Germany. Here Prof.

Graefe holds his Eye Clinic.

Munich (Miinchen).

—

Pathology, Prof. Buhl ; Sur-
gery, Prof. Nussbaum ; Medical Clinic, Prof. Ziemssen

;

Throat, Prof. Oertel. An interesting old city, and a
cheap place in which to live, but unhealthy.

Wiirzburg.— HiMology, Prof. Kolliker; Obi^telrics

and Gynecology, Prof. Scanzoni ; Pathology, Prof.

Rindfleisch ; Ear, Prof. v. Troltsoh. The facihties

for pathological study said to be good.
Prague.—Students go here chiefly for Obstetrics,

since the advantage of living in the Gebaranstalt
(Ol)stetric Hospital) during term of service is aflbrded.

These are by no means all the German medical
schools, but those where probably the best advantages
are offered. The professorial list may be deficient,

and as the professors are transferred from one uni-
versity to another not infrequently, it is quite possi-

ble that you may not find them in the places men-
tioned.

Let me say, do not fear to go to Germany because
you do not understand the language. Most all the
professors and teachers understand English, and a
knowledge of that language is widespread among
the people. Unless you land in midsummer, do not
stop anywhere to study_German, but go directly to

some university and begin at once to listen to lectures.

In a month or so you will surprise yoTU-self in finding
out how much yo>i can understand. Live with the
people, and you will learn rapidly.
For a practical knowledge of medicine it is not

necessary to go abroad, but if you can afford it go by
all means, as specialties are to be studied much
cheaper than at home, and clinical material is abun-
dant. You wUl be shocked at some tilings, as in Wien

,

wliere I have seen, in the skin clinics, women nearly
stripped before the class, and men stark naked, \vitli

female nurses in attendance. In the medical wards
I have seen a poor, dying jiatient held wp to allow a
crowd of students to listen to her chest, while the
death-rattle was almost audible. In Vienna, students

and teacher go du-ectly from ojjerating on the cadaver,

after a hasty washing of hands, not always with even
a weak solution of carbolic acid, to deliver a woman
in the lying-in wards. It is not surprising that epid-

emics of puerperal fever are by no means rare.

The winter semester (winter term) opens practi-

cally about November 1st, and closes about March
1st. The summer semester opens about May 1st, and
ends about the first week in August. Ln Wien,
couises are going on at all times.

Hoping that these imperfect notes may be of use to
some one, I am, very truly yours,

Geo. T. Jackson, M.D.
138 East Twenty-sixth Street, New Yohk.

ttcty Jnstrumcnts.

A METHOD OF TREATING NASO-PHA-
KYNGEAL AND LARYNGEAL TU-
MORS.

With a Desckiption of a New Instruiient fob the
SAME.

By CH. K. UPSON, M.D.,

LUNG DI8-

I THINK it is generally conceded
by laryngologists, that none of the

•eo methods of treating naso-pharyn-
geal tumors hitherto suggested can
claim to have been to any consider-
able extent successful. The for-

ceps, the ecraseur, the ligature,

electrolysis, and the cautei-y have
each in its turn been recommended
and tried for the removal of these
growths, yet sooner or later they
are found to recur, and while it

does not smijrise the surgeon, it

renders the patient timid about
submitting to a second operation
which is liable to be attended with
like results. Some months since a
new method of treating naso-pha-
ryngeal growths suggested itself

to my mind, i.e., by hypodermic
injections of various substances

—

the same, in fact, as has long been
practised by myself and others for

the destruction of nasal polypi.
For this purpose I devised the

instrument represented in the ac-
Cdiiipanying drawing, which in my
hands has given the highest satis-

faction.

It consists of an ordinary hypo-
dermic syi-inge, provided with a
long, hollow needle, which is passed
through a silver can\ila j^roperly

curved at its extremity. The outer
surface of tlie needle, for a short
distance from its attachment to

the syringe, has cut upon its surfao! a screw-thread,
which is fitted witli a traverse-nut, to regulate the
depth of punctui-e of the growth. Two shanks, with
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finger rests at one end, are passed tbrongh rings on
the side of the syringe and attached at theii- other
extremity, by means of set-screws, to the caniila, to
enable the surgeon to operate the instrument with
one hand. The flat wings at the end of the syi'inge
serve as thumb-rests. The tip of the canula is made
to unscrew, and in its place can be fitted the tine

spray-jet which accompanies the instrument.
Witli this jet, applications of any desired medica-

ment can be made either to the pharynx or larynx.
The modus operandi of my instniment is briefly

described. First charge the syringe with the de-
sired quantity of the solution to be injected—I gen-
erally prefer acetic acid, gtt. x.—xv. ; then place the
patient in a good light—either direct or reflected

—

draw forward and depress the tongue with a proper
instrument, which maybe intrusted to the patient to

hold, or the tip of the tongue may be covered with a
napkin, dra^Ti forward, and held out of the way by
the patient. After cautioning the patient to breathe
quietly through the nose, introduce the rhinoscopic
mirror below and a little back of the j^alate, and, as
soon as you secure a good image in the mirror of the
growth, introduce the canula with the free hand, pro-
ject the needle the desired depth into the gro\\-th,

move the thumb back fi'om its rest to the i>istou, ancl

slowly inject the contents of the syi-inge into the
tumor.
The syringe was made for me by Messrs. Geo.

Tiemann & Co., of New York.
Since its receipt—several months since—I have

used it in three cases of naso-phaiyngeal tumor, and
in each case with satisfactory results, i.e., the de-
straction of the gi'O'n'th. Of coui'se I cannot at the
present time say positively that the tumor will not
recur ; but, judging from the success which has al-

most invariably attended the same operation in the
case of nasal 2Jolyiji, it is not at all unreasonable to

expect like results from its use in naso-pharyngeal
gi-owths. At any rate, there is much in the simi^licity

of the operation to commend it to the laryngologist,
especially as we may at least feel assm-ed of as sat-

isfactory results fi'om its use as from any other
operation. The instrument is also designed to be
used for the removal of interlaiyngeal gi-owths, and
lastly, it will be found useful as a pharyngeal and
laryngeal aspirator.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of the Medical Uepartmeni, Un iled Slates Army,
from Mail 1, 1881, to J/a.v 7, 1881.

MiDDLETON, J. V. D., Major and Surgeon. Granted
leave of absence for one mouth. S. O. 78, Depart-
ment of the East, May 2, 1881.

Caldwell, D. G., Capt. and Asst. Surgeon. Be-
lieved fi'om duty at Fort Frederick Steele, Wyo., and
assigned to duty at Fort Sanders, Wyo., as Post Sur-
geon, relieving Asst. Sui-g. Kimball. S. O. 36, C. S.,

Department of the Platte.

LiPPiNCOTT, Hentsy, Capt. and Asst. Surgeon.
Having reported at these headquarters is assigned to
duty as Post Surgeon at Fort Niobrara, Xeb. S. O.
36, Department of the Platte, April 29th, 1881.

Ki5iB.\LL, J. P., Captain and Asst. Surgeon. As-
signed to duty at Fort Sidney, Nebraska, as Post
Surgeon, relieving Asst. Surgeon Moseley S. O.
36, C. S., Depai-tmeut of tlie Platte.

Havakd, v., Capt. and Asst. Sm-geon. Relieved
from duty at Presidio del Norte, to proceed to Fort
Concho, Texas, await there the arrival of Captain
Livermore, Coiiss of Engineers, and report to him by
letter. S. O. 63, Department of Texas, Api-il 28,
1881.

MosELET, E. B., Captain and Asst. Surgeon, as-
signed to dutv as Post Surgeon, at Fort Fetterman,
Wy. Ter. S.'O. 36, C. S., Department of the Platte.

Eeed, W., Captain and Asst. Surgeon. Relieved
from duty at Fort Henry, Md., and to report to the
commanding officer U. S. Barracks, D. C, for duty
at that post. S. O. 76, Department of the East,
AprH 29, 1881.

BuKTON, H. G., 1st Lieutenant and Asst. Sni-geon.
Relieved from duty at Fort Niagara, N. Y., and as-
signed to temporarv duty at Fort Wadsworth, N. Y.
H. S. O. 78, C. S.,' Department of the East.

iJletiical 3tcm0 autj tlcuia.

CoNTAGiO0S Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases
repor-ted to the Sanitary Bureau, Health Department,
for the two weeks ending May 7, 1881.
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First.—Tlie said collectiou shall be classified and
arranged in cases in the second and third stories of

thi) said morgue, or such other place in the build-

ings of Bellevue Hospital as the commissioners shall

determine, and shall be called " The ' Wood * Mu-
seum of Belle\^^e Hosjjital."

Serimd.—The said collection shall be held, kept
and preserved by James B. Nicholson, James Bowen,
Isaac Bell, and Owen W. Brenuan, the commission-
ers of public charities and correction of the city and
county of New York, an<l by their successors in

office, so long as said commissioners or their suc-

cessors shall have existence in law ; and in case, the

said commissioners or their successors shall cease
to have existence in law, then and from thence-
forth the said collection shall be held, kept, and
preserved by such person or persons or body cor-

porate as shall be nominated or appointed for

that purjjose by me or my legal representatives, and
the then comptroller of city and county of New
York ; and in default of such appointment, then the
same shall be held, kept, and presened by the afore-

said Mayor, Aldermen, and Commonalty of the city

and.eounty of New York, or by such person or per-

sons or body cor23orate as may be nominated or ap-

pointed for the ]mrpose by them.
Tliird.—The management of the said collection

shall, during my life time, be ixnder the direction of

myself and such advisoi-y board as may be appointeil

by the aforesaid commissioners of public charities

and corrections in the city and county of New Y'ork,

or their successors, or by the person or persons or

body corporate entitled to hold, keej), and jDresei-ve

the said collection as hereinbefore expressed.
Fourth.—From and after my decease the manage-

ment of the said collection shall be under the direc-

tion of my son, James E. Wood, jun., or such other
person or persons as I may ajjpoint, and such advis-

ory board (consisting of at least four medical men)
of good standing in the city and county of New York,
as may liy the aforesaid commissioners of public
charities and coiTection or their successors, or by
the person or j^ersons or body corporate be entitled

to hold, keep, and j)reserve the said collection as

hereinbefore expressed.

Fifth.—The said collection shall be forever de-

voted to the promotion of medical science, and shall

be held, kejit and presei"ved, and managed, in ac-

cordance with the terms and conditions herein-

before expressed, otherwise the same and entire

control and management thereof is to revert to or
be within the disposition of myself or such person
or persons or body coii^orate as I may nominate or

appoint.

In witness whereof I have hereunto set my hand
and seal the day and year herein last above men-
tioned.

In presence of 1 Signed,
Heney p. Townsend. j James R. A\'ood. (L.S.)

State of New York, /

City and County op New York, )' '

On the Beventeenth day of June, A.D. one thousand eight huudrt;ii

and sLxty-seveii, before me personally came James R. Wood, to nit-

known to be the individual described in and who executed the forego

ing instrument and acknowledged to me that he executed the sanie.

C. T. Henry,
Cominittsloner of Deeds, CUy and County of ^ew Yurk.

A Happy Medical Family.— Two regular physi-

cians, one homoeopathic and one eclectic, are serv-

ing amicably together as a committee appointed by
the Connecticut Legislature to draft a medical prac-

tice act.

—

DrufjgisCs Circular.

Association op Ameeican Medical Editoes.—The
annual meeting of this body was held at Richmond,
Va., on the evening of Jtay 2, 1881. In the absence
of the President, Dr. George F. Shrady, of New
York, Dr. Octerlony, of Louisville, was called to the

Chaii'. The address of Dr. Shrady was read by Dr.
C'arpenter, after which the thanks of the Association

were tendered, and a recommendation made that said

address be published in the Medical Recoed. Af-

ter the transaction of routine business, the following
gentlemen were elected for the ensuing year : Presi-

dent, Dr. Landon B. Edwards, Editor of Virginia

Medical Montldy, Richmond, Va. ; Vice-President,

Dr. Ralph Walsh, editor of Wfdsh's Retrospect of
Medicine and Surgery, Washington, D.C. ; Secretan/,

Dr. Dudley S. Reynolds, Editor of Medical Herald,

Louisville, Ky.

The Alumni Association of the College op Phy-
sicians and SmtGEONS held its annual meeting
Wednesday, May 11th, and re-elected the present
officers for the ensuing year. The Annual Dinner
•^\ill be held this (Saturday) evening. May 14th, at

Delmonico's. Dr. Weir will preside, and the toasts

will be responded to by Messrs. John Jay Carter,

G. W. Smalley, Rev. R'. H. Mekim, Gen. Horace
Porter, and Drs. Barker and Draper.

QuAt-K Adveetisements in Religious Jouenals.—
It is 23leasant to note that the familiar pictures of the

lady who discovered the vegetable " womb-lifter,"

and of the gentleman whose strumous features are

obscured by his infallible cataiTli cure, have dis-

appeared from several religious journals. The
Evangelist and Observer, in particular, have of late

confined their advertising business to a legitimate

field. •

The West Vieginia State Medical Society will

hold its foui'th annual meeting at Wheeling, on May
18th.

A Well-Regulated State.—The West Virginia

Legislature has recently enacted laws to regulate the

practice of medicine, jn-actice of phannacy, and also

that of dentistry. It has also jjassed a bill making
medical men privileged witnesses before the courts

;

and another to revoke the charter of the " Living-

stone University of America," a notorious diploma-
mill. There is also on the calendar a bill entitled
" A Bill to Encourage and Regulate the Study of

Practical Anatomy."
The State is to be congi-atulated on the progressive

si)irit its legislators have shown. Some credit mn.st

be due to the medical profession also for securing

the passage of the laws in question.

The State Pharmaceutical Associations of New
York, New Jersey, Pennsylvania, West Vii-ginia, and
Ohio, hold annual meetings during the present and
coming months.

Entorcejient op the Medical Law.—Two an-ests

of in-egular practitioners have been made in this

city, at the instigation of the Censors of the Medical
Society of the County of New York. The technical

charges are those of ])erjury. TIk* trials, which will

take place speedily, will b(^ watched with gieat in-

terest by the medical jirofession, not only in this

State but throughout the country.

The Jaoksonian Prize has been awarded to Mr.

Cheyne, F.R.C.S., for an Essay on the Histoiy, Pi-in-

ciples. Practice, and Results of Antiseptic Surgery.

Mr. Cheyne took the Boylstou Prize last year, for

an essay on the same subject.
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The Texas State Medioal Association held its

thirteenth annual meeting on the 13th iilt., and it is

described in the Te.cns iMedical and Surgical Record
as having been an unusually interesting and success-

ful gathering. The paper above referred to was
adopted as the organ of the society. A debate was
held upon the subject of having a State Medical
College under the auspices of the society, but no
action was taken. A ball was held, and also a ban-
quet. Dr. Kiljjatrick, the retiring president, deliv

ered an exhaustive address on the subject of the
" Adulterations of Food and Medicine."
A curious monstrosity, known as the Texas Siamese

twins, was exhibited. A mutual life insurance asso-

ciation was inaugurated. The society elected Dr.
Ashbel Smith, President for the ensuing year, and
adjourned, to meet at Fort Worth in April, 1882.

The Ownership of PRESCRipnoNS has been a mat-
ter of considerable discussion. It is settled by law,

however, in Rhode Island. In that State the pre-

scrijotion belongs to the patient ; the druggist is its

custodian ; and the doctor who wrote it has only the
right to look at it. In Rhode Island, therefore, a
physician can have no legal right to j^revent the

renewal of his prescriptions. The justice of this

law is very questionable.

Grindema Robdsta in Asthma.—There have re-

cently appeared some very strong endorsements of

this drug as a most valuable agent in asthma. In
a paper read before the King's County Medical So-
ciety, Dr. T. M. Rochester said that he had used the

drug in over sixty cases of asthma. In all of these

it produced relief. Sometimes this was permanent

;

very often it lasted for a long time. It always did
some good. It seemed to act equally well in inflam-

matory and simple spasmodic asthma. Even in

cardiac asthma, combined with other drags, the best
results were obtained. It is useful both in the at-

tack and during the interval to ward off future at-

tacks, but especially for the latter purpose. For the
attacks, half drachm doses of the fluid extract are to

be given every fifteen minutes until relief is obtained.
In the interval it may be given in fifteen to twenty
drop doses every four or six houi'S. This should be
continued for from a week to ten days, when, excejjt

in very obstinate cases, tlie patient will experience
relief for a period of sis or eight months, or longer.

In addition to this testimony, we find in the
Therapeullc Gmelle a report on the use of the drug
at the United States Marine Hospital at Portland,
Me. Dr. Beiiy, acting assistant surgeon, says that
the remedy was found very eflicient in relieving at-

tacks of asthma.

Nobebt, the Eminent Physicist, is dead He was
chiefly celebrated for his wonderful skill in ruling
"test lines "with a diamond on glass. The first

tests that he prepared contained rulings which num-
bered one hundred and twelve thousand to the inch.

These were resolved by Dr. J. J. Woodward and
photographed. Nobert then ruled other test lines,

of which he claims there are over two hundred thou-
sand to the inch. These lines have not yet, we be-
lieve, been resolved, and Nobert leaves them as his
legacy to microscojjists.

Ethics in Veterinary Medical Practice.—The
question of ethics, which so constantly agitates the
medical mind, is receiving attention from our veteri-

nary brethren also. The Journal of Comparative
Medicine comments upon the subject as follows :

It is the custom of some veterinarians to adver-

tise themselves, with much exuberance of language,
in various agricultural, sporting, or stock journals.

There is no code in veterinaiy medicine which
directly forbids this, but it is looked down upon by
our best practitioners, and justly, as being a thing
unworthy of the profession.

We would remind persons who are inclined to do
this sort of thing, that it is a practice which, in hu-
man medicine, by common consent, stamps the man
as a charlatan. Veterinarians, therefore, who follow

it, lay them.selves open to the same imputation.
Advertising one's self is, of course, not an actual

crime ; but there is a rational basis to the feeling of

the better men against it. A man who advertises his

groceries or dry goods, advertises things which are

quite apart from his own individuality. But a per-

son who announces that he is the most skilful of

surgeons in Dakota, or the greatest curer of spavins

in all New England, or a graduate of more foreign

and domestic colleges than any one else in the United
States—such a person thrusts his personality upon
the public in a most offensive way. He lauds him-
self, which is bad, at the expense of his brother,

which is worse. There is also very likely to be some-
thing in such advertisements which is not strictly

true. It is hard to draw the limits when announc-
ing one's own praise. A question of morals, there-

fore, comes in here. Apart from this, it is perhaps
only a question of good and bad taste, of decent
modesty or vulgar pretension.

It is a credit to the veterinary profession, after all,

that advertising exists as little as it does. We trust

it will not increase. Its decline and absence will

mark a growth in the scientific standing of veterinary

medicine, and in the respect felt for it by its practi-

tioners.

To those who contend for advertising, we would
admit this. There may be occasions when the put-

ting a plain card announcement in local journals is

justifiable. Itinerancy among veterinai'v surgeons
is at present, at times, almost unavoidable ; and for

these some card announcement is perhaps allowable.

The 1\Iississippi State IMedical Association held
its fourteenth annual meeting at Winona on the 6th
ult., the President, Dr. W. G. Hyer, in the chair.

Over sixty members were jiresent, and a large num-
ber of new members were elected. About a dozen
papers were read, some of them being highly inter-

esting. A resohition was passed urging the appoint-

ment of medical men as coroners instead of laymen,
as is now done.
The following officers were elected for the ensuing

year : President, Dr. B. F. Ward ; four Vice-Presi-

dents ; Recording Secretary, Dr. Wirt Johnson, of

Jackson ; Con'esponding Secretary, Dr. M. S. Craft,

of Jackson ; Orator, Dr. F. E. Daniel ; Treasurer,

Dr. G. K. Harrington. The Society adjourned, to

meet the next year at Oxford.
The meeting is said to have been a pleasant and

fairly successful one.

The Bad Apter-Eppbcts op Opium are said to be
much lessened by combining it with concentrated
spirits of nitre.

Quinine from Coal-tab.—A firm in this city is

said to have applied for a patent for manufacturing
quinine out of coal-tar.

An Action for Libel brought against the British

Medical Journal terminated recently in a disagree-

ment of the jury, but the evidence was strongly ia

favor of the Journal.
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TYPHUS FEVER.
By ALFRED L. LOOMIS, M.D.,

OCy AND PRACTICE

(Phonographic-ally reported for The Medical Record.)

Lecture IV.

At my last lecture I spoke to you of the preventive or
prophylactic treatment of typhus fever; I propose
to speak to-day of its medicinal, or curative treat-

ment, as it is sometimes called. Typhus fever is

ushered in by such violent symptoms, the patient is

so severely ill during the first few days of the dis-

ease, that one is tempted to resort to heroic meas-
ures, and it was on this account that heroic anti-

phlogistic methods were at one time employed m its

treatment. The flushed countenance, the suffused

eyes, the rapid pulse, the hurried respirations,

the intense pain in the head, and the high tem-
perature, seem to indicate some' of the measures
which have been recognized as having power over
inflammatory diseases. Consequently, typhus fever

has been treated by bloodletting, by antimony, and
by all those measures which have been classed under
the head of antiphlogistics. Dr. Tweedie, who at

the time of writing his work on tyjihus fever, prob-
ably had as large an experience in its treatment as

any one, states that he had at one time for years
treated typhus patients heroically by antiphlogistic

measures, yet, during the last ten or fifteen years he
had not seen a case in which he dared to resort to

a single antiphlogistic measure.
It should be remembered that the cause of the ac-

tive symptoms is a poison circulating in the blood,

and that this poison acts primarily and principally

upon the nerve-centres, and thus causes the ur-

gent phenomena which mark the ushering-in stage
of the disease ; and it should be remembered,
also, that as yet we know of no means of elimi-

nating this poison from the body after its intro-

duction ; we know of no measure that will control

the active process of the disease, or that will, to

any great degree, mitigate its severity. Typhus
poison cannot be bled out of the system ; it cannot
be purged out ; it cannot be vomited out. When
the characteristic j^lienomena of the disease are
present the poison is already active, and it will con-
tinue to act until the time shall have been reached
when it has finished its work. It is a self-limiting

fever, and, as in all self-limiting diseases, we are
powerless to shorten its duration, or to prevent its

development after the poison has once produced its

characteristic phenomena.
In considering the medicinal treatment of typhus

fever, the first question which pi-esents itself is.

Have we not some agent that will neutralize this

poison ? At one time it was believed that the min-
eral acids had a neutralizing power over typhus
poison, and it was accordingly so treated by those
who held this belief. Of the different forms of

mineral acids, the phosphoric was, perhaps, used
most. I remember the time when we gave dilute
phosphoric acid to all typlius patients ; Ijut experi-
ence has taught us that none of the mineral acids
have power to neutralize the poison of typhus fever.

Later on, carbolic acid, and other disinfectants were

employed for the same pui-pose, more recently

salicylic ncid has been used as a neutralizing agent

to tlie poison of typhus fever. None of these, how-

ever have stood the test of experience, and there are

few physicians to-day, who have any faith in their

neutralizing power. "We do know, however, that when
fresh air circulates freely about a patient with typhus

fever the infectious power of the disease is dimin-

ished, so that an unprotected person may come near

to the infected without contracting the disease.

Fresh air, therefore, has power to neutralize the

poison outside of the body ; may it not have that

power when introduced abundantly into the body ;

with this in view, jiatients have been made to breathe

oxvgen gas, -nath the hope that it might act as a

neutralizing agent, and it is surprising how it often

relieves the cyanosis, causes the dusky hue of the

skin to disappear, and perhaps awakens the patient

from a condition of coma ; but this change is only tem-

porary ; the gas very soon loses its power to relieve

these unpleasant phenomena of the disease ; cer-

tainly it soon loses its power, if it has any, to neu-

tralize the poison. I do, however, believe that a

large amount of pure fresh air thrown about the pa-

tient, and inhaled, has the power, to a limited extent,

of neutralizing the poison, and I believe this, not

merely from a theoretical standpoint, but from clin-

ical observation. I have seen many instances in which
patients, taken fi-om confined rooms in tenement
liouses on the third or fourth day of the fever, in

whom there was a dusky countenance, a rapid pulse,

a high temperature, a tendency to coma, and all

the indications of approaching death, after being
jilaced in tents on Blackwell's Island, where fresh air

could circulate freely about them, within twenty-

four hours lost their dusky, blue appearance, the

pulse becoming less frequent, and they would arouse

from their comatose state; and apparently start on
the road to convalescence. Having seen this change
take place in not one case only, but in many, I am
led to the conclusion that it is due to the neutraliz-

ing power of fresh air over the poison ; if I were
culled upon to designate the agent which I believed

to have a neutralizing power over typhus fever jioi-

son, I shoTild say fresh air; not such, however, as

you get in a fairly ventilated room, however large

tlie room may be ; but that freedom of fresh air

which one gets in tents. No substantial building

has been constructed which can be so thoroughly
ventilated as to give that free entrance and exit of

fresh air which is found in tents. It is important,

therefore, that typhus fever should be treated in

tents.

There are two things which it seems to me of the

greatest importance to be accomplished in the treat-

ment of this fever, the first is tha rcdndion of tem-

jiiTntiire ; the second, lltf: sjixtaiv inr/ of llm heart-power.

Having placed our patients in tents twenty feet

square, not more than half a dozen in each tent, the

next thing to be done is to reduce the temperature.
Now, there are two gi'eat antipyretic*, viz.: the appli-

cation of cold to the surface of the body and the ad-

ministration of antipyretic doses of quinine.

In reducing temperature by applying cold to the

surface in typhus fever, one needs to exercise the

greatest care and judgment. There are three methods
of its application : First, the cold bath ; second, the

cold pack ; and third, cold sponging. The cold liath

should be employed only during the first week of the
fever, patients do not bear it well during the second
week. If by the second day the tcjnperature reaches
105" or 106°, place the oitieut in a bath, the tern-
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Ijerature of which is at least ten degrees below that

of his boily, aud then gradually reduce it still slower

by the addition of either cold water or ice to 68° P.,

some say as low as 60°. Having reduced the tem-
perature of the bath to 70°, that of the patient will

begin to fall, and it will continue to fall, sometimes
rapidly, sometimes slowly, until it reaches 102° or
101°, the patient should then be removed from the
bath and the surface dried, and the patient allowed

to remain quietly in bed until the temi:)erature again

rises to 105° or 106°. Now, the application of cold

to the surface of the body for the reduction of the

temperature is no new chapter in the history of

medicine. Dr. Currie, of London, employed it more
than a century ago in the treatment of fever, and he
demonstrated plainly that it could be used with suc-

cess, the difficulty then being that there was no
reliable guide as to the extent of the reduction.

Sometimes he would reduce the temperature below
the point from which rallying was possible, conse-

quently the method was not exten.sively resorted to

and fell into disuse. But now we have the thermom-
eter, by which we can determine exactly the effects

of the cold, which renders it safe to emjiloy this

powerful measure in the reduction of temperature.
While the body is in the cold bath, ice-bags should

be iilaced about the head so as to get the effects of

cold upon it as well as upon the body.
Now, if a patient with typhus fever have a very

rapid pulse, a very high temperature, a flushed face,

active delirium, the poison seeming to have, as it

were, an irritating effect ujjon the nerve-centres, cold

will, in the majority of instances, be well borne and
be of service. If, however, the patient be dull,

stupid, presenting evidence of great cerebral disturb-

ance, that disturbance tending to a condition of

coma, you will find that the effect of the cold bath
is not favorable, it does not give relief, and may do
great harm. And after the first week, when there is

danger of heart-failure, when the temperature re-

mains perhaps at the point which it reached on the

third day, but the pulse runs up to 140° or 150°, and
indicates great feebleness of heart-power, cold will

do harm ; if it be necessary to resort to an anti-

jiyretic, under such circumstances quinine will be
found safer and of greater service than cold.

If, after reducing the temijerature by the use of

the cold bath it rapidly rise again, and the bath fails

to control it, you will find that the antipyretic effect

of the bath will be greatly increased and rendered
more permanent by antipyretic doses of quinine.

If for any reason the cold bath cannot be employed,
the cold pack may be of service. It is not so power-
ful for the reduction of the temperature as is the cold

bath, nor is it so apt to do harm. The cold pack is

applied by wrapping about the body of the patient a
sheet wet in water of a temiierature of 102° or 103°,

and over this another sheet wet in ice-cold water, and
as the outer one becomes warm, apply othei-s until

the temperature falls to the point desired. In this

way you will be able, in the majority of instances,

to reduce the temperature as low as by any other
means, certainly as low as is desirable. For young
patients the cold pack is preferable to the cold bath.

The same is true regarding old people. Persons
over sixty or seventy years of age do not bear the
application of cold to the surface well. It is in

young subjects that cold is most admissible and
seams fo act most beneficially as an antipyretic.

If quinine is used for its antipyretic effects, it

should be given in largo doses—twenty or thirty

grains within an hour and a half—if it act anti-

pyretically the temperature will begin to fall within
three hours after its administration, and it will con-
tinue to fall for a period of five, six, or more hours,

when it will remain stationary a short time and
then slowly rise again, and after twenty-foiu- or
thirty-six hours it may be necessary to administer
another antipyretic dose of the drug. Your object,

in the antipyretic treatment of typhus, is to keep the
temjierature below 102° or 10.3°. If in any given
case the temperature at no time goes above 10-t°, it

will not be necessary to resort to any antipyretic

measure. It is the higher grades of temiierature that

seem to do harm.
Sooner or later, in the severer forms of this dis-

ease, signs of heart-failure will begin to develop, as

indicated by a feeble and irregular pulse ; perhaps
by distinct intermissions and by loss of the first sound
of the heart. The question wdll then arise. What
can be done to sustain the heart ? This brings us
to the use of alcohol. The alcoholic plan of treat-

ment in this fever was adopted more than forty years
ago. Before this time the profession starved fever.

Under the teaching and experience of Graves and
Stokes the starvation and depressing plan of treat-

ment was abandoned, and the stimulating and re-

storative plan was commenced soon. As is always the

case, the profession swiing from one extreme to the
other, and free stimulation was resorted to. Patients

were stimulated from the very onset of the fever.

When I first saw ty])lius fever it was the custom to
stimulate patients uil lihltum, the rule being to ad-
minister stimulants until the pulse was controlled,

and to increase the quantity as the pulse became
more and more in'egular, and if it could not be con-
trolled the stimulants were to be given in large quan-
tities during the whole coiirse of the fever. In the
early part of my professional life I believed that
if a tyi^hus patient should die without free stimula-
tion the one attending him would be responsible for

his death. Gradually some of the more experienced
of the profession became convinced that the alcoholic

plan of treatment had been carried to excess. The
quantity of stimulants administered to tyjihus jia-

tients then became less, but it was still very con-
siderable. When typhus fever was treated in the
wards of BelleVue Hospital, in 1861-62, patients
who were severely ill received twenty or thirty

ounces of whiskey in the twenty-four hours. This
continued to be the rule until patients were removed
to tents on Blackwell's Island, of which I obtained
charge, having the desire to test the question
whether stimulants were really indicated to the ex-

tent to which they had been used. I had for some
time doubted their efficacy. Five hundred patients,

of the same class that were treated in Bellevue Hos-
pital, were treated in the tents under ray charge, and
I made a very positive rale that no jiatient removed
to the tents should receive alcoholic stimulants. My
house physician had had the fever, and was treated

under the stimulating plan, and he believed in it,

and when I jjroposed that we use no stimulants in

our tents, he said, " That will not last long ; the
rate of mortality will stop it." Nevertheless, we
tested it. The death-rate among the same class of

patients in Bellevue Hosjiital was one in six, and T
remember that on the first few days after we took
charge of the tents, when patients were brought in

in a comatose condition, with a mottled siirface, a
dusky countenance, gieat frequency and feebleness

of the pulse, and a high temperature, my house phy-
sician said, " If we do not give this man stimulants

he will be dead before morning." I remember dis-
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tiiictly two or throe of the first very severe cases
that eamo into the tents, and at my visit the next
day after their admission I was astonished to find

that the duskiness of the countenance had disap-

peared, and their general condition greatly improved,
and continued to improve until complete recovery
was reached. Now this, gentlemen, was going as

nearly to the extreme in one direction as had Ijeen

done in the opposite, and there was no excuse for it,

excepting that if stimulants had been allowed in

some instances we could not tell to what extent good
results might be due to them, and the plan would
not have been thoroughly tested. Doubtless ttere
were cases in tlie tents which would have been bene-
fited by stimulants, yet the death-i'ate there was
only one in sixteen as contrasted with one in six in

Bellevue HosjntaL I would say, however, that I

do not believe the improvement w-as due in so great

a degree to the non-administration of stimulants, as

to the fact that there was plenty of fresh au' around
the patients. They had ice, water, milk, and fresh

air, and they got well. Now, stimulants are, unques-
tionably of benefit in typhus fever in old and feeble

persons, but they are rarely, if ever, required in the

young. Patients often recover from an apparently
hopeless condition (in which the pulse is ii'regular

and perhaps intermittent) w'ithout stimulants, and I

am conttdent that stimulants have no power to sus-

tain the heart's jiower, when the heart failure is due
to the direct effect of the typhus poison ; but when
the heart becomes feeble fi"om the high temperature,
or from the ill condition of the patient prior to the
attack of fever, stimulants will be of service. A
man, for instance, who has been addicted to the use
of alcoholic liquors, will, as a rule, require stimu-
lants. It seems to me, from observations which I

have made in typhus fever, that there are two causes
of heart-failui'e : first, by the influence of the poison
primarily upon the nerve-centres, causing a loss of

nerve-power in the heart, or a disturbance which
makes it feeble and ii'regular, in which case stimu-
lants are of no service ; secondly, heart-failure the
result of high temperature. In this case, and in

cases where heart-failure is due to the condition of

the patient prior to the fever, I believe you will find

moderate stimulation of service during the second
week. When you have once commenced the admin-
istration of stimulants it is not always necessary that
they should be long continued. There are chasms
over which, patients with tyj^hus fever, in order to

recover, have to jiass. And you may, by the judi-

cious administration of stimulants, carrj' them over,

when otherwise they would sink ; but here you
must, as in all other cases calling for stimulants,
exercise judgment. The longer I practice medicine
the more firmly am I convinced that " brains " con-
stitute the most important agent in the treatment of

disease. There should be judgment to know just

when and in what quantities to give stimulants, and
how long to continue their use.

In subjects under twenty years of age, who are not
of intemperate habits, stimulants are rarely, if ever,

required. In the old and feeble there are times in

the course of the fever when their use in moderate
quantities seems to be called for. A copious, dark
erujjtion, with ijetechial spots, with a coldness of the
extremities, especially indicate the use of stimulants,

buteven in those cases their use must not be continued
after the disappearance of the urgent symptoms
which called for their use. If there is headache, active

delirium, witli scanty urine, a very high temperature,
great restlessness, and a very rapid pulse, alcoholic

stimulants will, in the majority of instances, not only

be of no lienefit, but actually harmful.

You will remember tliat I si^oke to you of the im-

jiortance, in administering alcohol, of watching care-

fully the effects of the first few doses ; if you find

the pulse becoming more and more frequent, the

delirium more active, the temperature rising higher,

greater restlessness, or deeper coma—in other words,

if the cerebral symptoms are increased, you may be
sure that stimulants are doing harm ; if, on the other

hand, the blueness of the exti-emities, the coldness

of the sui-face, the darkness of the eruption, the

brown tongue, the rapid pulse, and other evidences

of gi'eat enfeeblement are lessened, you may be cer-

tain that your patient is being benefited by the use
of alcohol. There are times in the history of many
cases in adults and old persons at which perhaps a

few doses only of stimulants are required to carry

them over the critical point ; but, as I said before,

careful observation of symptoms, and cool, sound
judgment in weighing their importance as bearing

on the indications and contraindications of stimu-
lants is called for as much, if not more, in typhus
fever than in any other disease.

The treatment of special symptoms requires only

passing notice. The two principal conditions that

are likely to call for special attention are, as said

before, high temperature and failing strength, both
of these objects are accomplished, in the majority of

instances, by fi'ee exposure to cool air, sponging the

surface of the body with water, or the internal ad-

ministration of antipyretic doses of quinine. Sleep-

lessness, however, sometimes becomes a very distress-

ing symptom. When one is struggling with disease,

the system being nearly overwhelmed with the poi-

son, sleej) is i-equued even more than after violent

physical exercise, and we .all know how strongly pro-

longed physical exercise demands sleep ; indeed, it

cannot be avoided, and will be taken against the

eflbrts of the individual to keep awake. If, then, in

his stniggles against the efifects of the typhus jjoison

the patient is kept awake for days and nights, his

(chances of recovery must be greatly diminished. It

is for this reason that coma vigil, which is a kind of

sleeplessness, is recognized as a most unfavorable
symptom. It is wonderful how an abundance of

fresh air will often produce sleep in these patients. I

have seen patients in the wildest delirium, perhajjs

in a strait jacket on account of their violence, a few
hours after they were placed in tents, drop ott'

into a sound refreshing sleep. If, however, under
the most favorable sunoundings, sleep is not ob-

tained, opium should be resorted to. There are no
special contraindications to the use of opium in

typhus fever, and it will, in the majority of instances,

if given freely, produce .sleej), at least to a sufficient

degree to give rest to the V)ody. Some have pro-

posed the use of chloral in the place of opium ; my
experience, however, leads me to believe that chloral

l)roduces a depressing etl'ect upon the alrjady en-

iei'bled heart ; certain am I that it has not the same
sustaining jiower over the heart which opium pcs-

sesses, and it does not produce that perfect rest

which can bo obtained by full dofes of opium. ]iut in

alcoholic subjects who, during the develo])ing ]iericd

of typhus fever, have delirium tremens, chloral may
1)0 of benefit, f(n' it seems to have jjower to quiet the

disturbances of acute alcoholismus when (qiium fails.

The subsultus and muscular tremor (a prominent
symptom in some ca.ses) will be more certainly re-

lieved by hypodermic injections of sulphuric ether

than by anythuig which I have usttl. In some
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instances extreme muscular tremor and nervous de-
pression seem to wear out the patient, and some-
thing is imperiously demanded which will give rest.

The Germans have proposed the use, under such cir-

cumstances, of musk and camphor. I have used
them quite freely, but have not obtained much
benefit from them, I believe musk has no power
whatever to quiet muscular tremor.
When the headache is very severe it can, in the

majority of instances, be relieved by the apjilication

of cold to the head, and when it passes on to stupor
or to coma the patient can often be aroused by ap-
plying a blister to the nape of the neck, after which
he may go on to convalescence.
The proper regulation of the diet in typhus fever

is, perhaps, of as much importance as the reduction
of the temperature and the sustaining of the heart-
power. The food should be fluid, and the digestive

powers of the patient should not be crowded or over-

taxed. Of all articles of diet milk is best ; it most
thoroughly nourishes the patient, and is most easily

assimilated, but if you give it in too large quantities
it oppresses the patient, and does harm rather than
good. Just as much milk should be given as can
readily be disposed of, and itshotildbe administered
at regular intei-vals. Half a goblet of milk may be
given every two hom-s. It has not seemed to me
that anything is gained by combining with it either
meat juices, animal broths, or any of the farinaceous
preparations.

Place your patients, then, in tents where there
shall be a free circulation of pure air ; give them
freely of ice to cool the mouth ; milk at regular in-

tervals in such quantities as can readily be digested;
reduce the temperature by the application of cold to

the surface, and in most cases you will have done
all that can be done for a tyjihus patient. When
special symptoms become troublesome you may re-

sort to the other remedies of which I have spoken

;

but please to remember this, that nothing can do
more harm than the indiscriminate use of stimulation.

I have here some pathological specimens, which,
although not connected with typhus fever, may
prove of interest to you. You will remember that at

our clinic in Bellevue Hospital, a week ago, we had
before us an old woman whose surface was of a yellow
hue, who was vomiting, whose face was oedematous,
and whose abdomen was distended with fluid, who had
been gradually losing flesh, and who was, in short,

one of those " rounders " who are constantly returning
to our large hospitals to be cared for. Hei'e are her
kidneys. One of them is a beautiful specimen of the
small granular kidney. The capsule is adherent, the
cortical portion is almost entirely obliterated, the
medullary poriion only is left. It is somewhat
stained with bile, for you remember tliat she was
jaundiced. Had both her kidneys been like this one
she would not have been alive for us to see her the
other day. The other kidney, as you see, is not so
extensively diseased ; it is in a condition to do a
certain apmount of woi-k. You will notice that there
is a lo3s of cortical substance ; that the capsule is

lirmly adherent, and it presents the ajipearance of

the earlier or commencing stage of the same process,

known by the name of chronic interstitial nephritis.

It is not, strictly speaking, a cirrhotic kidney. Al-

though there is a large increase in its connective
tissue, at the same time there are changes in the
glandular structure of the organ. These are speci-

mens of that form of kidney disease which you so
often see in cases of chronic alcoholismus, where the
subject lives past middle life. There is some hyper-

trophy and dilatation of the left ventricle of the
heart. The stomach shows that intensely congested
and tumefied appearance which is often found in

chronic alcoholic gastritis. Its walls are thickened ;

in a word, a " rum stomach." It does not, however,
present the ai:>pearance which is so often pictui-ed in
the temperance lecturer's plates, for they have a good
deal of tire and brimstone in them. This stomach is

changed in color ; it is thickened and tumefied, and
its mucous surface covered with tenacioiis mucus.
The liver has undergone fatty infiltration and con-
nective-tissue change ; it is the seat of a ciiThotic

and fatty degenerative process combined, and is such
a liver as you are likely to meet with in old alcoholic

subjects. It has lost its anatomical outlines. The
surface is roughened, and it contains less than the
normal quantity of blood. It has the firm, hard
feel which is characteristic of the cin'hotic change
met with in the so-called "hobnail liver," but it has
not the hobnail appearance, although the changes
which are characteristic of the hobnail liver have
gone on to a considerable extent.

Here ai'e some sjiecimens from another jDatient,

which are partievilarly interesting to us when taken
in connection with the history. The spleen, you will

notice, is soft and disorganized. The kidneys are

enlarged, and at the time the autopsy was made they
were intensely engorged. You notice they present

the apjjearance of what is called the large white
kidney. They are increased in size, the capsule is

somewhat adherent, the cut surface is smooth, the

cortical substance is entirely obliterated, and there

is granular degeneration between the Malpighian
pyramids ; in short, it has the ordinary appearances
of the large granular kidney. The patient was a girl,

twenty-two or twenty-three years of age, who was
brought into the hospital in convulsions. The con-
vulsions were recurring at short intervals. They
wf re readily controlled by the use of moifjhia, the
first or second hypodermic injection checking them,
I believe, entirely. During the four days that she
was in the hosjjital her kidneys did not secrete a
drop of iirine. Such cases are rare. She first had
convulsions, then passed into stupor, then into coma,
and died from the direct effects of the urea upon
her nervous centres. The disorganization of the
spleen was due simj)ly to the changes which take
place in acute ur?emia. During the last day or two
of her life there was considerable tympanitis and
tenderness on the right side of the abdomen, and
rigidity of the abdominal muscles. The patient was
in a state of stupor ; we thought that there was a
localized peritonitis, but we were unable to make a
positive diagnosis. There was no evidence of injury

to the abdominal walls. Here is the portion of the
abdominal wall at the point of gi-eatest tenderness.

You notice that it contains between its muscles ex-

travasated blood, and on the inner surface there are

the exudations of peritonitis. There was no agglu-

tination of the intestines ; the peritonitis was local-

ized, and confined to a portion covering the abdom-
inal walls. The case slionld have been one for the
coroner, for it was afterward learned that she had
been kicked in the abdomen by her hiasband. Ow-
ing to the fact that there was such a condition of the
kidneys and entire suppression of urine, it could not
bo said that the peritonitis was the cause of her
death ; yet, it must be remembered that localized

peritonitis sometimes, by reflex action, gives rise to

STipi^ression of urine. As I said before, suj^jiression

of urine for three or four days is a rare occun'euee.

I remember to have seen one patient in whom no
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uriue was secreted for eight clays, at the end of wbifh
time the patient died with acute urEemic symjitoms,

but iu that case also, the autopsy showed that there

had been peritonitis, which was not recognized dur-

ing life. On thinking about tliis, I do not rememl)er

to have seen a case of sujjpression of urine of four

or five days' duration in which there was not peri-

tonitis. Yet you see peritonitis often enough with-

out suppression of urine ; but if there exist a con-

dition of the kidneys which favors suppression of

urine I am inclined to think that the reflex in-itation

caused by acute peritonitis would tend to cause

complete supjjression. I may say that peritonitis as

the result of blows is not veiy common. One may
receive a severe blow upon the abdomen without

having peritonitis excited. This patient's condition

was such as favors the development of jjeritonitis,

for the uraimic state is a predisposing cause of ser-

ous inflammations.

CC^ritjinal Commuuicaticrns.

SUB-HYOIDEAN PHARYNGOTOMY
FOE THE EeMOVAIi OF THE EPIGLOTTIS FOR EPITHE-

LIOMA, WITH Illustrative Case.*

Bt CLINTON WAGNEB, M.D.,
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Oa the twelfth day I determined to remove it.

The longitudinal incision was laid open, and this I
crossed by a transverse one extending along the in-

ferior border of the hyoid bone, and dividing the
inner half of the sterno-hyoid muscles, as recom-
mended by Malgaigne. The two made a T-shaped
incision, and gave a most excellent view of all the
parts. The gi'owth was thorotighly removed, and,
by introducing the finger through the wound under
the hyoid bone, and carrying it into the mouth and
on to the superior surface of the tongue, the parts
could be felt perfectly free of growth or any portion
of the glosso-epiglottic folds.

A laryngoscopic examination, made several days
after the operation, gave an excellent view of the in-

terior of the larynx.

On the twelfth day the growth reappeared, start-

ing apparently from what was its original site on
the left side at the base of the tongue, near the
glosso-epiglottic fold. It gradually extended upward
and forward from left to right, attacking in its march
the tongue itself, and, as it increased, it assumed the
general shape of the epiglottis.

The galvano-cautery was applied freely to the
fungoid vegetations whenever they appeared, at in-

tervals of from a week to ten days ; slight bleeding
always followed its application, but instead of ar-

resting, it served to make the proliferations more
luxuriant.

The cautery was discontinued about the middle of

November, and the patient discharged from hos-
pital, and there was every indication that the
pliarynx and interior of the laiyux would shortly be
attacked by the disease. He reported as an out-
patient about once in ten days.

Early in December he was ordered Chian turpen-
tine, one grain tliree times daily, in pills made ac-

cording to Clay's formula. After taking this drag
for about three months, the dose having been in-

creased to grs. iss. three times daily, there seemed to

be an actual arrest of the disease—certainly its de-
structive process was not so rapid ; small portions of

slough came away from time to time, revealing
healthy-looking gi-anulations. Whether or not this
improvement could be ascribed to the drug, I cannot,
in the face of the negative results from its adminis-
tration by others, say ; but tlie improvement, if such
it really was, did not last long. Since early in April
the disease has slowly, but steadily, advanced ; and on
May 7th, wlien I last saw him, a mass, as large as a
walnut, at the base of the tongue completely shut from
view the larynx ; but, as far as I can determine, it is

extending downward into the larynx, and has al-

ready attacked the pharynx ; he has almost constant
cough, i^ain, and dyspncea ; and, althoiigh he still

takes sufficient food to maintain strength, dysphagia
is a very marked symptom.

If called upon again to excise the epiglottis, I
should i^refer the T-shaped incision ; neither the
longitudinal nor high transverse alone allow of suffi-

cient space for the removal of the valve, if swollen
and thickened by disease. Excision of the entire
organ />o- rins mitiirales is impracticable.
The special points of interest in this case are :

First, diagnosis, whicli admitted of doubt by reason
of tlie history of sypliilis ; this uncertainty was re-

moved from my mind after a thorough trial of anti-

syphilitic remedies, the pecidiar nodulated appear-
anoa of the growth was unlike any case of tertiary
syphilis that had ever come under my observa-
tion.

Second, rapid recurrence of the gi-owth after re-

moval and apparent arrest of its i^rogress through
Chian turi^entine.

Dr. C. Heitziian, to whom the gTowth was sub-
mitted for microscopical examination, made the
following report

:

" The mucous layer of the eijiglottis is consider-

ably widened, both the rete mucosam and the con-
nective tissue increased in size. From the rete

mucosum there are running into the connective tis-

sue vei-y large, peg-like elongations, branching and
anastomosing. In every peg there are concentric

nests of ejiithelia, greatly varying in size. Tlie sub-
jacent connective tissue is freely suj^plied with blood-
vessels, and crowded with small, globular elements
down to the perichondrium. The reticular cartilage

is unchanged.
" Di'i;/)iox/!i : Cancer of e2iiglottis. of the variety

termed epithelioma. The heavy infiltration of the
connective tissue with small medullaiy elements in-

dicate a very malignant, quickly growing cancer."

BinLIOGRAPHT OP EXCISION OP THE GLOTTIS.

The following encyclopaedias of surgical litera-

ture have been consulted, with the results annexed
hereto :

Archives Oenerales de Mi-dicine, from its founda-
tion in 1823 to the present date, without the record
of an excision of this organ.
Anmdf:< d'OreUle et da Lari/n.x, from its founda-

tion in 1!S7.5 to 1880, with a .similar re.sult.

Gazelle Hehdomadnire, a complete register, with-
out an instance of extirpation of the epiglottis.

Medico-Chirurgicnl Remem, afterward the British

Medical and Surgical Review, from its beginning in

1820 to 1877, with a similar result.
" Transactions of the Medico-Chirurgical Society

of Great Britain," from its origin in 1809 to 1880,

without an instance on record.

London Lancel, from its foundation in 1824 to

1881. In vol. i., of 1868, page 530, is a description,

by Dr. Hermann Beigel, of two cases of " loss of the

epiglottis without pain, or loss of speech, or incon-
venience in deglutition." These will be alluded to

by way of correction of Dr. William Porter's refer-

ence to them as cases of removal of the epiglottis in

their proper place.

Schmidt's Jahr/iiicher, from its foundation to the
present year, without a single recorded case of re-

moval of the organ.
" Transactions of the Pathological Society of Lon-

don," fi'om their first volume in 1816 to 1879. These
" Transactions " furnish many more data of fatal and
recovered eases than any of the preceding ; but they

do not produce an instance of exsection of the organ.

However, akin to it, is the description, in vol. xxi.,

page 51, March 6, 1870, by Dr. Morrel Mackenzie, of

the removal of a " large sarcomatous growth from
under-surface of the epiglottis," after a tracheotomy
made seven weeks pre\'iously. Patient was a retired

officer of the Indian army, fifty-one years of age,

who had had troublesome cough, aphonia, and
dysphagia. Twenty years before, patient had con-

tracted syphilis, one of whose results was superfi-

cial ulceration and slight thickening of the left side

of the epiglottis. It resjionded to treatment of iodide

of potassium and local astringents. Tlie growth
was mammillated, pale, and of the size of a clierry

;

weighed fifty grains, was one and a fourth inch long
by three-fourths of an inch wide. Patient recov-

ered. The pathological interest in the case was the
extreme rapidity of its production, and its probable
dependence on the syphilitic rejjletion.
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Dr. Prat, of the French navy, removed a growth I jieriments do not coincide as to results with those
from the under-surface of the epiglottis after the I of Longet, and the latter affirms that Magendie's ex-

description of the operation by Malgaigne. This ' sections of the epiglottis in the animals employed
^ase is described by Mackenzie in his new work, at

page 331.

In the Americnn Jourtial of Medical Sciences,

April, 1S79, Dr. William Porter has an article on
" Excision of the Epiglottis." Dr. Porter states

three theses, one of which is, that removal of the
epiglottis does not necessai'ily, directly or indirect-

ly, threaten either the life or comfort of the pa-
tient. Evidence of its loss is given by its less dis-

tinct vocal sounds of "a" and "e;" the voice

becomes rough and harsh, especially if the edge of

the cartilage is irregular. Dr. Porter adduces the two
well-known oases of Baron Larrey—that of General
Murat and of the Egyptian soldier, both of whom
lost the epiglottis by the direct passage of a musket-
baU. He adduces a third case of Dr. Bauer, of In-

dian Ten-itory, where the epiglottis was entirely

ulcerated away. In this last case the voice had a

hissing sound, and words were indistinct. He further

details two other cases in his own practice, where
syphilitic ulceration destroyed the entire epiglottis

;

in both, different qualities of voice were preserved,
while in one the voice was normal. In a third case
in his own practice, he found a tumor of the epiglot-

tis, which had existed about five months. His ex-

perience, as to voice and swallowing, with his first

two oases, led him to consider the propriety of sur-

gical removal of the gi-owth, which occupied fully

three-fourths of the edge of the epiglottis. Prophy-
lactic tracheotomy was unnecessary, as the larynx
was under good control. The growth was removed
per viiis naturales with antero posterior angular for-

ceps, having a cutting edge. The succeeding pro-
fuse granulations were checked with nitrate of silver,

and the edge healed in a fortniglit. Just before the
operation, deglutition was very difiicult, and six weeks
subsequent to it there was no functional disturb-

ance. The growth was Virchow's enchondroma.
Cartilage cells in groups in a fibrous reticulum were
everywhere to be seen. The growth extended through
the mucous membrane, and was directly connected
to the epiglottidean cartilage, but thei'e was no de-
generation of tumor substance. Dr. Porter incorrectly

reports Beigel's two cases as cases of removal of the
epiglottis (they were, as reported by Beigel himself,
cases of ulceration of the whole epiglottis), and con-
cludes, very properly, from his own and Beigel's

experience that the removal of a benign or malig-
nant growth, not involving adjacent parts, is botli

practicable and justifiable.

FUNCTIONS OF THE EPIGLOTTIS.

In connection with this case, I regard it fitting to

allude somewhat in detail to the role which the epi-

glottis plays in deglutition and the formation of the
voice. One of the best, as well as one of the latest,

contributions to the literature of this department,
is the essay of O. L. Walton on this subject, being
a resume of his experiments in the laboratory of Dr.
H. P. Bowditeli, of Harvard Medical School.* He
presents two theses. 1. The ei^iglottis is not es-

sential to deglutition, even of liquids. 2. It is

an important agent in the modification of the voice.

Longet's experiments, taken from the Traiti' de Pliif-

siolnr/ie, tome i., page 106, are detailed—who con-
cluded that the epiglottis played an important part
in deglutition, especially of fluids. Magendie's ex-

Jout-nal of Physiology, vol. i., Nob. -i and 5,

were incomplete. Walton removed, by the moiitli,

the epiglottis of six cats and dogs, and found that
solids and liquids did not enter the larynx. He
found, also, that too gi-eat a .section of the lips (glas-

so-epiglottic folds) may induce cough. Moura says
the lower one-third of the human epiglottis is

necessary to deglutition, which he proved by draw-
ing up and attaching the epiglottis to the tongue,
when swallowing of liqmds was impossible without
cough.
As to the second thesis—that the epiglottis modi-

fies the voice, it is well-known that this organ
occupies different positions during vocalization,

invoh-ing changes in pilch, quality, and in/eiisiti/.

l\Ioura, Garcia, Magendie, and Czermak all attest ito

this. Merkel and J. Midler affirm that the pitch is

lowered by the pressing down of the epiglottis on
the larynx. It is an undoubted fact that defective
voice has followed ossification and other lesions of

the epiglottis ; but at the same time it is a subject
of pei'tinent inquiry, whether or no the diseased
jirocess has extended further than the epiglottis.

As to 2)ilch, Walton finds the ei:>iglottis a " tremor,"
also a "resonating i^late." Musical sounds are in-

complete, unless the original vibrations are repeat-
ed by a solid body. This is seen in the violin and
trumpet. Walton and Bowditch attached a hum.Tn
larynx to an air-lilast, thus jjroducing an artificial

voice, and showed that every change of position of
the epiglottis changed the pitch of the note. It is

to be noted here, that when tlie epiglottis was
stretched tense, the tone became very brilliant ; and
when it was pushed back by the tongue toward
the laryngeal aperture, it became sombre. As to
inteyiaity, an increased blast of air jiroduced an in-

creased tension of the vocal chords ; hence, an ele-

vation of pitch, which is a well-known fact in

l)hysic8.

In birds, the epiglottis is wanting, but their de-
glutition is unaffected by its absence; but how do
singing-birds so well modify the voice without the
ejiiglottisV In these animals there is a "lower glot-
tis" at the bifurcation of the bronchi ; at this ]ioint

there is a membrana, to which Owen has given the
name "membrana semilunaris;" this membrane
ascends into the trachea, and ends in a free margin.
It attains its highest development in singing birds,
and, being ribratile, gives a thrill to the voice

;

lience its necessity, as a factor in the modification of
the voice.

I desire to further adduce two pathological refer-

ences to the functions of the epiglottis, and will
tlien bring this lengthy paper to a close. In
Schmidt's Jnhrhiiche); vols, cxxxvii. and cxxxviii., ]8f!8,

('. J. Ebertli notes the autopsy of a wonjan who
died from cholera, and in whom was a total defect
of the epiglottis. Search for tubercular syjjhilis

and kindred processes were in vain, as a cause of
the defect. Tlic protocol revealed nothing to show
that in life the patient had suffered in any way from
its loss.

In the "Transactions of the Pathological Society
of London," vol. xiv., 18(53, Dr. Gibb reports. May
lit, a case of " total loss of the epiglottis with aplio-
nia from ulceration of the larynx and pharynx."
Epiglottis was wholly destroyed to its root, with
adjacent ulceration of the ary'teno-ej)iglottic folds.

Astringent and soothing gargles, solution of nitrate
of silver and iodide of zinc, restored healthy granula-
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tions, and the patient recovered voice and easy de-
glutitiou for both fluids and solids.

The operation was v^itnessed by Drs. Henry, Lin-
coln, Pooley, Ward, Peck, Howland, Hope, and sev-

eral others.

To Dr. E. S. Peek, of the Metropolitan Throat
Hospital, I am indebted for the exhaustive research
into the bibliography of the subject.

ONE PHASE OF THE GERM THEORY.
Bt E. F. BKUSH, M.D.,

(Read at tiie Yonkers Medical Society, April 22, IS^l.)

Mb. PBEStDENT AND GENTLEMEN : With your permis-
sion, I propose this evening, in the words of the
great EugHsh surgeon, Erichsen, " to drift into the
general and hazy atmosphere of the germ theory ;

"

not that I intend to make it more hazy, as seems to
have been done at a recent meeting of the British

Medical Association, where the discussion provoked
the remark I have just quoted.

We find, at the present day, very heated disputes
in the medical journals, and at meetings of medical
associations, for and against the antisei^tic treatment
of wounds. Mr. Lister, who seems to Ije the father

of antiseptic surgery as a branch of the gei-m theory,

made, at the meeting above-mentioned, some obser-

vations to which I beg to call your attention, for

they show with what little comprehension of the
subject, men of the highest repute approach it.

Mr. Lister took antiseptically, from the jugular

vein of an ox, a quantity of blood, which he distrib-

uted into a number of carefully puiitied and -close-

stoppered bottles, and kept for seven days at a tem-
perature of 99.i° F. At the end of this time, on
opening the bottles, he found that there was no evi-

dence of putrefaction. From this experiment he
concluded that, " at all events, blood had not the
power of putrefying per se."

It is strange that any surgeon should think it ne-

cessary to institute an experiment to prove such a
fact. If blood had " the power of putrefying per se,"

what a terrible injury any extravasation of blood in

any of the tissues would become !

Mr. Lister's apjjaratus of stopf)ered bottles, puri-

fied by heat at 300 F., is quite superfluous. The
putrefactive plant wiU not grow in blood, or in any
other fluid, until the blood or fluid becomes a fertile

soil for the growth of bacteria termo, and until the

said bacterid termo is sown in the fertile soil.

Blood of itself is alkaline. As long as it remains
alkaline, bacteria termo cannot grow in it ; it must
reach a certain degree of acidity, as one of its con-
ditions, before it becomes a fertile soil for the jjutre-

factive plant. This degree of acidity is brought
about by the agency of another germ, and the change
is as follows : Blood, when drawn from any animal,

necessaiily receives some dermal scales. With these
resides the lactic ferment, the lactic being, under
favorable circumstances, the most rapid and short-

lived of the ferments. Warmth is one of these fa-

vorable circumstances, and hence the blood, when
freshly drawn, is the right temperatuie for the maxi-
mum activity, and the whole role of the plant has
been played before the blood becomes cool. When
it has become cool, it is in a condition fit for the
growth of the putrefactive plant, as far as the ele-

mantary constitution of the fluid is concerned. But
ti produce putrefactive fermentation we must have,

first, bacteria termo, then a proper temperature, and
plenty of oxygen.
To prove the above statements, I wiU now call

your attention to some specimens that I produce,
and to some experiments I have made. Here is a
bottle containing blood drawn from an ox last No-
vember. It was rapidly detibrinated, and in it was
sown siiccharomi/cetea cererisii with some cane sugar.

Since November it has been kept for six weeks in an
open vessel, in a temperature varymg from just above
freezing to 70' F. It was then bottled and stoppered
with a loose cork, as you see, and kept in the cellar,

the temperature ranging about iO F. You will ob-
serve that it has no unpleasant odor, but if anything
a pleasant one. The taste, to one not knowing it

was blood, is rather vinous and agreeable.

The next specimen I show you is a bladder, into

which, some time last fall, while the weather was
warm, I placed four quarts of freshly drawn, defib-

rinated ox-blood, mixed like the other. You will

observe that there is only a small quantity left, the
rest having escaped by exosmosis. During all this

time no unpleasant odor of putrefaction has been
developed, and the outside of the bladder is covered
with a thick mould. Inside, if I may judge of the
specimen before you from my experience with others
prejiared in exactly the same way, we will find the
blood perfectly without odor or disagreeable taste,

thick, and treacly. Let me here say that in drawing
this blood, and in placing it in the vessels, no extra
precaution was used ; the animal was simply stunned
by a blow, and the blood from the large vessels in

the neck allowed to flow into a large receiving-vessel.

Indeed, the only precaution used was to avoid cut-

ting the oesophagus, lest any of the contents of the
stomach should escape into the blood.

In these exjjerinients you vri]l notice, in the fii'st

place, that in the warm blood I sowed saccharmny-
cetes, this being more abundant than vibrio lactic.

It prevented the formation of the acid, instead of

which alcohol was formed, thus making the fluid an
unfit menstnium for the gi-owth of bacteria tenno.

Y'ou will also pei-ceive on the surface of the bladder
a growth to which I will hereafter call yoiu- atten-

tion.

Before I go any fui-ther, let me make plain the po-
sition I take as to bacteria and all changes attributed

to bacteria. I think that many of the microscopic
germs

—

bacteria, micrococcus vibrio, apirachifte, and
the like—have been studied in a wrong light. These
germs are not generated spontaneously in the sys-

tem, nor can they gi'ow except in a soil suitable to

maintain them. This is brought about in the fluids

of the body by disease, modification of nutrition,

and so forth. Take as an illustration bacteria a»-
t1ira.r.. This is one of the most settled species of

bacteria, and is laid down by many authors as the
special cause of piistula maligna and splenic fever.

Now, ]\I. Gignol, in a paper read before the French
Academy, stated that motionless bacilli, identical with
those found mpn.-itula malirpia, will be found in six-

teen hours or less after death in the blood of animals
asphyxiated by means of a charcoal fire. Dr. Lewis,
of the Army Medical Department of India, while
searching for some other forms, sent for some rats.

Twenty-seven of them were ))laced by the ratcatclier

in a close earthen-vessel, and, naturally, twenty-six
died. Dr. Lewis examined, within six to eiglit hours
after their capture, the blood and spleen of twenty
of these rats, and in every case found numerous ba-

cilli, identical in all respects, mori)hologically, with
bacillus ant/irasis. In other words, bacillus anthrasis
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is not a cause of disease, but appears in the blood

wlien disease has rendered it fit for its growth
tlierein.

By reasoning from the above facts, I have arrived

at a"theory respecting diphtheria. It is unnecessai^

to remind you of the clinical history of this disease ;

it is sufficient to say that at its invasion there is a

profound constitutional disturbance. No micro-

scopist has ever claimed to have found bacteria as-

sociated with this form until the membrane is form-

ing or formed. This membrane, it is known, is never

found in closed cavities, but always in places ex-

posed to the action of atmospheric air and excluded

from the light. I now retiirn to the bladder already

mentioned. You will notice the membrane formed
on the exterior. This cannot exist without the pres-

ence of oxygen and the absence of sunlight and tlie

food formed by a mucosa ferment, and thus in all

these respects it resembles the diphtheritic mem-
brane. This would lead one to infer that, if both
exist under similar circumstances, without regard to

the soil on which they flourish, the mode of treat-

ment which prevents or extinguishes the one will

also prevent or extinguish the growth of the other.

I will explain what this membrane on the bladder !

is : it is known to microscopists as mycoderma aceti,

and belongs to the group of microhncleria. It exists i

on the surface of alcoholic fermentations when the

fermentation has subsided ; in other words, it forms

on the surface of vats as a di-y, wrinkled, velvety i

membrane, and must have for its existence oxygen
and an absence of sunlight. It grows and multi-

]

plies very rapidly, and, during its growth transforms

the alcohol into acetic acid. When the whole amount I

of alcohol in the vessel where it grows is converted
|

into acetic acid, it ceases to grow on the surface, it

contracts, becomes heavier, and, finally, sinks to the

bottom. It then is known as mycoderma vini, and
lives on the acid which it had formed while existing

on the surface.

Having made numerous expei-iments in alcoholic

fermentation, I was led to conduct the process in

bladders. I foimd, by the formation of carbonic

acid gas, that the vinous fermentation could be read-

ily conducted in a bladder ; but some time after the

process .subsided, when the bladders were opened
and the contents examined, I was astonished to find

no alcohol. I knew that to obtain absolute alcohol

it was only necessary to hang up commercial alcohol

in a bladder, and the water would be eliminated by
exosmosis. Here the reverse took place—the alco-

hol had been eliminated, the other fluids remained.

In all cases where I had conducted the expei-iment

in damp, dark places, alcohol was absent and the my-
coderma aceti present. When I had conducted it

in dry, light places, the alcohol was present and the

mycoderma did not form. In the former case, there-

fore, the mycoderma, by its power of endosmosis,

had extracted the alcohol from the bladder.

The food for this species of microhacteria always

exists after primary vinous fermentation. To pre-

vent its growth, atmospheric air must* be excluded

by hermetically sealing the vessel. Now, in diph-

theria, we have the preliminary fermentation— that

is, the fever and constitutional disturbance, which
undoubtedly create in the system a food for the hur-

teriii diphtheritica. It can only grow if it is sown in

the soil thus prepared, for its reception, and lias a

free supply of oxygen. As a mode of preventing its

formation in the throat I should, if such a thing

were possible, suggest the covering of the entire

mucous tract which is exposed to the atmosphere,

just as we cover a cut with collodion, and as the food

for the germs exists in the system, I should allow it

to be eliminated by abrading some part of the sur-

face of the body and excluding it from the light.

This I simply advance as a theoiy, which I have

derived from the successful jjrevention of destruc-

tive germs in \'inous fermentations.

MOUMT Vebkon, n. y.

progress of ittctiical Science.

The Treatment of Empyema.—Dr. John E. Mor-

gan (Lancet, March 5, 1881) advocates the following

treatment for empyema. Into the chest-opening

he inserts a canula, and allows it to remain forty-

eight hours, the patient favoring the escape of

the pus by position. At the end of that time the

pleural cavity is thoroughly washed out with a car-

bolic acid solution, by means of a catheter and syr-

inge. Afterward the pleura is sprayed through the

catheter by means of Lister's apparatus. In pro-

tracted cases it is necessary to change the disinfect-

ing solution as often as the one in use ceases to act

beneficially, In place of carbolic acid, iodine may
be used (half a drachm of the tincture to the ounce

of water) or quinine, where there is much depression.

When the discharge is offensive, permanganate of

potassa answers well. Adhesions must be broken

down and confined pus liberated. When this can-

not be accomplished from within the chest, addi-

tional openings should be made through the thoracic

wall, the site of the outlet to be determined l)y the

thermometer. Dr. Morgan cites two cases in which

he met w-ith most satisfactory results. One was a

case of long standing, where, from the nge of the ad-

hesions, he was unable to break them down. In this

case he passed a long canula and trocar through the

chest, pushing it out in the ninth intercostal sjiace,

then introducing a drainage tube. He prefers,

where it is possible, to make but one opening, and
to break down the adhesions from within. The pa-

tients daily inhaled compressed air from Seigel's

pneumatic" apparatus. In one case the i)atient was

under treatment for twelve months, and after eighteen

months the sinus was healed. In the other case

the same result was reached in three months. Dr.

C. Mclvor Goyder in the same issue of the Lancet,

calls attention to a method of resjuratory irrigation,

which has given satisfaction in the only ease in

which he has employed it. He inserts one end of a

rubber tube into the aperture in the chest, and the

other into a jar of disinfecting fluid, preferably

Condy's, the patient, by position, favoring the es-

cape "of the discharges and approximation of the

walls of the cavity, by lying on a ring water-cushion.

The respiratory movements cause the fluid to enter

and run out of the chest, passing in on ex])iration,

and running out on insjuration, thus removing nil the

discharges. The fluid should be kept at 100° F.,

and changed hourly. The tube is to bo cleansed

daily with carbolic lotion. Dr. Ci. B. Ferguson also

reports two cases (same issue) succesHfnlly treated

by Fraentzel's method ("Ziemssen's ('ycli>i>:idia").

Through the opening in the chest a silver canula,

large enough to admit two No. 8 Nflaton's rubber

catheters, is introduced. A warm one ])er cent, car-

bolic lotion is then injected through one, and re-

turned by the other, bringing witli it the residual pus.

This process was repeated twice daily. In his cases
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he substituted, after a time, iodine water (tine,

iodine § ijss. and aq. Oj.). In one case toward the
close he used a five per cent, solution of common
salt. In both, the discharge ceased and the sinuses
healed entirely, the patients being restored com-
pletely in six and five months respectively.

Dr. John Lowe questions Dr. Moxhay's claim to

prioi-ity in treating empyema by irrigation and as-

piration, claiming to have used it himself and to

have seen it iised by others before Dr. Moxhay's ar-

ticle. He considers it essential to the results of the
treatment that Lister's method should be fully car-

ried out, and questions the desu-ability of draining

off all the fluid at a single sitting.

Treatment of Nocturnai. Pollutigns by Arsenic.
—Prof. Rosenthal, of Vienna, recommends the ex-

hibition of Fowler's solution, in small doses, for the
treatment of nocturnal pollutions and prematiu-e
ejaculations, associated with an atonic condition of

the genital organs. In addition, he suggests that the
arsenical solution be mixed with equal parts of

glycerine, when it will be found to be better pro-
tected against the reducing action of extraneous par-
ticles.

—

Revne Medtcale, March 12, 1881.

New Method of Opening the Mastoid Process.—
In the Annates des Malad. de V Oreille, 1880, Bagroff
describes a new method of laying open the mastoid
process. It consists essentially of combining with
the use of the gouge the employment of the galvano-
ciutery. After incision of the integument and laying
bare of the bone, a first apijlicatiou of the galvano-
cautery is made at the point of election. The heater
is used until a blackish eschar becomes visible.

This renders the bone friable, and it is now attacked
with the gouge, a layer of calcined tissue being re-

moved. Then the galvano-cautery is again ajjplied,

and so on alternately, the one after the other, until

the opening is sufficiently deep. In this way the

danger from lesions of the venous sinuses is avoided.

Bagroff also believes this method to be applicable

to the removal of osteomata of the external auditory
canal. After i:)reliminary local anresthesia, the cau-

tery is applied over the most accessible j^ortion of

the tumoi'. After production of an escliar the chisel

is used, and the operation continued as before.

—

Revue Medicate, March 12, 1881.

Treatment of Aneitrism.—In the American Jo»r-
nal of ^fedical Sciences ior April, 1881, Dr. L. A. Stim-
son collects the results of the treatment of aneu-
rism by the elastic bandage and rubber tubing, either

separately or combined, in a series of sixty-two cases.

Fifty-two had been treated by Dr. Reid's method,
and five by the repeated use of the bandage or
tubing alternating with the intermittent use of the
tourniquet or digital pressure. In the.se five the
bandage was applied for a short time daily for

many days, with no comjiression of the artery in

the intervals, or with the tourniquet loosely ap-
plied. The fifty-two cases treated by Reid's method
furnish twenty-eight cures, twenty-two failures, and
two deaths. Twenty-four of the cures were ob-
tained by a single attempt, and four by two at-

tempts separated by an interval of from one to four

days. The bandage was applied from fifty minutes
to three hours, and in the majority of successful

cases for about one hour. In the twenty-two failures,

in twelve cases there were nineteen dift'erent attempts,
in the remaining ten cases there were eighteen,
the bandage being kept on once for tliree, and once
for six hours. The method, even when rigor-

ously employed, may be expected to fail in fifteen

per cent, of the cases. Death occurred in two cases,

in one with impending, and one with fully developed
gangrene, from the size of the clot or its extension.

There is record of only one case of gangrene follow-

ing the use of the ligature, after failure with the
bandage, in sixteen cases where this means was re-

sorted to. The sphygmograph shows an increased
intra-arterial pressure in other parts of the system
while the bandage is on the hmb, but no accidents

have been reported from this cause. The second
group furnishes four successes and one failure. In
the shortest case the bandage was applied for sixty-

five and thirty-five minutes, with intermediate and
subsequent digital compression for fifty and eighty-
five minutes. In the longest the bandage was
applied four times for two hours each and the tour-

niquet in the interval, and subsequently to comijlete

twenty-four hours. The third group furnishes three
successes and two failiires. Dr. Stimson considers
the tubing to be the most efficient part of the treat-

ment, and the principal benefit of the bandage to be
that it renders a less severe constriction by the
tubing sufficient.

Dr. Henry B. Sands, of New York, in the same
issue, gives an interesting account of two cases of

pelvic aneurism, in which he lays great stress on the
value of rectal exploration as an aid to the diagnosis
of aneurism in this region. He also advances the
opinion that pressure on the gieat vessels may with
safety be mainta'ined for sevei-al consecutive hours
through the rectal wall. He considers it safest, in

cases where much difficulty is experienced in reach-
ing the vessel by the usual method, to open the peri-

toneum rather than run the risk of bruising it by
efforts at separation.

Acute Rheumatisjtai, OIdejia.—This variety of

oedema, also described as rheumatismal pseudo-ery-
sijjelas, has been carefully studied by Fen-and, Far-
net, Davaine, and others. An interesting case of

this kind was recently seen at the LariboisiiTe, in the

serrice of M. Proust. It was an instance of general
acute rheumatism, complicated by the existence of

patches of erythema and rheiimatic piirjjura. The
arms were the seat of large patches of acute rheuma-
tismal iBdema. During convalescence the patient
suddenly died from intestinal invagination. A sero-

fibrinous exudation into the meshes of the cellular

tissue was the 2)athological change accountable for

the symptoms. M. Comby, who reports the case,

also alludes to the occurrence in acute rheumatismal
arthritis of hot, red, and painful tedema, resembling
certain forms of jihegmon and erysipelas. This may
occur in quite benign cases of rheumatism, and the
exudation oidinarily disajjpears spontaneously.

—

Journal de Mhl. de Brti.velles, January, 1881.

Expi/OsrvE CoMnnJATioNS in Phabmacy.—In the
London Chemist's and Drugffist's Almanac, 1880, it is

stated that the addition of chlorine or a chloride,

iodine or an iodide, to ammonia, give rise to the for-

mation of the chloride or iodide of ammonia, either
of which is liable to violent explosion on coming in

contact with phosijhorus, iodine, arsenic, olive or cod-
liver oil, turj)entine, etc. The addition of iodine to

the compound soap-liniment and compound cam-
phor-liniment has produced an explosion, as also a
combination of a concentrated solution of iodine and
iodide of potassium. An explosion is also to be ap-
prehended from a concentrated solution of the per-
manganate of potassa in alcohol. Bichromate of

potassi in alcohol may cause ignition. Aqua regia
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may cause explosions with alcoliolates or essences.

Tlie mixture of tannin ^ith dry chlorate of potassa
!

or muriate of morphia is also dangerous. The
addition of nitrate of silver to the essence of bitter

almonds lias also caused ignition. A mixture of the
hypophosphate of lime with chlorate of potassa with
the lactate of iron has been followed by an explosion.

1

Tincture of the perchloride of iron and chlorate of

potassa and glycerine in combination are also dan-
gerous. Pills containing oxide of silver are liable

to explode when they become warm. It is also dan-
gerous to compound the golden sulphuret of anti-

mony and chloride of sodium in pills. The mixture
of glycerine or any other deoxidizer with easily re-

ducible comjiounds is attended with danger.

The Changes in the Pulmonakt Epithelium as-

sociated WITH Aethtcial Pneumonia.—Veraguth
(rircIioii''.i Arc/iiv, vol. 82, 1880,) has made a study
of the changes which are observed in the epitlie-

liumof the lung after the induction of pneumonic
processes by artificial means. Kabbits were the only
animals subjected to this mode of experimentation.
The inflammatory action was excited by the injection

of weak nitrate of silver solutions into the lungs
through the trachea. From five to sixty hours after

this manipulation the animals either died spontane.
ously or were killed.

The irritation proceeding from the injection re-

sults at first in hyperiemia and serous imbibition of

the pulmonary jsarenchyma, as well as changes in the

alveolar ejiithelium. Tlie nucleated cells of the air

vesicles swell wp and assume the shajie of large
spherical bodies. At the same time their nuclei

divide, and the i:)rotoplasm becomes turbid, or cloudy
and granular, and in great part leaves the body of

the cell to enter the alveolus. The non-nucleated
plates lining the air-vesicles do not swell up, but
assume a gi'anular appearance. Very soon tliey are

transformed into a finely molecular substance, in

which the round bodies already mentioned lie im-
bedded. Both kinds of metamorphosed tissue-ele-

ments contribute their share toward a loosely ad-
herent filling up of the air-cells.

If the irritation has been too severe, lioth the nu-
cleated and non-nucleated elements become disinte-

grated into a finely granular detritus. After the

lapse of twenty to twenty-four hours, tlie leucocytes
begin to emigrate into the surrounding connective
tissue and the air-vesicles. Some portions of lung-
tissue are then found replete with these corpuscles,

whereas other portions show a dense fibrinous de-
posit, resembling that of croupous pneumonia. The
latter is derived as a product from the constituent
elements of the blood. The disintegration of the
non-nucleated cell-jilates is a prerequisite for the
occurrence of fibrinous exudation. Dr. Heitler has
found in the initial stage of human j^neumonia very
similar changes. There too the pathological pro-
cess is ushered in by a desquamation and prolifera-

ation of alveolar epithelium.— Wien. med. Wuth,,
March 26, 1881.

- On the Ox-Aorta Ligature.—In the "Trans-
actions of the Roval Medical and Chirurgical So-
ciety " (Brilisk Maliail Jounuil, March It), 1881)
will be found the report of a discussion on the ox-
aorta ligature, by Dr. E. Barwell. In it he claims
superiority for this ligature over catgut, in that it

needs no preparation, being simply cut from the
fresh aorta and dried for use ; like all soft connec-
tive tissues, also, it is gradually absorbed, and in

this resi^ect it has the advantage over the catgut.

The latter, judging by the action of sutures, is ab-

sorbed in from forty-eight hours to two weeks. The
ox-aorta furnishes a flat ligature by which any amoimt
of pressure can be applied to the artery without in-

jury to the coats. Dr. Barwell considers this an ad-

vantage. Several specimens were shown in which
the arteries were occluded. Mr. Lister, however,
states that the catgut prejjared by his new method
is fully equal to the aorta, and regards the division

of the walls of the vessel as desirable.

Gout as a Tropho-Neurosis.—Dr. Dyce Duck-
worth a23peared with a paper {British Medical Jour-
nal, March 26, 1881) in support of the tropho-
neurotic character of gout. His arguments are the

analogies of gout with other neuroses. The sud-

denness of the attack resembles epilepsy, angina
pectoris, neuralgic paroxysms, and other affections

of a neurotic origin. The pyrexia and pain are par-
oxysmal as in other nervous disorders. Gout blends
itself with afi'ections of well-recognized neurotic char-

acter. Thus hemicrania is sometimes a distinct man-
ifestation of gout, or may alternate with arthritic

attacks in the same individual. Among the nervous
.symptoms observed in gout may be mentioned cer-

tain pen'erted sensations, as tinglings, numbness and
parsesthesia, grinding of the teeth, severe muscular
cramps, jjriapism, and a well-marked variety of in-

somnia ; also gouty neuralgia, more commonly occi-

pital, but found also in the heel, breast, tongue, and
sciatic nerve. Among the strongest evidences of the

nervous origin of gout, are the facts relating to the
induction of the attack ; in the majority of instances

they are due to causes which depress nerve-power,
.such as exhaustion of mind or body, excitement,
rage or worry, sudden ^hock or injury, many of

which are elBcient to produce epilepsy, asthma, and
other neurotic affections. There exists a remarkable
relation between gout and glycosuria. In gouty
families diabetes mellitus is met with in certain

members ; some have regular arthritic attacks ; some
gouts alternating with glycosuria. Dr. Duckworth
is led to the Vielief that the nervous centres involved
in the two disorders are not far aiiart, and are situ-

ated in the medulla.

Pathology of Gout.—In the same issue. Dr. Aus-
tin Meldon furnishes an article on the pathology of

gout, in which he also adds the weight of his opinion,

adduced from the study of a large number of cases,

in favor of the nervous origin of the disorder. He
believes urate of soda to be only a secondary factor

of the disease ; that uric acid and soda may be pres-

ent in the blood in large quantities and for a lengthy
period without producing gout. So long as they ex-

ist separately they are kept asunder by nerve-force.

As soon as this nerve-force is removed by any cause,

the two unite and produce the iihcnomena of gout

;

the irritation produced by the disease excites the
nervous system to unusual activity, the heart is in-

vigorated, and a gi-eater or less febrile action is set

up, the disease being arrested for the moment, but is

followed by repeated attacks until nature restores

the nervous system to its normal condition. He tug-
gests, by way of treatment, to begin, when the patient
is strong, with venesection, taking from four to eight
ounces, and then a purge with colchiciim, after which
recourse should be had to tonics. He prefers phos-
phate of quinine, but sulj^hate of nickel, phospho-
rus, strychnia, or copper, may be used where quinine-
is not well borne.
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REVELATIONS OF THE REGISTRY.

The medical profession of tliis county are certainly

under obligations to Messrs. Caswell, Hazard & Co.,

of this city, for their enterprise in publishing the list

of registered physicians, compiled from the data on

file in the office of the County Clerk, and copies of

which have, we believe, been distribiited to the pro-

fession. An examination of this list reveals some

interesting and curious facts. We find, for in-

stance, that the total number of names is about 2,400,

of which 772 are of memliers of the Medical Society

of the Coimty of New York, and 157 are of members

of the Homceopathic Medical Society of the County,

the ijroportion of homosopaths to regulars who have

fully complied with the laws of the State being about

one to five. Of the homoeoijaths, 60 are graduates

of regular, and 97 of homoeopathic institutions. In

addition, there are about 120 names suggesting eclec-

tic paternity. These, together with the members

of the two societies mentioned, being subtracted fi'om

the total registry leaves about 1,260, or more than

one-half without declared or apparent doctrinal affin-

ity, a state of affairs that to us was somewhat unex-

pected, and certainly is the reverse of desirable.

Of the total naimber, it would be important to

know how many are illegally registered. This ille-

gality may arise in the first place, in consequence of the

assigned qualifications noi. being of a character to en-

title the holder to register, as, possibly, for instance,

"Licensed by copyright granted by the laws of the

United States, 1866," "Bait. Coll. Dental Surg., 1880,"

the Buchanan diplomas, etc. Second, those whose

registration is illegal through perjury. It may be

noted that already one person has been arrested for

this at the instance of the officers of the coimty society,

and there is every prospect of a speedy conviction.

The profession are also under obligation, we
think, to Dr. P. H. Curran, of this city, who, a few

days sinoQ, persooially initiated proceedings against

an illegal practitioner, and succeeded with little dif-

ficulty in having him convicted and fined.

It must not for a moment be supposed that the pub-

lished list includes the names of all the jiersons prac-

tising in the county. There are doubtless many who,

not possessing the qualifications that entitle them to

register, jjrefer to continue to practice clandestinely

in the hopes of not being detected, rather than run the

greater risk of a conviction for perjury by registering

falsely. There are probably others, also, who have

failed to register through carelessness, or through a

spirit of obstinate obstnictiveness to the common
interests of the profession and the community.

An examination of the register reveals many addi-

tional facts that are of a disagreeable nature, some

of which we shall take occasion to allude to later.

THE COStMITTEE ON HTQIENE OP THE MEDICAL SOCIBTT

OP THE COUNTY OF NEW YORK.

A CURSORY review of the work of the Committee on

Hygiene of the Medical Society of the County of

New York, during the past two or three years, is not

without interest to such as are concerned in muni-

cipal reforms. It is true the results of the labors are

not as gratifying as we might wish them to be, still

they have served to arouse public attention, and

thereby give a promise of better things to come. In

any event the work of the committee should serve as

an encouragement to that of similar organizations

in all 23arts of the country.

The first great effort of the committee was its re-

port against the filthy condition of the streets, which

Dr. Judson suggested was the cause of various inde-

finable and obscure, but obstinate diseases. Dr. J.

C. Peters, the worthy chairman of this committee,

quickly called attention to the vast amount of street

filth which was carried down into the receiving

basins, culverts, and sewers, greatly increasing the

amount of sewer-gas, and also of the filth in the

docks, and rightly charged the increased sickness

and mortality from sewer-gas to the negligence of

the Street-Cleaning Department. Attention was also

called to the foul air which steams up from the filthy

streets and gutters into the air-boxes of our fnmaces,

and thence into the houses. The committee, full of

zeal, expected the earnest and outspoken support of

the Health Board, because the laws and legislature

intended it should have a constant supervision of

street cleaning, and by section 67, chapter 335, Laws
of 1873, the inspector of street cleaning is required

" to perform such additional cleaning as in the opin-

ion of the Board of Health is necessary to keep the

streets, avenues, and public places clean." The
Board of Health also had ordinances, with the force

of laws, forbidding the throwing of slops and garbage

in the streets, and power to force the Street-Clean-

ing Department from allowing street filth to go down i

into the receiving basins. It also had laws against I
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allowing meat to be hung up on any part of the side-

walks. How lamentably the committee, the medical

profession, and the whole public have been disap-

pointed in these respects, is only too well known.

Next an attempt was made by the chairman of the

committee to improve the condition of the Fourth

avenue tunnel, by preventing and correcting the

sickening odors which prevailed therein. A partial

amelioration of the nuisance was secured only, after

a year's delay. That much more is to be done before

the tunnel is in a good sanitary condition, goes with-

cut the saying. We have noticed that tubs for man-

ure have been placed on one side of the tunnel only,

and that many of these have long become dilapi-

dated, and that heaps of manure are constantly seen

without tubs to put them in. The sweeping, also,

is veiy imperfect. INIuch manure is packed down
hard upon the rails, from which it is rarely or ever

scraped, and gives rise to almost as much malodor

as ever before. Besides, we are creditably informed

by eye-witnesses that sewer water is still used to

mix the whitewash which is occasionally put on quite

lavishly ; and we are not quite sure that the sewer

of the tunnel is trapped at its entrance into the

Fourth avenue sewer. These matters deserve the

attention of the committee.

Next, Dr. O. O. Lee made a report to the commit-

tee about the foul condition of the shanty or squat-

ter's block, between Sixty-seventh and Sixty-eighth

streets, Third and Lexington avenues. The hon-ible

condition in which it was left by the neglect of the

Board of Health, and the determined struggle of Dr.

Peters for its complete purification, are now among
the principal topics of the day.

Then Dr. Billington made a report about the of-

fence from the offal-rendering and fertilizer-making

parties on the East Eiver, between Forty-second and

Forty-sixth streets. Dr. Peters called attention to the

great manure and garliage dumps at Forty-sixth street

and their malign influence upon the meats which

are slaughtered in that neighborhood ; also to the very

foul condition of the streets between the slaughter-

houses and the bad eflfects of the Hunter's Point and

Newtown Creek smells have upon the meats in that

neighborhood when the wind blows from the East.

The effect of the New York nuisances is fully as

great and more near and direct than those which

come over the East River. But the Street Cleaning

Department and the Board of Health seem deter-

mined to persist in their gi-oss negligence. But wo

hear that the Governor and the State Board of

Health will abate many of the New York nuisances,

which have not been firmly grap])led with by our

local authorities. We hope the Jli'raUl report is not

true, that the chemical talent of our officials is at the

service of these nuisance-makers, for jmy.

Dr. Peters was also the first to show that alrnost all

smoke could be prevented, even from box and kind-

ling wood and other factories, by simple care in stok-

ing, even without the aid of patent smoke-consumers.

The foul condition of many of the stables, both pri-

vate and livery, has engaged the attention of the

Committee, and should have renewed attention by

the Board of Health. The inspection of out-door

privies has been found very remiss indeed.

Finally, Dr. Peters, has built up a most suggestive

outline of what he calls civic malaria—so different

from mere marsh malaria— wliicli affects this and all

other dirty cities ; which adds itself as a foul air, septic

malarious element to so many diseases ; increases the

sick and death rate ; and which he gives us good rea-

sons for supposing can only be overcome by the

most vigilant and earnest, as well as skilled atten-

tion and co-operation of both the Street Cleaning De-

partment and the Board of Health.

The Committee has done much good work in spite

of great obstacles, but it must not relax its efforts

until we have clean streets and good sanitary inspec-

tion and work.

THE SAD FATE OF PASTEUR S HYDROPHOBIA GERMS.

Pasteub, if; is well known, has made many valuable

contributions to science ; his careful, as well as in-

genious, researches on fermentation and allied mat-

ters will continue to entitle him to the thanks of the

profession. But of late he appears to have left the

high road of true scientific investigation to err and

wander in the alluring by-paths of speciilative med-

ico-philosophy. It was owing to the proclamation

of his recent alleged discovery of the specific germ

of rabies, that the Paris Academy has but lately wit-

nessed uniJrecedented scenes of wordy warfare and

hot contention. At one time debate became so angry,

and withal so intensely personal, that wholesale duels

seemed inevitable. It is not to our purpose to ex-

amine the various arguments brought forward by

Pasteur and his followers on the one hand, and

CoUn with his supporters on the other. By a wise

and frank avowal on tlie part of Pasteiir himself, oil

has at length been poured on the troul)led waters,

and the Gallic medical luminaries ai-e once more free

to grapple with other subjects and worthier themes.

It will be remembered that Pasteur had taken

some saliva from the mouth of a child which had

succumbed to rabies, and had inoculated rabbits and

guinea-pigs with the same. All the animals sub-

jected to this operation had died, and their blood was

then found to contain abundant micro-organisms,

which were supposed to be the true cause of the

malady, representing the specific hydroi)hol)ia germs.

A second series of animals inoculated with blood

taken from the first, also invariably died. And their

blood was likewise certain to contain the micro-

phytes. This evidence was apparently convincing to

Pasteur's mind, and he jumped at the conclusion that

he had made a new and highly imiiortant discovery.
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Now, however, in a letter read at the Academy, he

acknowledges his hastiness with a commendaVile

spirit of modest candor. It would appear that similar

experiments, undertaken, however, with the buccal

secretion of children having died of an indifferent

malady, were followed by precisely similar morbid

phenomena as were observed with the " rabid " sa-

liva. The inoculated animals promjjtly died, and

as promptly showed the identical micro-organisms

found in the others. More than this, experiments

of inoculation with buccal mucus from a perfectly

healthy adult produced the same effects, and again

the germs were present in unmistakable abundance.

With such unequivocal evidence, the new theory

of course has met its well-earned doom, and the

eminent Frenchman has doubtless learned a useful

lesson. But the profession at large can also profit

by this new illustration of the unprofitableness of

hasty conclusions in all matters pertaining to our

science. If the whole affair has a single redeeming

feature, this consists of the fact that Pasteur so un-

hesitatingly, so honestly, and so simply has yielded

to better evidence, a point upon which he at one

time seemed to have staked his entire professional

reputation.

^ItucrtcaiT iHctitcal dissociation.

THIRTY-SECOND ANNUAL MEETING,

Held ill the City of Richmond, Va., May 3, 4, 5, nnd 6,

1881.

SECTION IN OBSTETRICS AND GyNECOLOGY.

Dr. James E. Chadtviok, of Boston, Chairman.

Dr. Joseph Taber Johnson, of Washington, Secre-
tary.

Tuesday, Mat 3d—First Day.

Da. Paul F. Mdnd^, of New York, made some
practical remarks concerning the use ofj^essarief:, and
gave an extended recapitulation of the rules govern-
ing the introduction and sui^ervision of vaginal and
vagino-abdominal instruments.
These remarks were followed by those made by

Dr. R. Beverly Cole, of San Francisco, on the me-
chanieal treatment of displacements and some ofthe dis-

eases of tlie uterus, and the two communications led
to a general discussion on

THE USE OP pessaries.

Dr. Cole regarded the Hodge pessary as the first

invented which showed any knowledge of the anat-
omy of the female pelvic organs. The instrument
devised by Dr. Albert H. Smith possessed the pecu-
liarity of Simpson's, also Hodge's hard rubber pes-
sary. The pessary which Dr. Cole exhibited had
what he regarded as an important modification

—

namely, a spring support for retroversion, and the spe-
cial advantage claimed for it was the lack of risk of
producing inflammation, because of the utenis having
to rest upon a rigid, unyielding surface. Thes]}ring
modification had, in his hands, been very serviceable in

the treatment of anteversion. Although Dr.Mund^ had
used the anteversion cup-pessary of Dr. Thomas suc-

cessfully, it had utterly failed to accomplish the de-
sued result in his hands. Dr. Cole also exhibited
an intra-uterine stem galvanic pessary, which differed

from that de^-ised by Dr James Simpson, of Edin-
burgh—in whose instrument the current is limited to

the point of union between the two metals at the cen-
tre of the staff—by having the two metals aiTanged
as plates nmning longitudinally, insulated by an in-

terposing layer of hard rubber, so that the current
is distributed the whole length of the stem. In cases
of superinrolulion of the uterus Dr. Cole regarded
this instrument as almost invaluable, and had suc-

ceeded in restoring the menstrual function, which
had been absent for five years, and pregnancy fol-

lowed. In a peculiar condition—which he called

atony—a condition which he had not seen described
—and in which the organ is flabby and soft, settles

down upon the posterior wall of the vagina, makes a
double cui-ve, the first forward, tlie second back-
ward, giving rise to great difficulty in introducing
the sound, he had foimd the galvanic stem exceed-
ingly useful.

Dr. Cole next exhibited a gas-cautery of his own
invention. He advocated the use of red, instead of

white heat for cauterizing the mucous membrane of

the cervical canal in various conditions, as it was less

liable to lie followed by troublesome hemorrhage.
He then demonsti-ated Simpson's method of mak-
ing pessaries adapted to individual caees. Drop
a piece of best sheet gutta-percha, five or six

inches by one and a half or two inches, into
hot water, and allow it to remain until it becomes
thoroughly heated, and the evidence that it is

ready to be manipulated is the fact that it rises

to the surface of the water, having sunk when first

introduced. When heated, remove from the water
and roll it between the hands—keeping the hands
constantly wet, after the manner of handling a mint-
julep mixer, until the piece is brought into a roll of
the desired size—somewhat tliicker in the centre
than at the extremities, if desired—when it can be
doubled upon itself, the ends united, the whole then
made to take any shape the physician may wish, and
then dropped into cold water, where it will soon be-
come inflexible.

The discussion was opened by Dr. Albert H.
Smith, who agreed with Dr. Cole in the statement
that it is as important to know when not to use as
when to use a jiessary. It did not follow because
there was a pessary bearing his name that he was
the advocate of the indiscriminate use of these instru-

ments. Pessaries are largely used when they should
not be employed. It is easy to introduce a pessaiy,
but it is difficult to obtain one which meets the indi-

cations proiierly. In those cases in which old ad-
hesions exist and the uterus has not its proper mo-
bility, the use of a pessarj- cannot but do harm. It

is a very easy thing to relieve a patient temporarily
by lifting her uterus, and ignore the fact that what
we wish is to remove the conditions jjresent and giv-

ing rise to the uterine displacement. In many cases,

proper treatment of the inflammatory condition exist-

ing restores the uterus to its proper position. He
was ready to endorse the statement that his pessary
failed in a very large number of cases. It is appli-
cable simply in retroversion and prolapsus. Dr.
Smith disagreed with Dr. Munde, also with Dr. Cole,
with reference to the utility of rn anteversion pes-
sary. He had found all forms of anteversion pes-
saries failures. He did not think that anteversion i
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is essentially a pathological condition. We cannot
keep the uterus in an absolutely flexed position

with reference to the bony wall in front. Any pe.s-

sary that bears strongly upon the anterior wall of

the uterus, produces more pressure upon the bladder

and more severe vesical tenesmus than is caused by
the anteversion itself. Anteversion is frequently as-

sociated with anteflexion, and with anteflexion we
have dysmenorrhoea, uterine congestion, etc., inde-

pendent of the fact that the fundus of the uterus is

pressing forward. In such cases the anteflexion

must be cui'ed before an anteversion pessary is used,

and when cured the patient is usually cured. With
the stem pessary, he had cured very many of these

cases, and he used the slender stem devised by Dr.

Chadwick, and had had the same result as claimed for

the galvanic pessary. He believed that the galvanic

instrument acted in a mechanical manner simply.

In any case in which the uterus has it.s natural mo-
bility, when the sound can be introduced properly
and easily, intrauterine stem jiessaries can be used
to remove the anteflexion or retroflexion, and in that

manner the anteversion i.s removed to a very great

extent and the patient relieved of the symptoms for

the relief of which an anteversion pessary is pro-

posed. He thought that, as a rule, anteversion pes-

saries are unnecessary.
With regard to Dr. Cole's cases of distorted, soft,

flabby uterus, he had seen those remedied by the
use of the stem pessary, which straightens the

uterine canal and also stimulates into a healthy con-
dition the body and the neck of the organ. Super-
invohdion of the uterus had not come under his

observation, and therefore he had not had any ex-

perience in the treatment of siich cases.

Dr. H. p. C. Wilson, of Baltimore, knew of nothing
in gynecological practice that had done more good, and
also more harm, than pessaries. One point which Dr.
Mundf made shoaild be dwelt upon, and that was to

determine before attempting to use a pessary whether
the uterus can go up or not ; for much injuiy has been
produced by introducing an instrument for the pur-
pose of raising the uterus when it cannot be done.
Upon another point he differed with Dr. MundC

and agreed with Dr. Smith, and that was with refer-

ence to anteversion. He had never seen an antever-

sion pessary which he could use satisfactorily. In
anteflexion he had seen much benefit affoi-ded by the
use of pessarie.s, and some had been cured, but he
might use a great many before he could determine
which would be the ])roper one in each case. He
referred to a casein which Dr. Hodge's horse-shoe pes-

sary effected a cure after all other instruments had
failed. Dr. Wilson agreed with Dr. Smith upon an-
other jjoint, and that was with reference to anteversion
itself. It was douljtful if the case would be benefitted

or the displacement remedied by simply raising the
fundus of the uteiiis up. He had not used stem
pessaries for many years, for his experience in their

use had been unfavorable, and his inclination and
judgment was entirely against them. In old cases

of anteflexion, where there is atrophy at the seat of

flexion, he had derived more benefit from dividing
the cervix backward to the vaginal junction and
dividing the internal os backward and forward, than
from any other means.
Dr. G. M. B. Maitgrs, of St. Louis, was veiy much

disposed to think that those who understood an or-

dinary female vagina wo\ild understand the vagina in

nearly all females. The main object of all lever pes-

saries depended upon the integrity of the perineal

body. If that had lost its tonicity a great bow in

the pessary is required in order to lift the uterus at

all. He was surprised to hear Dr. Munde .say that

in anteversion the object was to hold the fundus of

the uterus up until the ligaments obtained their

tonicity ; for the great trouble was to hold it up
until tiie lignments were stretchf d. In retroversion

the ligaments are relaxed, and we must hold the body
of the uterus up until they regain their tonicity, but

the opposite is true in anteversion. His plan of

treatment for anteversion is to place a cotton plug so

as to prevent the neck from being dragged back

against the po.sterior cul-de-sac, and in that wiiy pre-

vent the fundus from falling forward, and he thus

frequently succeeds in overcoming a difficulty which
can not be remedied with a pessary. In retrover-

sion Dr. Mundf had done well in calling attention to

the necessity of first placing the uterus in proper

position before introducing a pessary.

He agi-eed with Dr. Wilson that, in many cases of

anteversion, the best thing to be done is section of the

cei-vix. He used the intrauterine stem pessary with

great fear. There were many cases in which if the

abominable pestiferous uterus did not have a woman
behind it he could manage it very well. The normal

position is that of anterior curvature. It sometimes

occurs that a slight increase over the normal causes

great trouble, but in the virgin, anterior disjplace-

ment is the rule, and retroversion is the rule in the

multiparous.
Dr. Qpimbt, of Jersey City, regarded stem pessaries

as especially dangerous. He had never used them
satisfactorily. A slight displacement did not, as a

rule, do much harm, and he was more and more in-

clined to di.scontinue the use of pessaries.

Dr. Mtjndk was unable to understand why ante-

version does not produce symptoms, when lifting of

the fundus of the uterus gives comjilete and jn-ompt

relief, and removal of the instrument, even for only a

day, is followed by a return of the symptoms. He re-

garded Dr. Maugiis' point with reference to the condi-

tion of the ligaments in anteversion as well taken.

He did not remember a case of anteflexion which had
been cured, but he had found that by using the cup
pessary exhibited, changing it frequently, making the

cup rise a little higher and higher, he had been able,

in the course of a few months, to nearly straighten

the uterus, and that it remained nearly straight so

long as the ])atient wore the })essaiy. He had been
unable to make his patients wear a stem jjessarv-,

the only instrument wliich will keep an anteflexed

uterus in its jjroper position.

Dr. Cole said that he had not recommended stem
pessaries except in two classes of cases —

First.—When there is simply <itim>i of the uterus
— no inflammation or iiTitation—and then the instru-

ment was used with the view of producing irritation.

Second.—In superinvolution. He maintained that

the galvanic stem pessary had been more successful

in these cases, in his hands, than any other means
which had been at his command. He would not

introduce a stem pessaiy into an anteflexed or an

anteverted utenis ; in his hands the insti-ument had
acted very badly in those cases.

The Section then adjourned.

Wednesday, May 4th—Second Day.

Dr. F. C. Larimore, of IMount Vernon, O., ex-

hibited what he called

A UTERINE CALCtlHTS,

doubtless a fibroid which had undergone calcareous

degeneration. The woman was seventy years old,
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the mother of five children, the youngest being forty
two years okl. Prolapsus uteri after the birth of
the last child. During the last six months of her
life she had constant escape of urine. The calculus
weighed four pounds and one ounce, and filled the
uterus entirely, wliich measured six and one-half by
five and one-half inches. There was no true bone in
the shell of the calculus.
Dr. Maughs had seen a similar case, in which

the tumor was originally an intramural fibroid that
became submucous, and subsequently imderwent
calcareous degeneration. The mass was very much
smaller than the specimen exhibited, which Dr.
Maughs thought was at first an intramural fibroid.
Dr. Dunlap, of Springfield, O., was unable to ac-

count for its original formation in the walls of the
uterus if it was found truly in the cavity of the
uterus, and surrounded bv a mucous surface.
Db. H. O. M.4JiCY, of Boston, raised the question

DOES A tlTERINE PTBEOn) HAVE A TRITE CAPSTTLE ?

Dr. DuNiiAP remarked that his observation had
been that they have a capsule, which he had regarded
as having lieen formed from the connective-tissue in
the muscular structure of the uterus. As the tumor
grows, it presses upon the muscular tissue, which is

destroyed, except the connective-tissue, which forms
the capsule and extends without blood-vessels go-
ing directly through the capsule into the tumor.

Dr. DtJNSTER, of Ann Arbor, Mich., remarked that
Dr. Dunlap's explanation would be limited to those
cases in which the original tumor was interstitial,
and would not apply to those which were closely
under the mucous membrane, or serous covering of
the uterus.

Dr. Dunlap thought, on the contrary, that the
capsule was formed much more readily when the
tumors were in those situations than when alto-
gether interstitial, because the tumor pushes directly
out and the tissues for the capsule are already
formed and at hand.
Dr. M.\RfT asked. How early is the capsule found?

If the tumor is invested with a capsule early it is

eaily -n-ithin the reach of surgical interference."
Dr. Dunlap thoiight there was not so much con-

nective-tissue in the investing substance at an early
period as later ; but, fortunately, there were but few
eases in which surgical interference would be justifi-
able when the tumor was small ; because so many of
them are arrested in their growth, the patient liNang
for years afterward.
Dr. John Brt.ve, of Brooklyn, had removed a veiy

large number of fibroids, and in every instance he
had carefully examined and had utterly failed to
find anything deserving the name of "ti-ue capsule."
There was an investing dense material, but he did
not consider it as a true capsule.

Dr. a. H. Smith, of Philadelphia, thought with
Dr. Byrne that it could scarcely be claimed that
there is a capsule specially belonging to these tumors.
An investing tissue is found, entirely distinct from
the tumor itself, and apparently formed fi-om the
parenchyma of the uterus pushed before the growth.
He was unable to see the force of Dr. Dunster's re-
mark ; for we can carry in the finger and peel out the
tumor, or after making an opening over it, ergot
may cause expulsion of the entire mass, and such
results can be obtained when the tumor is not in
immediate contact with the mucous membrane of
the utenis.

Dr. .Torn Morki.s, of Baltimore, regarded Dr.
Dunlap's explanation of the formation of the in-

vesting material as the correct one, but he believed
he was wrong in not giving the so-called capsule
some nutritive power. For, when this investing
membrane is cut, uterine contractions, independent of
ergot, occur, and they can be strengthened by the
ergot. He therefore thought that the investing
membrane must have nutritive functions related to

the tumor, although it contained no large blood-
vessels.

Dr. Bbynb was far from denying the existence of
an investing membrane, but he believed it was
formed as the result of the tumor pushing the
uterine tissue outward and inward, and nothing more.
It is generally loose cellular tissue, and commonly
requires considerable force to break up the connec-
tion, so as to be able to remove the more dense
central mass.
Dr. Erich, of Baltimore, remarked that there is a

kind of capsule, whether a true capsule or not was
not of much practical importance. Sometimes the
inve.stiug substance is thick, agaia thin, and he had
not discovered any large blood-vessels in a fibroid

tumor. The practical question was whether or not
interstitial fibroids are easily removed. If the tumors
and the uterine tissue were directly united it would
not be easy to remove them ; but so long as they
were not directly united to the uterus, enucleation
was fi-equently practicable and also advisable.

Dr. Maughs thought that some uterine fibroids

were capsulated. Small tumors have but little sepa-
ration from uterine tissue, while large ones are quite
well separated and can be enucleated.
Dr. Dux.ster said that the question of the existence

or non-existence of a cajisule was merely a war of

words, because there was no agi-eement as to what a
capsule is. If by a capsule a definite histological

structure was meant, doubtless it would be admitted
by all that uterine fibroids have no capsule ; but it

must be admitted that these growths have an invest-

ing substance.

Dr. Maroy said that the practical question was,

Does the tumor separate easily fi-om its uterine con-
nections? He thought it did, and that the connec-
tive-tissue by which it is sunrounded is an envelop-
ing capside.

Dr. H. p. C. Wilson, of Baltimore, exhibited a
set of

UTERINE dilators,

to be used in certain cases in which a small amount
of additional dilatation was desirable. He had not
used sponge-tents for five years. He had not experi-

enced so much trouble from the first tent, but a gi'eat

deal of serious difficulty from the use of the second
sponge-tent. Other kinds of tents he used, and it

frequently occurred that a small amoimtof dilatation

additional to that secured by the tent was desirable,

and to receive that and at the same time avoid the in-

troduction of another tent, as well as to save time, he
had employed the instruments exhibited,and with very
satisfactory results—for example, in securing the re-

quisite amount of dilatation for removal of an intra-ute-

rine tumor. In abortion he thought it was the duty of

the physician in all cases to remove the placenta as soon
as possible, and not wait for it to come away, and
therefore he antesthetized his jjatients, made gentle di-

latation anil delivered the placenta at once, and in such
cases he had found the instruments presented very
servicealile. In puerperal convulsions and placenta
prrevia they could be used also with great advantage.
Dr. Cole, of San Francisco, was totally opposed

to forced artificial dilatation of the cervix uteri with
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rigid ililators, liecaixse tliere was an amount of

ilanuigo (lone to the parenchyma of the uterus which
was destined, in a large majority of cases, to result

in active inflammation.
Tlie worst cases of pelvic cellulitis he had ever

seen wore the result of forcible dilatation with un-
yielding instruments. He wished sim])ly to say that

his experience did not accord with Ur. Wilson's ujion

that point. He had heard, and also read much con-
cerning the same results following the use of sponge-
tents. Dr. Fallen, of New York, had made the same
statement as had Dr. Wilson, that the use of sponge-
tents is liable to result in septicajmia. He did not
believe it. During the last twenty years he bad in-

troduced on an average two sponge-tents daily into

the uterine cervix, and had not yet seen a case of

septicicmia, with a single exception, and in that in-

stance the woman went directly from his office and
thrust herself into a cold bath.

Dr. MuNDf: admitted, as claimed by Dr. Cole, that

the instruments presented by Dr. Wilson were jjower-

ful, but at the same time it did not necessarily follow

that they should do harm. With similar instruments
he had dilated the cervix probably one thousand times
in several hundred different women, and had yet to

see the first case of inflammatory action as the re-

sult. He had not used sponge-tents so freely as had
Dr. Cole, nor did he believe it was proper to do so.

In all cases in which a hyper8fmic condition of the
uterus existed, where the sponge or other tent has
been used and you wish a little more dilatation,

septiciemia was much more likely to be produced by
the repetition of the tent than was local inflamma-
tion by the careful use of such dilators. He thought
Dr. Cole's experience in the use of sponge-tents was
exceptional. He had used the tupelo tent extensively,

and a special advantage was that it did not become
offensive. He had also used the Molesworth dilator,

but it was not exactly reliable.

Dr. a. F. a. King, of Washington, D. C, thought
that dilating the cervix for the delivery of the pla-

centa after abortion, as Dr. Wilson has suggested,
was done too frequently. Doulitless it made an im-
pression to introduce an instrument and do something
to save the woman from the dangers of septictemia
in consequence of retained placenta ; but in very
Many, if not most cases a purgative, or an emetic,
or making the woman sit up was equally effectual,

and thus the dangers attending such instrumental
interference were avoided.
Dr. Ekich did not agree with the last speaker.

Often there was too much done, but the other ex-
treme should not be reached.
He was opposed to forcible dilatation from the

beginning ; for he was sure that serious damage
was very liable to result. He preferred tents first.

There were many cases in which none other than
sponge-tents could be used at first, but these could
be followed by tupelo, and afterward the small
amount oi dilatation required could l)e secured by
means of the instruments presented by Dr. Wilson.
Forcible dilatation from the beginning with unyield-
ing instruments would very likeHy produce laceration
of the tissue and inflammation was very liable to

follow.

Dr. Warner, of Boston, thought about the middle
ground was the proper one to occupy.
Db. Battev, of Korae, (la., thought that the tend-

ency of the present age was too much toward me-
chanical and operative interference and too little

toward the ris me'lirnlrix mitiini'. Op])ortune use of

instruments in competent hands was justifiable and

the criticisms were apj^licable to the head and the

hands by which they are used.

Dr. Albert H. Smith, of Philadelphia, said that

according to his observation forcible dilatation with

unyielding instruments had been very unfavorable.

He was glad to say that he had never used forcible

dilatation in such cases as Dr. Wilson had suggested,

but, after being used by other skilful and competent
practitioners, he had seen pelvic-cellulitis, abscess,

septicpemia, and death follow as a result. He did

not agi-ee with Dr. Mundf; that this instrument is es-

pecially adapted to the cases for which Dr. Wilson
had advocated its use, for those were the very ones

in which it was the most dangerous. The danger
in rapid dilatation is not so much in the develop-

ment of inflammation as the result of pressure, as

Dr. Cole had maintained, because painful pressure

can be produced consistent with the avoidance of

inflammatory action, but the danger is in develop-

ment of septicaemia. In all the cases to which Dr.

Wilson had referred—polypus, abortion, etc.— dis-

charge of broken-down tissue is veiy liable to be
present, and the danger is that the instrument, in

careful hands even, not indicating the degree of ten-

sion brought upon the tissues, is liable to lacerate

the tissues and thus give ojjportunity for the en-

trance of septic material. Dr. Smith had not seen

a case in which, with chloroform and external pres-

sure upon the uteras, he bad not been able to bring
his finger to bear upon the contents of the uterus in

abortion. He wished to defend the sijonge-tent.

Like any other instrument it might produce the
greatest amount of injury, but the reason it had done
so, as he thought, was because it had been carelessly

used. It has not been projierly disinfected, and has
been pulled out too soon and left an open surface.

He employs a sponge-tent with a large point, cylin-

drical to its end, covers the surface with moistened
soap, gives it a thick coating of .salicylic acid, intro-

duces it quickly with strong forceps, and allows it

to remain for forty-eight hours. If so used, he be-
lieved that it would jji'oduce but little trouble.

Dr. Maughs agreed with Dr. Smith in nearly every

Ijarticular. He had used sponge-tents a great many
years, and never had a case in which he felt uneasy
concerning them. He dips the tent into glycerine

with carbolic acid, introduces it, allows it to remain
for eight hours, then removes it, and introduces an-

other, and does no', introduce a third tent at once, but
waits a day or two ; but if he wishes to enter the
uterine cavity immediately he uses tlie water-bag
dilator if the second sponge-tent has not produced
sufficient dilatation.

Dr. Marcv sjioke of the favorable results which
he had obtained from the application of elastic ten-

sion in dilating the cervical canal (see Medical
Record, vol. xvii., p. G34).

Dr. Wilson said that all instruments might do
harm, but that fact coiild not be used as an argu-
ment against instruments when projjerly employed.
Dr. Smith's objection that sudi dilatation as he
proposed was liable to give opportunity for the ab-
sorption of septic material, he believed was equally

applical)le to the use of sponge-tents ; for he had not
seen a sponge-tent removed at the end of thirty-six or
forty-eight hours, that was not stained more or less

with blood, showing that laceration of tissue had oc-

curred on its removal. His exijerience was diflerent

from Dr. Cole's, for he had never inserted a tent
that did not give rise to pain, and any instrument
which causes i)ain, said Dr. Cole, is liable to give rise

to inflammatory action ; and yet he was the advocate
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of sponge-tents. The instrument was not designed
for primary dilatation, but only for secondary dilata-

tion, in cases in which the uterus is dilatable, and
where a little more dilatation than that already
given by other means is desirable.

Dr. M.4J5C1' exhibited samples of double irriga-

tion and injection tubes, made of soft rubber, after

which the Section adjourned.

Thursday, May 5th—Third Day.

Dr. Joseph Taber Johnson, of Washington, D. C,
read a paper on

THE DIAGNOSIS OF PREGNANCY IN THE EARLY MONTHS.

The central point in the paper was the question :

" Can we make a positive diagnosis of pregnancy
previous to the occurrence of the audible sounds of

the fetal heart and the detection of the fetal move-
ments V " Dr. Johnson reached the conclusion that,

there are no symptoms, digestive, nervous, mam-
mary, pigaientary, vaginal, or cervical, disturbances
or changes in blood or milk, distinctive during the
first half of pregnancy.
Dr. Cole, of San Francisco, knew of none, and

relied ujjon fetal heart-sounds, placental souffle, and
pulsation in the funis. It might be impossible to

get the latter, and the placental souffle might be
simulated by pressure produced by a tumor.

Thei3J.per was further discussed bvDrs. Dunlap, of

Ohio ; A. H. Smith, of PhUadelphia"; PaulF. Munde,
of New York ; G. B. N. Maughs, of St. Louis ; Erich, of

Baltimore ; Battey, of Rome, Ga., and the Chairman,
but no positive symptoms or signs were elicited. The
value of certain signs and methods of examination
was fuUy discussed, and the bimanual examination
seemed to be that which had afforded the most in-

formation.

Dr. Paul F. Munde then demonstrated

AN INSTRUMENT FOR REMOVAL OF THE PLACENTA AF-
TER ABORTION,

and remarked that he believed it to be the proper
plan of treatment to remove the after-birth reason-

ably soon if it did not come away si^ontaneously.

A long discussion followed, and was particijjated

in by Drs. Maughs, Dunlap, Smith, Marcy, Johnson,
Chadwick, Erich, and G. McDonald. The latter re-

moved it with instruments if it could not be reached
with the linger, as, often in his country jiractice, he
could not reach his patients quick enough in dan-
derous cases.

The Section then adjourned.

SECTION IN PRACTICE OF MEDICINE.

Dr. Wm. Pepper, of Philadelphia, Chairman.
Dr. T. a. Ashby, of Baltimore, Secretary.

Tuesday, May 3d—First Day.

bloodleiting as a therapeutic jieasure in pneu-
MONLA.

Db. W. C. Wile, of Sandy Hook, Conn., read a
paper on the above subject, in which he urged the
importance of the fi-ee use of the lancet in pneumo-
nia. He referred to what he called a typical case of
" acute catarrhal pneumonia," in which he was unable
to adopt the treatment recommended until the dis-

ease had reached the second stage, but even then it

was followed by the most decided benefit. A series

of twelve consecutive cases similar in character, he
reported with like favorable results.

Dr. John J. Lynch, of Baltimore, thought, from
Dr. Wile's description of his cases, that a mistake
in diagnosis had been made, as they were evi-

dently croupous and not cataiThal pneiimonia. It

was also probably a mistake to attribute the rapid
recover^' to the bleeding, because croupous pneu-
monia most frequently ends in from two to eight
days by sudden crisis, and Dr. Wile's cases would
probably have recovered just as soon without the
bleeding.

He hoped he would never see the day when the

profession returned to the sanguinai-y method of

treating pneumonia less than half a century ago,

when the average mortality was more than twenty-
five per cent., while by the modern, purely rational

method, it was, in uncomplicated cases, not more
than four to five per cent.

Dr. Whtttaker, of Cincinnati, thought too ear-

nest protest could not be made against the revival of

venesection at this late period in the history of sci-

ence. Pneumonia is now known to be a general

disease with a local expression in the lungrs, just as

typhoid fever is a general disease with a local ex-

pression in the intestines. There could be no justi-

fication of venesection in pneumonia, except uijon
the theory of a local inflammation. That pneumo-
nia is, however, not a simple local inflammation, is

proved by well established facts.

Pneumonia jjrevails at all times and places, and
occurs at all ages of life, like the various infectious

diseases, and modern pathology has put pneumonia
in the category of the acute infections. It would be
impossible, therefore, to do anything but harm by
the letting of blood at any stage of the disease. The
essayist has, evidently, mistaken the ciisis for a cure.

As for rerntrum riride, that dangerous cardiac seda-
tive to which the speaker had alluded, it could do
nothing but harm. What advantage is there in

checking the force and frequency of the heat when
this increase in force and frequency is only compen-
satory, and is to be favored rather than checked.
Pneumonia is due to a poison entering the blood and
aftecting the whole body, and no amoimt of blood-
letting could let it out, any more than we can drain
out the impurities of a stream with a bucket. Our
illustrious professor of surgery—may the lustre of

his name never grow less—may succeed by the force
of his genius in restoring venesection—the lost art,

as he calls it—to a place in the domain of surgery,
but in internal medicine it is hopelessly and irre-

trievably lost.

Dr. X. S. Davis, of Chicago, said he had prac-

tised medicine for nearly half a century, and for

fifteen years had practised venesection after the
regular sanguinary method, and must say that he
had found the best results from bloodletting in

pneumonia, irhen discriminalely emphnieil.

Dr. Brodie, of Detroit, believed that each case of
pneumonia, like each case of any other disease,

should i)e treated according to its own indications.

Doubtless some cases of pneumonia were benefited by
bloodletting, while an immense amount of harm
would be done by treating other cases in the same
manner. The careful judgment of the physician
must be exercised concerning the requirements in

each case.

Dr. J. A. OcTERLONY, of Louisville, Ky., offered

some remarks in analysis and friendly criticism of
Dr. Wile's paper. In the first place, he did not
deny that cases are occasionally met with in which
bloodletting is indicated and will jirove beneficial,

but he did not think Dr. Wile's cases sufiiciently
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numerous to establish a law, nor were they reported
with suftieient care to make them available.

The first case,which Dr. Wile designated as catarrhal

pneumonia,was evidently croupous pneumonia. Of the
other cases he gave no account of the physical signs,

and so had raised a doubt as to the diagnosis. The
duration of his cases were not less, but greater than
our knowledge of the natural history of the disease
shows to be the rule.

In conclusion, he insisted that the writer had not
proved his proposition, viz. : that pneumonia is a

very fatal disease, nor that the mortality or duration
of the disease have been diminished by venesection.

On the contrary, it seems to be a well-established

fact that pneumonia is a self-limited disease. The
bloodletting plan of treatment used to give a mor-
tality of 1 in 5 ; the purely expectant plan, 1 in 18.

The plan of promoting the natural progress of the
disease and supporting the strength of the patient
gave a mortality of 1 in 36.

Db. J. H. Claibokne, of Petersburg, Va., said that

he did not think we could fail to go astray if we fol-

lowed the teaching of those gentlemen who always
recommended bleeding, nor could we fail to go
astray if we believe those who tell us never to bleed.

The middle coiirse was safest, and we should be
guided more by experience than by theory. There was
no one method of treatment ajiplicable to all vari-

eties of pneumonia.
Dr. a. C. Post, of New York, said that, in his opi-

nion, no dependence could be placed on statistics, as

they were chiefly drawn from a class of patients found
in hospitals, who had been badly clothed and badly
housed and fed all their lives, and such statistics were
not reliable guides. We must be guided solely by
experience. He could not sympathize with the gen-
tleman who expressed the opinion that the lancet

could no longer be used in medicine, for he believed
that, when properly and discriminately used, bleed-
ing increased the rapidity of recovery.

Dr. H. T. Holton, of Brattleboro', Vt., said that
theoretically he believed in tlie lancet in a certain

class of cases, but that in practice he did cot meet
with such cases where the blood was being forced
iuto the lungs so rapidly as to produce strangula-

tion, as he was not called in time to see them in that

condition.

Dr. I. N. QniMBY, of Jersey City, advocated the free

use of the lancet, when jnoj^erly and timely used.
Dr. D. B. Whitney, of East Norwich, New York,

when he first commenced practice, bled all cases of
pneumonia, but since then he had to a great extent
abandoned the use of the lancet. He thought the
mortality had never been so great before as since the
abandonment of venesection. He believed we did
not bleed half enough.

Dr. AiiiEii BAiiiOn, of Woonsocket, R. I., had
never used the lancet—he regi'etted it ; but had
often failed to bleed, and regretted it very much.
Dr. JoiiN North, of Keokuk, Iowa, always earned

a lancet ; he had never lost a case of pneumonia, and
had never yet bled one.

Dr. S. K. Jackson, of Norfolk, Va., thought it ob-

jectional to speak of bloodletting as a treatment of

pneumonia ; we oiight to speak of it as an adjuvant
or auxiliary. It was wrong to let it go abroad among
the younger men that we had either advised against
or for bloodletting.

Dr. S. D. Gross, of Philadelphia, believed that

pneumonia was an inflammatory affection, and tlio

lancet in such affections was applicable in young,
robust, and healthy subjects. Bleeding was not aj)-

plicable in all stages of pneumonia, but only in the
commencement, when the disease was in its infancy

—not later. We employ bleeding simply as an
adjuvant, and under sucli circumstances we employ
it wisely. If, however, we wait until consolidation

has tcken place, bleeding does harm, no matter
what the foi'm of pneumonia, whether croupous or
catarrhal. If bleeding is performed in time, and
on proper subjects, it is the great remedy in this

disease.

Dr. H. F. Lyster, of Detroit, Mich., did not think
the practice of venesection so good as the theory.

We did not bleed in cerebro-sjjinal meningitis, be-

cause we knew we should lose our patients ; but we
u.sed the supporting treatment. He asked what was
the difference between the two inflammatory con-
ditions ? He was surprised at so much advocacy of

the lancet in pneumonia, and would like to see it

dispensed wifh.

Dr. H. a. Martin, of Boston, Mass., trasted that

it might go out to the world thatthe American Med-
ical Association sanctions the occasional use of the
lancet, at least.

Dr. Wile, of Conn., in closing the discussion,

expressed his gratitude for the courteous manner in

which his paper had been discussed, and he ac-

cepted from the gentlemen their diagnosis of his

cases. He felt delighted to learn that pneumonia
was such a pleasant disease to treat as those gentle-

men who proscribed the lancet seemed to think it.

The cases he had reported were of the class, and the
only clas.s, he had met with in Connecticut. He did
not wish to be understood as saying that the lancet

was the only mode of treating pneumonia, but that it

was the only way of treating those cases of pneumo-
nia with which he had come into contact in Connect-
icut.

The Section then adjoijmed.

Wednesday, May 4th—Second Day.

Two papers on pneumonia were read, one by Dr.
W. C. Dabney, of Charlotteville, Va., and the other
by Db. Prentice, of Washington, D. C. The zymotic
theory of the disease was advocated l)y the writers.

The papers were discussed by Drs. Ooterlony, of

Louisville, Bidl, of Zanesville, O., McColl, of La-
peer, Mich., Whittaker, of Cincinnati, and others.

A paper, by Dr. Beveri.ey Kobinson, of New
York, on

PULMONARY PHTHISIS

was read by title, and referred to the committee.

THE DIET AND HYGIENE OF ECZEMA

was the title of a paper read by Dr. L. D. BviMLKi,
of New York, based almost entirely upon the experi-

ence of the writer.

In regard to the true meaning of dieting in this

connection, he did not intend thereby a starvation

process, as too often supposed, witli an idea of stall-

ing out the disease, but his definition of diet was as

follows :
" Such a regidation of the quantity and

<iuality of tlie food and drink taken, its mode of

l)reparation, and time and method of consura])tion,

as shall conduce to the restoration and maintenance
of health."

In the further development of the subject, he con-
sidered separately eacli element of this definition,

calling attention to the errors constantly found in

patients suffering from eczema. During tlie nursing
period, too frequent feeding was a source of trouble ;
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the breast should not be given to the child each time
it cried from the irritation of the disease. He also
called attention to the very great importance of se-

curing healthy breast-milk, and stated that attention
should be paid even more to the mother than to the
child ; if she has constipation and dysjjejjsia ; if her
secretions from the bowels, kidneys, etc., are not
normal, that from the breast was not normal, and
could provoke disease in the child. Ale, beer, ex-
cessive use of tea in the mother, and other troubles,
as even debQity, could excite and continue the dis-

ease in the child. He also called attention to the
error of feeding children at the breast, or those
of older years, with the food of adults, and stated
that he daily found the grossest errors of diet in

eczema patients. The nurses, to whom so much
is often committed, are from the lower wallcs of life,

and know nothing of the laws of health. All these
points must receive careful attention from the phy-
sician in order to obtain success in obstinate cases.

In the eczema of older life, tiie fat taken should be
in healthy form, and its digestion secured, but pas-
try articles in which fat was burned were not de-
sirable, and should be avoided in eczema. Ale, beer,

and wine, were also interdicted ; tea and coffee in

great moderation were not injurioiis, but tea in ex-
cess he had frequently recognized as an element of

injury in eczema patients.

Many other points were stated in regard to special
articles of food, and also in reference to " its mode
of preparation, and time and method of consump-
tion," and stress was laid upon the necessity of all

these homely subjects receiving the careful attention
of the physician, inasmuch as the laity were grossly
ignorant in the matter.

In regard to hygiene, attention was called to
proper and sufficient exercise, bathing, etc., indeed,
to every item wliich could in any way conduce to

the health of the patient.

The Section then adjourned.

Thursday, May 5th—Third Day.

Dr. J. T. Whittaker, of Cincinnati, read a pa-
per on

THE TREATMENT OF DIPHTHERIA,

in which he maintained that the affection is first lo-

cal and afterward a general disease ; that it is only
when the epithelial barrier is broken down that the

blood and the body become infected. He maintained
that the poison passes into the blood little by little,

new quantities reinforcing the first instalments until

the blood is supersaturated with the disease. The
treatment therefore resolved itself into treatment of

the poison at the local depot, and i-elative neutral-

ization of virus in the blood. The efficacy of the
antiseptics quinia, salicylic acid, and the benzoates
was next detailed, with the experiments with the lat-

ter of Biickholtz and Graham Brown, whereby it

was shown that saturation of the blood with the
benzoates renders inoculation impossible. He next
maintained that although we could not kill the
germs of the disease in the throat, we could so con-
dense its mucous membrane as to make it a dam to

the influx of the disease. To effect this pur2iose he
recommended the persuljjhate of iron in full strength,

applied well up behind the velum palati. Though
the persulphate of iron was one of the oldest recom-
mendations of practical medicine in the treatment,
the author believed its occasional in efficacy and pres-

ent comparative disuse to be due to the dilution of

the solution. The author knew very well the fallacy

of basing conclusions upon experience, and men-
tioned the fact that he had never had a fatal case
since the use of this treatment, and also stated that
he had never seen any accidents incidental to the
treatment.

Dr. OcterK)NY, of Louisville, Ky., read a paper on

DYSENTERY,

in which he exjiressed his disbelief in the contagious-
ness of the disease, nor did he think that bacteria
were always in-esent in the evacuations. Neither
did he think that it was due to malaria or scorbutus,
though either one might complicate it. He thought
dysentery might occur at any season ; did not think
that there is any clinical difference between ca.-

tarrhal and epidemic dysenteiy. The tendency of
the disease, when influenced by treatment, was to-

ward recovery.

The first indication of treatment was to get the
bowel into a proper condition to receive medication ;

second, diet ; third, rest ; fourth, demulcents ; fifth,

control of morbid processes.

AliBUMINURIA AS THE RESULT OF THE USE OF THE IODIDE
OF POTASSIUM IN STPHIIJS,

was the title of a paper read by Dr. 1. E. Atkinson,
of Baltimore.
Dr. Octerlony, of Louisville, believed that al-

buminuria was merely a symptom, and that it might
occur in perfectly healthy persons.

Dr. WHITT.4.KER thought that only temporary
albuminuria would be produced by the use of iodide
of potassium, and that, if it was pei-manent in

syphilis, it was quite likely due to cirrhosis of the
kidney rather than to the remedy.

Dr. Lynch had always used this remedy freely in

the treatment of syjohilis, had never seen a case in

which it caused albuminuria, and was surprised to

learn that such cases had lately been observed.
Dr. Dillard, of Lynchburg, entertained the same

views as did Dr. Lynch.
Dr. Atkinson regarded the iodide of potassium as

one of our most valuable remedies, and thought it

was due to some idio3yncras3- that it gave rise to

changes in the ei^ithelium of the kidneys.
Dr. H. a. Martin, of Boston, read a paper on

variola VACCLNIiE AND VARIOLA EgUIN.E IN 1IASS.4.CHU-

SETTS.

The wi'iter reported a case of variola equina;, the
seventh authentic case since the days of Jenner. He
also reported a series of cases of cow-pox, which, so
far as he knew, were the first reported cases in this

country. He also offered a resolution, which was
adopted and referred to the Association. [See report

of proceedings of the General Sessions for Friday,
May 6th.]

SOLITJLE COMPRESSED PELLETS : A NEW FORM OP REMEDY
FOR HYPODERMIC USE, AND APPLICABLE TO OPH-
THALjnC AND GENERAL MEDICATION,

was the title of a paper read by Dr. H. Augustus
Wilson, of Philadelphia. The excipient used in

their manufacture was the sodium sulphate. The
advantages claimed for this form of medication were :

1, the convenient size of the pellet ; 2, their immu-
nity from cliange ; 3, their accuracy of contents and
dose ; -1, their certainty and rapidity of action ; 5,

that they may be used by the mouth ; and 6, their

adaiitability to ojjhthalmic medication. The use of

the jjellets for more than a year for hypodermic,
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oplithalmio, and preneral medication, had convinced
him that their judicious use would tend to banish the
changeable solutions and the equally inconvenient
powders.

Dr. F. E. Stewart, of New York, read a paper on

THE MATERIA MEDICA OF THE FUTURE.

He maintained that the physician should know
the methods of manufacture of drugs. The profes-

sion is under many obligations to pharmacy for the

elegant i)reparations of drugs. It is the physician's

prerogative to treat the sick, and to dictate how his

medicine aluiU l)e prepared. The code of ethics of

the profession prohiliits prescribing medicines pre-

pared from secret formulte, or holding a patent on an
instrument ; but trade has so affected pharmacy by
patents, copyi-ighta, trade-marks, secret formuhe,
etc., that a physician is obliged to stultify himself
to gain the advantages of many of the improved
forms of medicine. Either the code should be al-

tered, or the methods of trade should be changed to

meet the requirements of the code. If the patent
svstem be admitted by the profession, the protec-

tion by law should be limited, and under the same
restriction as apj^lies to other trades, and the exact
working formula? made known ; or else no druggist
should be allowed to prescribe for the sick, and no
phvsician should prescribe patent medicine whose
nature was unknown.

After the reading of the paper,
Dk. Dcnstee offered a resolution, which was

adopted and referred to the Association. [See re-

port of the proceedings in General Session, Friday,
May 6th.]

Dr. J. N. UpsHtni, of Eichmond, Va., reported a

case of

P.^RALTSIS OF MOTION IN BOTH UPPER EXTREMITIES.

The peculiarity in the case was the complete par-
alysis, except in the hands, with intense pain in the
shoulders in any attempt to lie down, and inability

to sleep. Ei)ileptiform convulsions were present at

the onset of the attack.

The Section then adjourned.

SECTION IN OPHTHALMOLOGY, OTOLOGY, AND
LARYNGOLOGY.

Dr. Dudley S. Reynolds, of Louisville, Ky.,
Chairman.
Dr. S'.van M. Burnett, of Washington, D. C,

Secretary.

Tuesday, May 3d—First Day.

Dr. Georob T. Stevens, of Albany, N. Y., pre-
sented

a perimeter

invented by himself.

THE RADICAL CURE OF NASAL CATARRH

was the title of a paper read by Dr. William ('.

Jahvis, of New York. He remai-ked that the per-
sistence of the disease is due to the presence of liy-

pertrophied tissue in the nasal cavities. This must
be removed, and instruments are necessary to effect

this result. The ecrasenr described in the Medical
Record, April, 1881, is used in connection with the
wire, which is very line, but exceedingly strong,

and made of the best steel. Transfixion needles,

the latter of which are provided with metal han-
dles, are made of various sizes. The pedun-
culated forms of hyjiertrophy can be removed with

the Ccraseur alone, but sessile growths require both
iustiiiments. Dr. Jan-is stated that all the various

forms of hypertrophy can be removed by means of

these instruments. He cited a coui^le of eases, out

of a number operated upon, as examples of the two
operations. In one patient who had not breathed

through the nose for fifteen years, and in one who had
never breathed at all through the nostril, free nasal

respiration was established. All kinds of nasal

growths can be reached by means of the instruments,

and there is no longer any necessity of resorting to

caustics, cutting, and the galvano-cautery.

Dr. Joseph A. White, of Richmond, said that he
had used the instrument mentioned by Dr. Jarvis,

and had obtained excellent results. In one case in

which the hearing was only two-fiftieths, the result

was such as to produce perfect hearing on one side,

and partial hearing on the other side, where organic

trouble was added.

Dr. W. H. Daly, of Pittsburg, said the instniment

was a very useful one. In his experience, deafness

of greater or less degree has often been relieved by
removal of nasal growths, and that, too, without

treating the deafness at aU. If the " central trouble
"

or hypertrophy be remedied, the result will be good.

The' galvano-cautery, used for a few moments at a

time, is an excellent means of removing the growth
in some instances. The finger is introduced into

the pharynx as a support and protection. In some
cases glacial acetic acid answers well as an applica-

tion to the stump after the removal of the growth
with instruments. Cases under his care liave been
watched for years, and have progi-essed favorably.

In one case in which sessile gi-owths were present,

these were removed by the galvano-cautery, heated

to a mahogany or cheri-y red. The apex of the

growth disappears, gi-adually becoming hollowed

out, and sound normal structure is loft. The sur-

i-ounding structures are not injured.

Dr. S. D. Rlsley, of Philadelijhia, said he had
l)een struck, after a long experience, with the con-

nection between aural and nasal diseases. Deformi-

ties in the septum and turbinated bones produce
trouble in the eai-, after giving rise to hypertrophy

and sometimes ulceration in the nose. Deflection of

the septum to one side is one deformity giving rise

to ear disease. Operative interference is not often

needed. Iodoform, with alum or acacia, is an ex-

cellent application. In other cases, where no de-

formity exists, the rhinoscope will reveal a group of

enlarged glands. These give rise to a viscid secre-

tion, which ii-ritates the suTTOunding structure.

Dr. W. T. Litple, of Philadeljdiia, stated that we
must not forget the effect upon the lachrymal canal

of nasal troubles ; it is an important one.

The Chairman remarked that the predisposing

causes are very important, but had not been dis-

cussed. Do cases of cured catarrh stay weU ? and is

not the local trouble secondary to constitutional

causes ?

Dr. W. T. Lfttle remarked that traumatic causes

must be considered. He had seen a child strike its

nose and have catarrh. This occurred in a healthy

person.

Dr. M. B. Cakter, of Richmond, Va., said that

one great cause seemed to him to be the change
from the impure hot air of a room to the cold air

without, and advises his patients to place a iiieee of

cotton in the nostril on going into the open air.

The oxide of mercury he has used with a groat deal

of benefit. The great point is the recuneuce of the

trouble, and it does frequently recur.
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Dr. DaijY thinks that a fair proportion of cases

depend upon a constitutional defect, but manv of

tho^e are pharyngeal catarrh. Subjects with slow
and bad digestions are liable to this form. A smaller

per cent, of nasal troubles are constitutional. The
majority are in excellent health, and we must look
upon the nasal disease as the result of repeated colds

in the head. In such cases, temporary nasal stenosis

takes plaoe ; this is relieved, but a slight thickening
is left, which is increased by each subsequent attack.

Subserviently, nervous tone is impaired and vascular

action interrupted. The best way to deal with the
patient is to tell him that the trouble can be cured,

but that it will recur if he catches cold again. Of
course he should consult a physician in that case,

and be treated again. Dr. Daly has often seen the
constitution improve after local relief.

Da. J. J. Chisholm, of Baltimore, read a paper on

THE USE OF THE ACTUAL CAUTERY FOB SHRINKING THE
CORNEA IN KERATOCONUS.

After reading an article written by a French surgeon
on puncture of the cornea with a needle heated to

redness, he determined to put into pi-actice the same
plan, and selected a case of exophthalmic goitre, with
eye complications, in which to ojierate. Objects be-

fore the operation could not be distinguished further

than twelve inches. The heated needle was thrust
suddenly through the cornea; no pain was felt, the
anterior chamber was at once emptied, and atropia
and cold water were used. No inflammatory re-

action followed. As soon as the eyes were opened
the patient read at six feet. The same operation
was repeated on the right eve, and in eight months
the cornea was flattened sufficiently to admit of an
iridectomy. The paper was discussed by

Dr. Little, who had assisted Dr. Noyes, of New
York, in tapping a conical cornea, and the result was
very satisfactory.

The Section then adjourned.

Wednesd.\t, May 4th—Second Day.

Dr. Carl Seiler, of Philadelphia,|read a paper on

syphtlitic laryngitis,

in which he stated that the affection could be diag-
nosed from non-specific inflammation by the pecu-
liar discoloration of the mucous membrane and the
svmmetrical disposition of the inflammatory jiatches.

There are frequent ulcerations of the larynx, which
may be divide 1 into shallow ulcers, in nothing dif-

fering from those seen in catarrhal lar\Tigitis, and
deep ulcerations, which were, in the author's opin-
ion, due to the breaking down of the smaller or
larger gammata in the hiuoous membrane. A diag-
nostic sign of syphilitic laryngitis was seen in the
red lines and observed upon the velum palati. He
recommended as treatment, beside the systemic, with
iodide of potassium and mercury, and supportive,
with tonics, etc., local touching of the shallow
ulcers with solid nitrate of silver fused upon an
s^luminum probe, and the deep ulceration with
acid nitrate of mercury (1 to 4) or the galvanic
cautery.

Dr. Reynolds said that he thought constitutional

treatment would do more good than any local meas-
ures. He was surprised at Dr. Seller's statement,
that the diagnosis of simple form syphilitic larj-n-

gitis was difficult. He did not believe that catarrhal

inflammation could produce ulceration. There were
three kinds of syphilitic ulcers : 1, the ulcer with in-

flamed base and everted edges ; 2, pale or gray base
with irregular margin and sharply defined scarlet

areola ; M, ulcer, wholly unaccompanied with any evi-

dences of inflammation, with sharply-defined outlines

and gummatous deposits surrounding the margin.
He thought that local applications could give no
good results, unless restricted to such remedies as

would give relief from pain. While not doubting
the correctness of Dr. Seder's observations, he dif-

fered with him in his diagnosis.

Dr. J. A. Stevens, of Hartford, Ct., thought the

treatment much more satisfactory when both local

and constitutional remedies were employed. He used
nitrate of mercury (1 to 4) locallv, with the internal

administration of potassium iodide.

Dr. Ralph Walsh, of Washington, thought too
much prominence was given to the iodide of potas-

sium. He held the opinion that the shallow ulcer

corresponded in its time of appearance with the mu-
cous patch of sy2)hilis, and the deeper ulceration

with the tertiary stage. He always found enlarge-

ment of the cervical glands in specific laryngitis.

He employed mercury internally, especially in the
shallow ulceration, and iodide of potassium in the

deeper forms. He thought Dr. Reynolds wrong in

neglecting local medication, the combination of

local and constitutional treatment giving the best

results. Of the modes of administering mercury, he
preferred inunction. General treatment shoidd be
supporting.
Dr. Seiler thought catarrhal inflammation could

produce ulceration. The infiltration of the sub-

mucous tissue could break down and produce ulcera-

tion. In his paper he had taken it for gi-anted that

every physician would employ constitutional treat-

ment in this disease. He claimed that local treat-

ment lessened the amount of cicatricial contraction

in the process of cure. The application of caustic

served to coat over the ulcer and protect it. He
claimed that there was involvement of the cei-vical

glands often in non-specific laryngitis, while it was
not a constant symptom in the specific form. He
based his diagnosis mainly upon the carmine color of

the mucous membrane and the symmetrical arrange-

ment of the ulcers. If there was an ulcer upon one
side of the larynx, there would be found a correspond-
ing ulcer or focus of inflammation on the other side.

He attached much importance to the red lines ujjon

the velum palati, which were sometimes brought out
by the irritation of an examination.

twitching of the tensor tympani muscle a cause
of tinnitus.

Dr. Chisholm, of Baltimore, read a paper on the
above subject, in which he referred to a rhythmical
contraction, first brought to his notice by a muscu-
lar twitching in his left ear. It occurred during the
heat of summer, and invariably commenced after

dinner. The twitching, at first, was not of more
than half an hour's duration. It did not afi'ect the
hearing. The next day after dinner the buzzing
sound was resume<l. This continued for four days
in STiccession. The dviration of the buzzing was
gradually increased, until the last recuiTence. The
noise continued until lost at bed-time in sleep. In-
flation of air, chloroform vapor, electricity, both
faradic and continuous currents, did not in any way
control the buzzing sound. The fluttering was felt

at the drum-head, and analyzed as a rhythmical con-
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traction of the tensor tymimni mTiscIe. The contrac-

tion and relaxation varied at times from 130 to 1(50

to the minute. The cause was ultimutely found to

be a k'"*"* of wine taken at dinner, in connection

with tho very liot weather. Omission of the wine
stopped the noise, and its resumption at dinner

renewed it. Otlier cases of a similar nature had come
under Dr. Chisholm's observation. The muscular

twitching was similar to the twitchings so often ex-

perienced in the muscular fibres of the eyelid, and
which may be kept up for minutes, hours, or even

days Tliere was no diminution of the hearing

power, even while the noisy muscular contraction

was greatest. Dr. Burnett had noted in his own case

that when he made a strong contraction of his orbi-

cularis muscle there was a peculiar sound in the ear

of the same side. He at first thought it was the

soimd of muscular contraction conveyed through the

bones of the head, but this was disproved by the

fact that he could only produce the sound at certain

times. He could always do it in the morning. He
attributed it to contraction of the tensor tympani
muscle.

BLEPHAEOPLASTT.

Du. Eugene Smith, of Detroit, described a suc-

cessful operation for blepharoplasty, in which the

graft was taken from the arm without any pedicle.

A piece of skin one and a half by two inches was
taken from the arm, and the cellular tissue and a

portion of the true skin shaved off. This was then

applied to the c\it surfaces of the lid, being about
one-fourth larger than the wound. The case pro-

gressed to a very successful termination, the motions
of opening and closing the eye being perfect. Dr.
Smith exhibited photographs of the patient before

and after the operation. There had been no contrac-

tion of the lid for several months. The operation

was performed in October last.

Dr. H. Augustus Wn^soN, of Philadeliihia, reported

a case operated upon by Dr. Levis, in which the graft

progressed well for two weeks, and then sloughed,

leaving the condition as bad as before operation.

The skin of an amputated little finger was used in

this case, but the cellular tissue was not removed.
He attributed the failure to this fact.

Dr. Buknett mentioned a case where the contrac-

tion afterward was continuous, until it did away with
all the good results of the operation. He thought
this was the most fi-equent cause of failure.

Dr. Smith said he was thus particular in describ-

ing the operation, because he had twice before faOed
in the same. He attached much importance to

shaving away all of the cellular tissue and a portion

of the cutis vera, thus bringing the dermic cells in

direct contact with the cut surface. He thought
failure was generally due to want of care in prepa-
ration of the graft. ria.p should always be one-

fourth to one-half larger than the surface to be
covered.
Dr. Reynolds described a similar operation per-

formed by him in 181)2. The first graft came away,
causing severe hemorrhage. The second was suc-

cessful, and the patient, a practising physician, is now
doing well.

A paper Ijy Dr. Lawrence Turnisull, of Philadel-

phia, entitled, 1, Otitis Intermittens, with Observa-
tions upon the Use of Quinine in Diseases of the Ear

;

2, On the Importance of Ear Examinations in Effect-

ing Life Insurance, was, on motion, read by title, and
referred to the Committee on Publications.

The Section then adjourned.

Thursday, May 5th—Third Dat.

The Section held an Executive Session, after which
the subject of

ASTIGMATISM

was discussed by Drs. Keynolds, KisV)y, Burnett,

Scott, and Daly.

A paper by Dr. Eeynolds on Treatment of Nasal
Polypi was read by title, and reported to the Com-
mittee on Publications, after which the Section ad-

journed.

SECTION IN STATE MEDICINE.

Dr. J. T. Eeeve, of Wisconsin, Chairman.
Dr. R. G. Jennings, of Arkansas, Secretary.

Tuesday, May 3d—Fiest Day.

The Section was called to order by Dr. Jenning.s,

who read a letter from The Chairman, in which he
expressed his regret at not being able to attend the

meeting of the Association on account of ill-health

an<l imperatively jiressing engagements.
The Section then adjourned, to meet on Wednes-

dav at 3 p. m.

Wednesday, May 4th—Second Day.

De. John S. Billings, of Washington, was elected

Chairman pro tern.

the national board op health and the interna-
tional sanitary conference of 1881.

Dr. J. L. Cabeli,, of the University of Virginia, •

road a paper on the above subject, and gave the
reasons which necessitated the calling of the Inter-

national Sanitary Conference, which met in Wash-
ington January and FebruaTy of the present year.

The paper concluded as follows :

" There is, therefore, good reason for hoping that

an international agreement may be arrived at between
the States most frequently threatened with epidemic
invasions. And, aside from this, the degree of at-

tention which, as a result of the deliberations of the

Conference, has been given to the subject of mari-
time sanitary police, cannot be without fruit in se-

curing greater cleanliness, better ventilation of ships

sailing on the high seas, and in general, an im-
proved sanitary condition of the.se imi)ortaut instiu-

monts of commerce, which become so often the

carriers of the most deadly contagion from the fail-

ure to use such precautions as sanitary license sug-
gests, and as it is hoped will now be enforced among
the maritime powers of the world."

Dr. C. F. Folsom, of Boston, read a jiajjer on

the belation op the state to the insane.

He argued in favor of establishing State Lunacy
Boards.
One of the points made was, that a lunacy board

should, first of all, embrace men with a thorough
knowledge of insanity and its treatment. The chief

duties of this board should be to secure proper care
for the in.sane in private dwellings, where they are
very much liable to neglect. Another ])oint was,
that they should require the conimitnient of Innatics
to the asylum by necessary copies of the commit-
ment papers, and otherwise looking into tho cases,

so as to be able to tell whether the lunatic should
be retained for care or be discharged.
The paper was full of valuable information.
Db. Gris.som, of Raleigh, N. C, urged that, if
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iasmity is treated promptly, as other physical dis-

eases are, it is comparatively curable. When insan-

ity is recognized as a purely physical disease, and
treated as such, more cures wUl be effected. The
people must be educated to believe that to be insane

is no cause for odium.
The Section then adjourned.

Corrcsyouticnce.

ELECTRO-STATIC THERAPEUTICS.
To THE Editor of Thb Medical Record,

Sir—In the Medical and Surgical Reporter, for March
12 th, I called the attention of the profession to the

value of static electricity in practice, illustrating my
remarks by cases. The main intention of the paper
was to show the superiority of the " Soej^ler" (which
was described, and an illustration given) over the

Holtz-Bertsch or Carre's machines, and its reliability

under wet or di\y climatic conditions, an essential

characteristic of medical apparatus. The papers

which followedin the Record, in four April numbers,
from Dr. Morton, were extremely interesting, and his

discovery and utilization of a " static induced " cur-

rent, as he terms it, will doubtless prove of great

value in therapeutics. I cannot, however, agree

fully with him in the necessity for large double or

quadruple plate machines as essential for quantity,

or in the desirability of " long, thick, and straight"

sparks. Static electrical applications require grava-
* tion, precisely as do galvanic or faradic ones, and
few patients, would, to my mind, either require or

submit to those suggested by Dr. Morton. When
high tension and large quantity are requisite, this

can readily be obtained from the smaU sizes of the

Soepler through the instrumentality of a battery of

Lsyden jars, and I have no difficulty in producing in

this manner a discharge fully as strong as is desir-

able, as has been demonstrated in actual ijractice re-

peatedly during some months past in my office. The
cost of the large machines used by Dr. Morton wiU
preclude their employment by many gentlemen who
are not specially interested in electro-therapeutics,

yet who would avail themselves (and greatly to the

advantage of themselves and their clientage) of a

modei-ate priced machine, such as a sixteen to twenty-

four inch Soepler. That all needed i^ower may be

had from the latter I am sure, and that it is in-

finitely preferable to any other machine is certain,

for it wiU work in any weather, and this a Holtz will

not do, as I demonstrated to several friends repeat-

edly last week on wet and threatening days. I gen-

erally use No. 16 brass chain, encased in unvulcan-

ized'(black) rubber tubing, for conductors, but heavy

brass wire is preferable, as affording less opportunity

for escape. I was gratified to see Dr. Bartholow's

letter in the Keoord of to-day, and trust he will do

the subject full justice in his forthcoming work,

which, with Dr. Morton's admirable brochure, will, I

hope, wake up the profession to an agent long for-

gotten, but not the less valuable for this neglect.

Although I have used static electricity freely for

several years past, it was not until the "Soepler"
made its appearance that uniform results could be

depended on, and I wrote the article referred to

without knowing that others were interested in that

direction at the time.

WiLu.iM R. D. Blackwood, M.D.
2-16 NORTu Twentieth Street, Philadelphia.

VERATRUM VIRIDE IN CROUP.
To the Editor of The Mrdical Record,

Sir—Referring to Dr. H. R. Bigelow's communica-
tion in your issue of April 30th nit., permit me to

present as follows : At the meeting of the New York
State Medical Society for the year 1868, I thmk Dr.

Squibb, as one of the committee having in charge

the revision of the Pharmacopoeia new edition for

1870, presented and read a report of what changes

the committee proposed to make, and among them
was one to reject veratrum viride, because of its

dangerous potency. I wrote the doctor, protesting

against the rejection of the article, giving him my
experience with it in the treatment of croup—both

spasmodic and membranous—detailing several cases

in confirmation, to which he replied in very generous

terms. I have no experience with tuiiieth mineral

in the treatment of croup, and I am fi-ank to say I

realize no necessity for any additional nauseant to

the specific effect of veratrum viride ; in fact I am
unable to see when the good effect of emesis comes
in unless it be to satisfy the excited parents and
friends that the attending practitioner is " knowing
what is necessary to save the patient." Candidly,

Mr. Editor, I believe, from experience, that the suc-

cessful treatment of croup, if seen in any reasonable

time from the first attack, to be very simple ; that

fatal results are largely the exception when veratrum

viride is intelligently used with hot vapor.

If fluid extract of veratrum viride is given in from

one to two-drop doses—according to age— in from

two to four hour intervals, one hour for the first

two doses, with the temperatuie of the room at 75°

to 80' well charged with moisture, and flannels

enough to fill the neck out to even or more with the

chin ; coming out of water as near to scalding as

possible and not scald, so held in place by the hand
of the nurse, who should hold the cliild in her lap,

as to allow the vapor to be freely inhaled, I invari-

ably expect to see, after the third or at most fourth

do.s'e of veratrum, the pulse to subside down to 60,

50, or even 40, the jjatient in the meantime thorough-

Iv nauseated and perhaps vomiting occasionally and
when that condition has arrived, I know that I have

won the victory over the grim monster— death.

I could give cases in detail, but will not take up
your space. Suffice it to say that since I have prac-

tised the above plan, I have' yet to see the first fatal

case.
G. L. Haisey.

Unadili,a, N. Y., Mny .3, ISSl.

THE TERMINOLOGY OF TRANCE.
To the Editor of The Mf.dioal Record.

Sir : In the name of the psychology of the future,

I implore experts and non-ejperts of every gi'ade to

unite in the attempt to stoi? this manufactm-e of

new terms for trance.

Your last issue contains two new terms to ex-

press a state for which no new terms are, or have

been needed ; which indeed prays for the oblivion of

fifty words of reproach that have been already cast

upon it, and beneath which it halts and staggers, or

advances with difficulty.

In this department of science, the call is not for

words, but for ideas. Terms are not the sun, but

clouds that shut out the light of the sun. For those

who are already masters of this .subject no term is

desu-ed except trance, which for ages in the i>ast has
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been used, and for ages to come will continue to be
used, iu science and out of it, to express this state.

He who suggests a new term for the phenomena
groujjed under the trance, shows by that very sug-
gestion that on this siibject he is not a teacher or
cxijcrt, but an amateur and inquirer, yet wandering
very far from the kingdom of truth.

The word suggested by my friend Dr. Tracy is

botli philologically and euphonically better than the
one that it would displace ; but, as he intimates, we
do not need either, for "agreeing with" is precisely
what does not happen in induced or mesmeric
trance ; the subject in those exi^eriments entei-s the
state through the emotion of expectation, and he're-
sponds to the suggestion of tlie operator i»ec7/anicalli/.

as the steam-engine responds to the engineer, when
he turns the valve and lets it run ; and there is no
more agreeing in the one case than in the other.

In trance, a man, an organism, becomes a mechanism
and responds mechanically to suggestions made to

the body or to the mind ; both mind and body in
this respect obeying the same law. The operator
has no power to control the actions of the sul)ject

after the suggestion is once given, except by giving a
new suggestion ; the subject runs on indei^endently,
as in a dream, no two performances being precisely

alike. Thus in my experiment the other evening at

the Medico Legal Society, one of the subjects seized
some worsted that he supposed to be money, and
ran out of the hall as far as two blocks before he was
captured. I did not expect him to do either of these
things, and I had no power to stop him, except by
getting near and giving another suggestion.

About all of the fifty or sixty terms that have been
invented to exjilain trance are similarly unscientific

;

they are based on imperfect or absolutely false ideas
of the nature and rationale of trance, and would
never have beeB suggested had the philosophy of

that state been understood. In these subjects the
mind responds mechanically to suggestion, just as

the motor-nerves respond to irritation of pressure
by the same law exactly, and there is no more agree-
ing with it in one case than iu the other. Baid
abandoned the term hypnotism before he died, and
otliers would do well to do likewise, and at the same
time not to imitate him by coining new words for a
condition which they do not comprehend.
AU new sciences must go through these struggles-

with nomenclature ; when I began the study of

electricity I found it overloaded and mystified by
names without number, nearly all as erroneous and
misleading as the terms " hypnotism, somnamliu-
lism" ajjplied to trance ; neurasthenia was similarly

burdened by at least twenty unfortunate terms
;

likewise with writers' cramp and hay fever
;
just in

proportion as we acquire mastership of these sub-
jects, in that proportion their terminology disap-
pears, and we settle down to the oldest, shortest,

simi^lest, and easiest term that the world has used
and is using.

An expert in trance needs no terms and will use
none ; a non expert who desires to make himself an
exjiert will be clogged and confused by any terms
that have been or can be suggested.

In a work on trance and allied states, on which I
have been engaged for the past ten years and more,
it had been my intention to devote a short chapter
to the terminology, in which all this long and increas-

ing list of terms would lie hung nj) to dry ; but if

the manufacture goes on at the present activity (two

new words a week), such a chajitcr would make a

large book of itself. The very latest Eurojiean lit-

erature on this subject, which is very extensive,

shows a tendency to abandon all these terms, and to
fall back on trance, where they started lumdieds of

years ago ; and so far forth, Eiirope is wise.

This whole subject, which next to evolution is the
supreme scientific question of this century, is now
fully and permanently before the scientific world

;

this present excitement will not die out among psy-
chologists until our knowledge of this side of the
nervous system has been completely organized and
diffused.

To those who are entering on the study of this

theme, I would make the same suggestions that I
yesterday gave to a physician, who called and re-

quested me to point the true line of thought and re-

.search whereby he might make himseli exjjert in

this branch of science. I told him to first discipline

his reasoning faculties, and specially recommended
"Jevon'sPrinciijles of Science," "Whewell's History
of the Inductive Sciences," and "Mill's Logic." All
of these works are imperfect guides, and in the de-
partment of experimenting %vith living human beings
they are good lor nothing, but they are the best we
have, and their perusal will greatly help one to pre-
pare for the study of the profound questions of psy-
chology.

Geo. M. Beabd, M.D.
nil Madison Avenue, New York, Jlay ii, ISSl.

MEDICAL CERTIFICATES.
To THE Editor of The Medical Krcobd.

SiK : I have this morning received an advertising
jiamphlet extolling the virtues of a preparation
called "Corr. Tine. Avena," purijorting to be a
preijaration from oats. This pamphlet, strange to
say, contains certificates from several physicians as
to the efiRcacy of the remedy. One of the phy.sicians
is a member and was recently an officer of the New
York County Society, and this in spite of the re-

cent by-law of the Society prohibiting certificates

relating to seci'et and proprietary remedies. The
remedy in question is a secret one, inasmuch as the
formula for its preparation is not published, the
mere statement that it is made from oats not re-

lieving it from the ban. When will medical men
have the good sense and self-re.sj)ect to discontinue
the giving of certificates to all sorts of nostnima,
which simply serve to liolster up trade-interests to
the detriment of those of the medical jirofession ?

K.

SPONTANEOUS VERSION—CROSS-
BIRTHS WITH CERIIALIC

DELIVERY.
To Tiis BDiTon Of Tns Mbdioal Record.

Sir : In the paper read by Dr. Taylor a short time
since at the Academy of Medicine, on spontaneous
version, no allusion was made to a very important
branch of the subject, namely, that in whiith ce])halic

delivery occurs spontaneously in cases of cross-birth.

In the teachings of the late Dr. Ashwell we were in-

structed that spontaneous version within the womb,
by which one jjiesentation should be made to move
away absolutely to make room for another, was an
impossibility ; that in cases of arm presentation, the
breech, if the child were small, might be forced
down and so convert the presentation into a double
one, the arm maintaining its original position. Of
course, when the legs were brought away, the natural
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elasticity of the chUJ would bring it into the posi-

tion occupied in an ordinary footling case. Dr.
James Blutidell seems also to have thought there

was no real spontaneous version in arm presentation,

so followed by breech descent, since the former main-
tained its original position. The cases of Dr. Den-
man and others cited, appear all to have been of

this kind, and the children mostly quite small, not
exceeding six pounds in weight.

The two cases recorded by me in 1861, in the sec-

ond volume of the American Medical Timex, are

of an entirely different class, and appear to me to

show very clearly the possibility of the alleged im-
possible. In the first of these there was a full term
child, living at the commencement of the labor, and
not below tlie average healthy size, certainly over
seven pounds. When I first saw the patient the os

was fully dilated and the left shoulder and belly

presented, the left hand and part of the forearm pro-

jecting from the vulva. Here the umbOicus slowly

moved away to the right, the head gradually came
within reach from the left, the hand receding into

the vagina as the labor progressed, and in the course

of four hours the vertex became fairly engaged ; in

two more the occipit emerged from beneath the arch

of the pubis, while as the face passed from the per-

ineum the arm was found to lie across it, the back
of the hand resting on the ear of the opposite side.

Here was unmistakable spontaneous ver.sion. In
the second case the right shoulder presented, the

right hand and part of forearm jirojecting from the

vulva. The position was that of reaching forward,

l>ossibly caused by an ignorant nurse pulling at the

arm before my arrival. Here the delivery took place

precisely as in the first ; the descent of the head,
however, was almost sudden, though when the ver-

tex was once in position, its farther progress was
slow, much more so than in the woman's other and
more natur.il labors. Probably from the body rolling,

back, the withdrawal of the arm was greater than in

the former case, the hand on delivery resting upon
the middle of the face. Both children died in the

birth.

These cases do not stand alone. Dr. Eichardson,

of the Northern Dispensary of Philadelphia, in vol.

xii. of the Medictd and Surgical Reporter, men-
tioas one reported by Velpeau, in which a slioulder

presented and where the child was spontaneously
delivered by the vertex. He also cites a case of his

own in which the elbow presented, the right hand
subsequently protruding, and where delivery took
place by the head ; the child, however, weighed only

live pounvis, not being by several weeks at lull

term. Dr. F. V. White, of this city, informed me
thxt during his hospital service he had a case of arm
presentation and sent for his colleagues. He had
to wait some time, and on their arrival he found to

his sui'prise that the head had come do\v«i into

jjosition. It is reasonable to infer that other unre-

ported cases have occurred, perhaps even some in

which, if left aJone, the head might have come down,
but where, failing to reach the legs, the accoucheur,

following the rule, has resorted to embryotomy.
I venture to suggest that in these cases the posi-

tion of the child probably differed from that of those

in which delivery took place by the breech. For
instance, in cross-birth occumng in a full grown
child, the leg? being doubled uj] as usual in front of

the abdomen, the efforts of the womb to force down
the head on one side, and the nates on the other, will

antagonize each other, while by their joint action

they tend to jam down the shoulder and chest more

tightly. Here assistance becomes imperatively neces-
sary. Let us sujjpose, however, the legs of the
fcetus extended upon the pelvis, in which case they
would lie beyond it, the jiosition of the child would
be one of being bent backward on itself. In such a
case, the mechanism of these labors coidd be readily

understood. The head on the left side would be the
only part on which the womb could make efficient

downward pressure ; the body on the right side

would offer no salient point to act upon. The spine,

already curvcil, wovdd, on contraction of the upper
part of the uterus, yield and curve farther, tending to

throw the legs to the opposite side, the contraction

of the lower part would tend rather to lift the body
and with it the shoidder, while the rix a lergo exerted
by the head woidd push the whole forward and so
version would occur in a very simple way. When
the head became engaged, progress would be natur-

ally slow, losing the force exerted by the nates,

through the spine on it. Should this view of the
position of the child and mechanism of labor prove
correct, points of considerable practical importance
would be involved. Suppose for instance, on intro-

ducing the hand into the uterus, and along the belly

of the child, the fingers could reach the genitals

without finding the legs, we should reasonably con-
clude that they were lying beyond the pelvis, and
consequently extended upon it. In such a case con-
siderable effort and force would be necessary to bring
them down, if we could accomiilish it at all, and then
with possible injury to the mother ; while on the
other hand, if we were to wait a reasonable time, we
might expect such a change in the position of the

child as would render certain the descent of the
liead after a little more patience. Be this as it may,
the matter of cephalic delivery in cross-bu-ths de-

serves more attention than it has hitherto received

at the hands of obstetricians, in connection with the

subject of spontaneous version, especially as bearing
on the rules for delivery. Finally, a still more re-

markable case of spontaneous version is reported by
Mr. Hyslop, of Haverford West, England, in the

London Medical Gazette, in which the head and arm
were jammed in the jjelvis, and where, by a violent

effort of natm-e, the head ascended, the legs and
breech descended, and a full grown living child was
quickly expelled. See Braithwaite, vol. iv., page 226.

EiDMDJO) S. F. AbNOIxD.

(ObitutiDi.

DR. M. J. DE ROSSET,
NEW TORE.

The death of this eminent medical gentleman is

announced as having occurred in Wilmington on the

first day of the present month, at the residence of

his father. Dr. A. J. De Rosset, after a long and pain-

ful illness.

Dr. De Bosset had the advantage of an honor.able

name, and aU that wealth and paternal solicitude could

confer in the way of maintenance and education. He
was gifted with talents of a high order, and he culti-

vated them with rare industry and conscientiousness.

After some years sjient abroad, he entered upon the

study of medicine in this city, and was graduated
with honor at the College of Physicians and Surgeons
in 1850, and subsequently served a term of eighteen

months on the house staff of Bellevue Hospital.
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The civil war breaking out at about this time, he
returned to his home in North Carolina, and was
soon after ajjpointed assistant surgeon in the Con-
federate service, and was subsequently appointed
full surgeon and inspector of hospitals at Richmond.
At the close of the war, in which he distinguished

himself by his humanity, his coiu'age, and his pro-
fessional skill, he settled in Baltimore, devoting him-
self chiefly to the study and ti'eatment of diseases of
the eye and ear.

la connection mth this specialty, he assumed the
chief editorial responsibility of tlie North Caroliiut

Medical Journal. It was in this position, in an
especial manner, tliat his literaiy (jualities and his

mental status were exhibited to advantage. A bril-

liant writer, a genei-ous and judicious critic, strong
and fearless in the advocacy of views and measiires
he conceived to be right, and fearless in the con-
demnation of what he believed to be wrong, in mat-
ter or in spirit, he wielded an influence of no mean
importance in behalf of the best interests of the
medical profession in his State and county.

In 1878, desirous of a larger field of practice, he
came to New York. Here his rare intellectual and
literary attainments, united with his general social

nature and cultivated address, won him favor pro-
fessionally and socially, and he was rapidly advan-
cing into the front rank of his specialty when stricken

down by the disease which finally terminated his ex-

istence.

Dr. De Eosset, in the few years he was resident

among us, made himself beloved and honored by all

who knew him, and his memory will be cherished as

of those who act well and honestly their part in this

life, and leave behind them the fragrant odor of a

pure and earnest life.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of tfie Medical Deparlmetit, United States A rmy,
from May 8, 1881, to May 14, 1881.

R. H. Alexander and C. T. Alexander, Surgeons,
and Asst. Surgeon R. H. White, are detailed as

members of a board to meet at West Point, N. Y.,

June 1st jjroximo, to examine into physical quali-

fications of members of tlie gi-aduating class and tlie

candidates for admission to the Academy. S. 0. 109,

A. G. O., May 12, 1881.

Kino, William H., Colonel and Surgeon. His
extension of leave of absence on account of sickness,

granted him November 9, 1880, from A. G. O., still

further extended six months on account of sickness.

S. O. 10.5, A. G. O., May 7, 1881.

MoPari.in, T. a. His promotion to Asst. Medical
Purveyor, with the rank of Lieut. -Colonel, vice (V)o-

per, deceased, confirmed by the Senate, May 7, 18hl.

Baohe, D., Major and Surgeon. Relieved from
duty in Department of C!alifornia, to proceed to

Philadelphia, Pa., and report by letter, on an-ival, to

the Surgeon-General. S. O. lOl, C. S., A. G. O.

McClbllan, Ely, Major and Surgeon. To report
to the Medical Director of the Dei)artment for duty
until further orders. S. O. 5G, Doijartment of the
Columbia, April 20, 1881.

HAKT.st'PP, A., Major and Surgeon. Relieved from
duty in Department of the East, to take cITect .June

1, 1881, then to report in person to Commanditig
(ieneral, Dejmrtment of the Missouri, for assignment
to duty. S. O. 104, A. G. O., May 6, 1881.

MiDDLETON, J. V. D., Major and Surgeon. Re-
lieved from duty in Dejjartment of the East, to tt>ke

effect June 1, 1881, then to report in person to Com-
manding General, Department of the Mi.ssouri, for

assignment to duty. S. O. 104, C. S., A. G. O.

Bkown, J. M. His promotion to Surgeon with
the rank of Major, Vice McParlin, promoted, con-
firmed by the Senate, May 10, 1881.

BEO^v-N, J. M., Capt. and Asst. Surgeon. Relieved
from duty at Fort Garland, Col., and assigned to

duty at Fort Lewis, Col. S. O. 86, Department of

the "Missouri, May 3, 1881.

HnBBAED, Van Bueen, Capt. and Asst. Surgeon.
Relieved from duty in Department of Clalifornia to
proceed to New York City, and on arrival report by
letter to the Surgeon-General. S. O. 104, C. S.,

A. G. O.

Gardner, W. H., Capt. and Asst. Surgeon. Re-
lieved from duty in Department of the South, to pro-
ceed to Washington, D. C, and report in person to
the Surgeon-General. S. O. 104, C. S., A. G. O.

Koerper, E. A., Capt. and Asst. Surgeon. Re-
lieved from duty in Department of the Platte, to
proceed to Philadelphia, Pa., and on arrival, report
by letter to the Surgeon-General. S. O. 104, C. S.,

A. G. O.

King, W. H., Capt. and Asst. Surgeon. Relieved
fi-om duty in Department of Dakota, and, on expira-
tion of his present sick leave of absence, to report
by letter to the Surgeon-General. S. O. 104, C, S.,

A. G. O.

De Witt, G, Capt. and Asst. Surgeon. Relieved
from duty in Department of the Platte, to jjroceed

to Philadelphia, Pa., and on arrival report by letter

to the Surgeon-General. S. O. 104, C. S., A. G. O.

Maus, L. M., Cajit. and Asst. Surgeon. Relieved
from duty in Department of Dakota, to proceed to
Washington, D. C, and report in person to the Sur-
geon-General. S. O. 104, C. S., A. G. O.

Shannon, W. C, Capt. and Asst. Surgeon. Now
awaiting orders in New York City, to report in person
to Commanding General, Department of the Platte,

for assignment to duty. S. O. 104, (!. S., A. G. O.

Shtjteldt, R. W., 1st Lieut, and Asst. Surgeon.
Relieved from duty in Deijartnient of the I'latte to

proceed to Washington, D. C, and report in i>erson
to the Surgeon-General. S. O. 104, C. S., A. G. O.

Cunningham, T. A., 1st Lieut, and Asst. Surgeon.
Now awaiting orders at Danville, Va., to re))ort to

Commanding Cieneral, Department of the South, for

assignment to duty. S. O. 104, C. S., A. G. O.

Perley, H. O., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty in Department of Dakota, to jjro-

ceed to Detroit, Mi<^li., and report on arrival by letter

to the Surgeon-General. S. O. 104, C. S., A. G. O.

Cochran, .J. J., 1st Lieut, and Asst. Surgeon.
Relieved from duty at Fort Lewis, Col., and as-

signed to duty at Fort Garland, Col. S. O. 86,

C. S., Department of tlio Missouri.

Bushnell, G. E., 1st Lieut, and Asst. Surgeon.
To proceed to Fort Yatos, D. T., and rejjort to the
(commanding Ofhcer oi that post for duty. S. O. 81,
Department of Dakota, May 6, 1881.

Btrminoham, H. p., 1st Lieut, and Asst. Surgeon.
To ))roceed to Fort Riley, Kan., and report to
Major E. B. Beaumont, 4th Cavalry, for duty with
troops about to takc^ t)ie field in Colorado. S. O. 90,
Department of the Missouri, May 7, 1881.
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ilUtiirnl Sterns anti Urns.

Contagious Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Burean, Health Department,

for the two weeks ending May 14, 1881.

Week Ending
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(fi>ri0inal Communications.

REJIARKS ON

AMPUTATION OF REDUNDANT SCRO-
TUM FOR THE RELIEF OF

VARICOCELE.
Illustrated with New Instrujcents to Facilitate

THE Opekation.

By M. H. HENEY, M.A., M.D.,

HIGBANT HOSP
ISLAND, N. T.,

(Read before the New York Academy of Medicine, April 21, 1881.)

Ten years ago I published an article * on amputation
of redundant scrotum in the treatment of varicocele.

I gave a terse account of the disease, my own per-

sonal exi)erience and my impressions of the value of

this operation based on the experience of many dis-

tinguished confreres who entertained views similar to

my own of the value of this procedure. In that

article I described a new instrument and gave the

result of three successful operations—rendered so, I

believe, by the use of this instrument. My own
experience at that time covered a period of some
fifteen years. My subsequent opportunities I shall

speak of farther on. During the i^ast ten years ex-

traordinary opportunities have been afforded me of

observations on the extent and existence of varicose

veins and varicocele in i^rivate and public practice.

If the ijublication of these obseiTations does no
more than attract a little additional attention on the

part of my confrerea to the value of this ojjeration for

the treatment of varicocele, I shall feel that I have
been, at least, compensated in my effort to place the

same before them. In my former article—published
in 1871—I shared the opinion of most authorities

that varicocele was an affection of frequent occui-rence

impaired constitution, or delicate habit of body—ex-

cejiting those cases where it suddenly follows an in-

j\iry or severe strain. This view is sustained by the

experts in venereal diseases. The percentage is, at

least, one in ten of those suffering from this class of

affections, especially of those suffering from syphilis

and old cases of stricture and gonorrhoea. During
my term of service as surgeon-in-chief of the State
Emigrant Hospital, covering a period of more than
seven years, cases of varicocele were rare, notwith-

standing the service was very large. From January
1873, to January, 1880, in my division, 10,227 pa-

tients were treated. This number included eases

covering the whole range of surgery and surgical

diseases. I am unable to give any reliable statistics.

The records were so imperfect, and the assistance

afforded me so inadequate, that it was impossible to

utilize for reference this interesting field of observa-

tion. I believe, however, that the only cases of

varicocele called to my attention were in the vene-

real wards, and coexistent with some other disease.

In the reports of the surgery of the Pennsylvania
Hospital, published in 1880, among " the more in-

teresting cases from 1873 to 1878," I find an ac-

count of only six cases of varicocele. Five were
treated by ligation of the veins, and discharged
cured. There is no report of any subsequent exami-
nation of any of these cases.

Before referring to the pathological features of

varicocele, and the operation I advocate for its relief,

let me detain you by stating what we understaw) as

varicocele : it is a term ajiplied to a morbid dilata-

tion of the spermatic veins. The enlarged veins

hang down below the testicle, and reach upward
into the inguinal canal, and, when very voluminous,
conceal the gland, encroach on the sejitum, and ex-

tend to the other side of the scrotum. The dilata-

tion is not confined to -the veins exterior to the
gland, those of the organ itself are fi-equently vari-

cose, and enlarged veins may often be distinctly

seen ramifying between the tunica vaginalis and tu-

nica albuginea. All surgeons are so familiar with the
It was estimated that about ten per cent, of all male

; ,,, ,. , .-,,,,
adults suffered from this disease. Mv own personal '

general features and views entertained of the causes

experience during the past ten vears leads me to "/ .^l^^
'i^^^'^^f

t'^'^* '"'^ need scarcelv repeat tliem in

very different conclusions. Let me state why. As !

this paper
;
but in order to appreciate the benehts

chief surgeon of the Police Department of New York,
I have for many years examined with my colleagues,

applicants for appointment on the force. The result

shows the following : during the years 1876-80—five

years—1,978 api^ilicants submitted to thorough ex-

aminations, and of this number 41 were rejected for

varicocele, and 61 for varicose veins of the lower
extremities ; 7 of the 41 cases of varicocele had also

varicose veins of the legs. No one was examined
who was not of age, nor—so far as it was jiossible to

ascertain—beyond thirty years of age. These re-

strictions limit the examinations to the age in which,
according to all standard authors, vai-icocele is most
likely to occur and be developed to its greatest ex-

tent.

This will, to many, seem a small percentage of

cases for the large number examined, and it might,
witliout reflection, lead to the belief that the exam-
inations were not very rigid. They are ; but it is

accounted for in the fact that the applicants are

mostly men of the lower working classes, and of ro-

bust health, and of more than ordinary good physique.
It affords evidence that varicocele is an aifection

confined, to a great extent, to persons of feeble or

* The American Journal of Syphilography and Dermatology, vol.

ii., p. aau.

of and the indications for the operation, it is neces-

sary to consider the pathological changes which take
place in the various structures composing the sper-
matic veins and scrotum.
The main changes that take place in the veins

are : 1st, the elongation of the vein ; 2d, its tortuos-

ity ; 3d, the loss of the function of its valvular apjm-
ratus ; and 4th, the loss of resiliency of the veins,

which is of various degi'ees of intensity. This loss

of resiliency is due to certain structural clianges

which take place in the walls of the vein, consisting

of a thickening of their coats by proliferation of their

connective-tissue elements, following which there
occurs fatty degeneration of the muscular elements,
which, later on, may increase to a complete calcific

degeneration.
In taking these changes into consideration it will

readily be seen that the various cases met with pres-
ent jihases varying in i^rojiortion to the extent of the
progress of the pathological changes—namely, those
in which there is very little loss of resiliency, in wliich
the varicocele would be slight, and those in which
there is an absolute and entire loss, in which case
the varicocele would be exceedingly large. As a
result of this varicose condition of the veins, greater
or less atrophic changes nuiy taUc ])lace in the tes-

ticle. These changes which take jilace in the veins
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react on the scrotum, which gradually becomes en-
feebled, lengthened, sometimes thinned and redun-
dant. This redundancy, whicli is probably due to

an atony of its dartos muscle, may consist of walls
of scrotal tissue of normal thickness, but from clin-

ical observation I think I am warranted in stating
that there is thinning of the scrotal walls in the ma-
jority of cases ; the intensity of this condition is in
direct relation to the extent of the varicosity. It

may be well to mention in this connection, that in

many cases, particularly where this thinning of the
scrotal walls exists, there is frequently a decided
enlargement of the superficial scrotal veins. To
relieve these complex conditions existing in varico-
cele, of which I have given this short sketch, many
operations and appliances have been advocated by
various authors in the works on surgery.

It may be well to remember that in some oases,

after the veins have attained a certain size, they seem
to accommodate themselves, to a great extent, within
the distended scrotum, and cause little or no acute
pain. Even in these favorable cases, however, acute
symptoms are likely at any time to manifest them-
selves and set np, under unfavorable conditions, all

the distressing and painful features of the most in-

veterate forms of the disease. Aside from the dis-

tress caused by the " dragging sensation " and pains
in the back, the loins and thighs, the inconvenience
of chafing in warm climates, and the annoyance to

those constantly on their feet, is of no small account,
and calls for sui'gical interference promising relief.

The aims of most surgeons have been mainly to

find some palliative to relieve this morbid condi-
tion ; others have exerted themselves to establish a
treatment that promised a radical cure.

Among the many appliances that have been advo-
cated at different times I have found none that have
afforded the relief claimed by their authors. The
plan suggested by Mr. Wormald is simply a tempo-
rary i>alliative. He proposed to contract the scrotal

bag by drawing the most dependent portion thi-ough
a ring made of soft silver, covered with wash-
leather, and then preventing its escai^e by pressing
the sides of the ring together.* This could not pos-
sibly afford more than temporary relief, or during
the continuance of the applied instrument.

Mr. Ciu-lingt states that relief, fi'om this contriv-

ance, is sometimes afforded, some preferring it to a
suspender ; but such was not his experience. The
ring, he found, was " equally annoying to the patient's

feelings, and cannot always be steadily fixed so as to

answer the purpose intended." In a case related
to Mr. Curling by Mr. Coulson, "the patient com-
pi-essed the ring so tightly as to eaiise a slough of

the integuments, which, having separated, was fol-

lowed, fortunately, by such contraction of the part
as to raise the testicle and afford relief from the un-
easy symptoms of the complaint." I have met with
a similar result foUo^sdng a case of sloughing due to
a phlegmonous erysijjelas.

In the use of a truss with the pad pressing on the
external I'ing to diminish the calibre of the sper-

matic veins, and advocated by Mr. Curling, only a

small number are relieved after using the instrument
for many months. It is a complicated instrument,
and the great difficidty in keeping tlie pad nicely ad-

justed to the proi^er .spot, the general inconveniences
experienced in wearing a trass, and the small chance
of a radical cure, certainly offer little temptation to

surgeons to advocate this measure of treatment.

* Holmes' Surffery. vol. iv., p. VilZ.

t Ibid., On Diseases of the Testis, Fourth Edition, p. 5.S3.

The method of slinging up the testicle, suggested
by Mr. Morgan, of Dublin, is exceedingly irksome
to the patient, and scarcely offers more advantages
than the apparatus and methods I have already men-
tioned.

I am daily more than ever convinced that the best
appliance yet suggested for temporary relief is a
good, clean, nicely fitted suspensory bandage, and I

know of none better than those made of perforated
vulcanized rubber cloth, with a good, strong, elastic

band and simple tape-fastening. Care should be
exercised to get one that fits well—not too tight, nor
too loose. They seem to exert a very gentle pres-
sure, and at the same time supjiort evenly all the
l^arts ; besides these advantages, they can be easily

cleaned with a sponge or damji cloth.

AU the operations heretofore suggested for the
radical cure of the disease have had for their- object
the occlusion of the veins. Yery little can be said
in favor of the complex operations proposed by the
French surgeons. Those of MM. Kicord and Vidal,
of obliterating the veins by ligature and enro^dement,

besides being attended with danger, are, in a large
proportion of cases, of little or no benefit ; and even
when the obliteration is perfect, it is too often asso-

ciated with complete atrophy of the testicle. The
injection in the veins of persulphate of iron, advo-
cated a few years ago, and more recently that of a
solution of carbolic acid, deserve mention ; but there
is danger of exciting phlebitis. A French surgeon,
M. Dubrueil, jiroi^osed a modification of Vidal's
operation of obliterating the veins by the applica-

tion of the galvano-cauteiy. He claims that by this

operation phlebitis is avoided.
Mr. Henry Lee,* of London, recently advocated

the removal of a portion of the anterior skin of the
scrotum, and subsequently dividing the veins which
are to be obliterated. All the steps of the ojjera-

tion are conducted through the wound made by
the removal of the skin. The veins are temporarily
compressed to prevent hemorrhage, and then di-

vided. The out orifices of the veins are sealed with
the black hot eaiitery, which, if of proper tempera-
ture, is allowed to adhere to them for five or six

seconds. The ligatures and needles used in com-
pression are then removed, and the edges of the skin
brought into apjiosition from below upward by car-

bolized sutures.

Union by first intention takes place more or less

perfectly, and the patient is allowed to follow his
avocations in three or four days.

Mr. Pearce Gould desci-ibed an operation he had
performed eleven times—passing a loop of platinum
wire around the sjiermatic veins subcrataneously, and
then connecting it with a galvanic ecrasmn; making
it burn its way through the veins. He states that
two cases were incomplete, but that nine were suc-

cessfully cured. Mr. Lee, in some subsequent
remarks, said that his object in intm-fering xoith tlie

sa-otum was toprepent any return of the varicocele.

If Mr. Lee's ojieration is to effect a radical cui-e

—

which he claims—of the varicocele, by obliterating

the veins, and the removal of the redundant scrotaim

is of no service, I fail to see how his interference with
the scrotum, such as he describes, will ])revent any
return of the varicocele. I allude to these sugges-
tions because they emanate from a distinguished
surgeon, who seems to have ignored the results of

those who have advocated the removal of the scrotum
for the relief of enlarged spermatic veins.
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In the removal of a redundant scrotum in the

manner I shall describe, for the relief of varicocele,

no more than ordinary skill is called for. Tlie suc-

cess of any delicate surgical operation depends
mainly on the caro and management before, during,

and subsequent to the operation. I have ventured

to allude to many little details because I am fnlly

impressed that they bear a most important relation

to the chances of success.

Success in any operation depends on attention to

details. Failures are too frequently the result of

neglect of these so-called trifles. Cases of minor
sui-gery have frequently—by neglect of details—been
converted into cases of major importance.

DESCRIPTION OP INSTRUMENTS.

The instrument which I have called scrotal for-

ceps, or clamps, consists of two parts (Fig. 1). The
main part of the instrument has two double-curved

blades, made of steel, about ten

inches long, sufficiently heavy
to give strength and admit of

pressure without injiiry when in

contact with the tissues. The
handles are large enough to ad-

mit of a good gi'asp without
cramping. That part of the in-

strument below the joint is

curved as nearly as possible

according to the natural lines

of the raphrei, from the upper
anterior part of the scrotum
down to and under the scrotum,
so that it embraces, when placed
in front of the scrotum, the en-

tire and exact portion which it

is desired to remove. The coapt-

ing surfaces are evenly notclied

to prevent the tissues from sliji-

ping, affin-ding a more secure
hold on tlie soft parts, with less

pressure and less injury than
smooth surfaces. The blades
are only thick enough to give
strength, without leaving too
much tissue in front.

The handles are cui-ved so that,

while they maintain a direct me-
dian line they do not interfere

or press on the genital parts.

The double sjjring, besides giv- fio. i.

ing addition:U security and com-
pactness, renders them, to a great extent, self-acting,

easy of manipulation, and that, at times, of very great

consequence, ability on the part of the operator to

perform the operation without the aid of additional
ssistance.

The screws in the handle and at the end of the

blades alibrd a complete and i^erfect hold of the
parts to be removed. They are not adjusted until

the operator is perfectly satisfied that he has em-
braced the exact portion to be removed in front of

the blades.

The extra blade is made of steel, nickel-plated,

and is maintained iJi the right anterior .surface of

the clamp by two small pins that fit in grooves cut
in the clatup. It is easily inserted with a little

pressure, and removed as easily by pressing down-
ward and forward ; it is then dislodged by slightly

raising the extreme end. The extra blade, when in

position, leaves a fenestra to afford the surgeon the

facility of inserting all his ligatures, should he pre-

fer it, before dividing the parts. The thickness or

amount of the tissue left in front of the main blade

and between that and the extra blade, which is the

guide for the part to be removed, is ample to assist

union, and if the division is a clean one, and the

stitches are close and evenly inserted, the pressure

and tension is so slight, or rather, divided over the

entire cut surfaces, that there is little probability of

ulceration through the stitches before union has

taken place.

When the part has been removed the extra blade

is displaced, leaving a free border exposed in front

of the main blade about a quarter of an inch in

thickness. In a few minutes the whole wound can

be stitched without any inconvenience. The clamp
is, of course, not removed until this is accomplished.

Besides the clamp, the only instruments necessary

are the scissors or scaljiel, needles, with either silk

or fine silver wire for sutures, a few acupressure

needles, a few sei-res-fines, silver pins, and some adhe-

sive plaster.

For the removal of the redundant portion I prefer

scissors to the knife. I am inclined to think the hemor-

rhage is apt to be less and the cut

edges heal more readily by first in-

tention. I cannot give any positive

explanation for this, but such is my
imjiression. When the double layers

of the scrotum are tightly compressed
between the blades of the clamp, it

forms a very dense, tough substance,

and requires a pair of very strong,

sharp scissors to cut through. It is

as dense as cartilage. A strong pair

of scissors will, with some extra efibrt,

serve the purpose ; but, to insiire an

easy and clean removal of the part, I

use a cutting instrument which I have

named cartilage-scissors (Fig. 2). I

have dispensed with the rings. These
scissors can be gi-asped and handled

with the utmost ease. By the aid of

the springs on the inner sides of the

handles they are self-acting so far as

opening the blades. They are curved

on the flat side. They are not only

useful for this oiieration, but will, I

think, be found to ser^'e better, and are

handled with greater facility, than

any other scissors, wherever a cutting ' '"• '•

instrument is needed for cartilage or other dense
or thickened tissues.

Before the operation, the patient should have free

evacuation from the bowels. If there is any tend-

ency whatever to looseness, it is advisable to give an
opium suppository. Before any ana-sthetic is ad-

ministered the patient should be carefully examined,

and the forceps applied while in a standing position
;

this will afi'ord the surgeon the liest opportunity to

decide the exact portion of scrotum to be removed.
If this precaution^be taken, there is no danger what-
ever of his removing too much tissue. I am satisfied

there is much more danger of liis not cutting off

enough. The patient being placed in a recumbent
l)08ition, his thighs well separated with folded towels,,

the forceps are apijlied by placing the blades in

front and under the anterior jiortion of the scrotum,

and held in a direct median line. The end of the
forceps being close to the j)erineum, the scrotum
is then engaged between tlio l)lades of the forceps.

Care must, of course, be exercised not to include

anything more than the scrotum. As soon as they are
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adjusted and the proper amount of tissue to be re-

moved engaged between the blades, the screws

should be tightened and the part removed.
I find that by carrying the incision very low down,

to the lowest and most pendulous part of the scro-

tum, it affords the easiest egress for any little jjor-

tlon of blood or serum that might collect there, and
at the same time prevent, or at least lessen, the

chances of an abscess. While I have never met with

any such complication, I am nevertheless aware of

the possibility of such an occurrence.

I iise the ordinary intemipted suture ; it affords

advantages over the ninning stitch, should it subse-

quently be found necessary to divide one or two
stitches in case of hemorrhage, or in case of severe

cedema. If the interrupted suture be used, each

stitch being independent of its neighbor, affords

facilities under these circumstances which I think

are of no small value. The stitches should be close

together. I have used silver pins and the figure of

8 ligature—the same as practised in cases of hare-lip

—in three of my ojierations. They all did well.

Teats, or angular points, are sometimes left at

each end of the wound, which may prove, at times,

annoying and unsightly ; this may be avoided by a

slight rounding of the corners when the part is re-

moved.
Should any vessel be divided requiring special at-

tention, the application of a small acupressure needle

will be found most serviceable. If the bleeding

occurs on or very near the border of the incised

parts, I apply a serre-Jiite or acupressure needle.

In persons of a feeble or debilitated constitution,

diffiise hemorrhage may occur-, as in any surgical

operation. This is best treated by the local apjilica-

tion of ice or of a solution of the persulphate of

iron. In persons of a triie hemorrhagic diathesis

the operation should not be performed.
It has been suggested that there was danger of a

retraction of the dartos muscle in amputation of the

scrotum ; this, I think, cannot possibly occur if the

forceps are used with ordinary care. Even if such
an accident should take place, the spasmodic action

—for it is scarcely more—can be easily overcome by
the application of iced cold water.

The treatment following the operation is very

simple : a few strips of india-rubber adhesive plaster

are fastened around the testes to assist in maintain-

ing the cut edges of the scrotum in iierfect apposi-

tion and to prevent any dragging on the stitches

;

a broad strip of adhesive jilaster is then placed

under the most dependent part of the scrotum and
fastened on either side of and above the pubis. The
wound should be kept jjerfeetly clean and sponged
three or four times daily with a weak solution of

carbolic acid and water. Should any untoward
symptoms manifest themselves, they would, of coirrse,

be treated on general principles.

When the wound has entirely healed, and the

patient able to go about, I have been in the habit of

advising the use of a susjiensory bandage for some
time. This ]>reeautionary measure is, I think, of

decided benefit, allowing, or rather assisting, the

enlarged veins to recover from their morbid size

and condition.

The main objections iirged against this treatment

by persons who have never witnessed any of the

good results of the operation, is the fear of ery-

sipelas. I have never seen any complication of the

kind follow the operation, nor do I believe that

there is any greater tendency to excite any j)hleg-

jnonous inflammation in this operation than there is

in any other surgical procedure in other parts of the

body. The adoption of Lister's apparatus and
method of after-treatment would, doubtless, lessen

the risk in the estimation of those who resort to it

in their operations.

I was first led to perform this operation because
it was suggested by Sir Astley Cooper,* who
published five cases which he regarded as success-

ful in their results, and an additional case with some
extraordinary features—submitted by Mr. Key—who
was also in favor of this operation, and preferred

it to that of ligation of the veins. The difficulty in

the performance arose from the want of a proper
clamp. The one I presented ten years ago has met,

I am pleased to state, with universal approbation. I
have now performed the operation fourteen times
during the past ten years without any unpleasant re-

sults. My cases have ranged between the ages of

nineteen and forty-five. The varicoceles were all on
the left side, excepting in one instance, when both
sides were involved. Nine of the fourteen cases

healed jierfectly by first intention. The remaining
five liealed partially by first intention and subsequent
granulation. Those that healed by first intention

made perfect recoveries witliin a week. The longest

period of confinement in any of my cases was fifteen

days. This was the case of a young gentleman of

feeble constitution, who had led an inegular course
of life for some time before the operation. I oper-

ated in his case in February, 1878. The following

year he called on Sir James Paget, and directed his

attention to the results of the operation. That dis-

tinguished surgeon assured him it was a success. I

had an opportunity of examining this patient about
three months ago. The result was all that could be
desired. In another case, operated on in May,
1872, 1 examined the patient in January last, and the

result was equally satisfactory. My cases were mainly
from other parts of the country, and thus I am un-
able to give particulars of the results. I am led to

tliink they were successful, because I enjoined them
to let me know if at any time they felt that the

operation was not satisfactory to them.
In June, 1870, I assisted a surgeon of this city,

who removed the redundant scrotum for varicocele,

from a lad fifteen years of age. The want of a proper
clamp rendered the operation a tedious and un-
pleasant one ; there was no union by first intention,

and for some time the case looked very unsatisfac-

tory. By chance I met him April 7th, of this year.

I examined him and found the result to be a good
one. He was perfectly satisfied.

In 186.3, a gentleman, twenty-seven years of age,

consulted a surgeon of this city for relief from severe

suffering, due to a varicocele of left side. The veins

were ligated by Ricord's method. The pains in the

back and thighs continued with the same severity,

with the addition of more intense ii-ritation and
swelling along the course of the spermatic veins

and in the inguinal region. This proved such a

serious annoyance that, in 1864, he submitted to am-
putation of the redundant scrotum. I was present

at the operation. The surgeon removed a large sec-

tion entirely from the bottom and most dependent
part, forcing the testes wp high, so that when the

patient assumed the erect posture the testes bulged
out in front of the penis, and became an additional

annoyance. A third operation was perfonned— the
removal of a section from th« anterior surface of the

Cooper ; On the Stmcturc and Diseases of the Testis. London,
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serotixra, along the median line. He was relieved of
his snfforing, with the exception of the irritation and
swt^lling in the course of tlie spermatic veins in the
inj^uiual region. In 1870 he consulted another sur-
geon, who pronounced that he had a hernia. Under
his advice he wore a truss for one year. In 1871 he
sought the advice of another distinguished surgeon,
who assured him he had no hernia, and confirmed
his own impressions that his suffering was due
solely to the ligation of the spermatic veins. He
continues the use, more or less, of a suspensory
bandage. April 14th, of this year, I had an opi^or-
tunity of examining him. The scrotum presented a
normal appearance, and the spermatic veins were no
longer any source of annoyance. He stated that he
felt perfectly well, and said that it asked which oi)-

eratiou-he thought most advisable, he assured me
the removal of the redundant scrotum would be his

choice.

He said that he would, under all cii-cumstances,
condemn ligation of the veins.

I give the details of this case because they furnish
evidence of a practical character, after a lapse of

sixteen years from the time the first operation was
performed, and additionally, because they are given
by an educated gentleman of much more than ordi-

nary intelligence. One well established clinical fact

from such a source is of more value than a hundred
expressions of opinions without foundation.

Conclusions.—1. Vai'icocele is a di.sease that may
occur at any period from boyhood to middle life. 2.

It occurs mainly in early manhood. 3. It is not of
such frequent occun-ence as generally believed. 4.

It is mostly met with in persons of delicate or im-
paired constitutions, or in those who have become
enfeebled by disease or venereal excesses, or both.
5. In robust persons it may follow a severe strain,

or direct injury in the region of, and along the
course of the spermatic veins. G. It is sometimes
complicated with disease of the testicle, hydrocele,
and hernia. 7. A correct diagnosis is easily made
with oi'dinary care and attention. 8. Ligation of the
veins is not without risk and danger to life, and
does not offer any decided prospects of a radical
cure. 9. Ligation of the veins does at times cause
loss of virility, and atrophy of the testicle. 10. The
obliteration of the veins by the galvano-cautery has,
so far, proved only a substitute for the ligation of
the vessels. 11. Amputation of the redundant scro-
tum offers, at least, as good a prospect of cure with-
out any chance of injury to the glands, and without
risk to life. 12. Union by first intention becomes
as nearly as possible a natural sequence. 13. Dangers
from hemorrhage and inflammation are reduced to a
minimum. 14. The operation with this instrument
is ea.sy of accomplishment.

427 Fifth Avemde, New York.

The Tennessee State Medioal Society met at

Nashville on the .5th ult., Dr. W. B. Clark, Vice-
President, in the chair. After passing resolutions
endorsing the just-enacted law for the registration of

births, deaths, and man-iages, the society adjourned,
to meet again on the 10th of May succeeding.

AnATiNO Nuisances.—In accordance with the re-

commendations of the State Board of Health, Gov.
Cornell has issued a proclamation stating that the

various smells produced by the manufactories on New-
town Creek are dangerous to health, and must be
abated by June 1, 1881.

CONTRIBUTION TO THE PATHOLOGY
AND TREATMENT OF EMPYEMA.

Br JOSEPH SCHNETTER, M.D.,

A PTJKuLENT exudation settling in the most depen-
dent part of the pleural cavity, and not confined by
adhesions, is called a free empyema. The quantity
of the exudation and the space occupied in propor-
tion may be quite variable, and in extreme cases we
may find the entire cavity not only filled with the exu-
dation, but distended to such a degree that the sur-
rounding parts and neighboring organs are disi^laced.

If an exudation takes place over some larger or smaller
part of the lung, confined by adhesions of an older or
more recent date, we call it a circumscribed or saccu-

lated empyema, and distinguish several varieties ac-

cording to their situations.

An exudation of that kind, situated between some
part of the surface of the lung on one side, and
on the corresponding part of the costal pleura,

is properly designated as a circumscribed pulmo-
costal empyema. On any portion of the surface
of the lung, and to a variable extent, such sacculated
or circumscribed empyemas may be found, either

single or two or more, either communicating or con-
tained in distinct compartments. I have even found
in one case such an empyema on the upjier lobe of
the lung. The adhesions are either old ligaments,
as remnants of previous pleuritic inflammations, or
formed from an effusion of plastic lymph preceding
the formation of pus.

In other cases the exudation takes place in the
interstices of the lobes of the lungs. If by previous
inflammations the lobes are united only on the sur-

face of the lungs, an exudation may be deposited
between the deeper surfaces of the lobes. Such em-
pyemas are called interlobar. They could l)e over-

looked in post-mortem examinations, even when the
lungs are taken out of the pectoral cavities, and on
incision they may impose upon the inexperienced
observer as abscesses.

Sometimes we find the circumscribed empyema,
under the above described conditions, between the
upper surface of the diaj^hragm and the surface of
the base of the lung. Such empyemas we may call

pulmo-diaphragmatic. If the empyema is confined
between the inner side of the lung on one, and the
mediastinum on the other .side, the enipyema is

mediastino-pulmonal.
This variety should not be confounded with ab-

scesses in the areolar connective tissue contained
between the two membranes, including the medias-
tinal space.

Two or more of these different varieties may be
combined in the same individual, or may occur with
a free empyema. These points in the i)athological

anatomy of the disease should be kept in mind
for the better understanding and appreciation of
the case to be reported.

The following case will only be reported in its

most prominent but essential features, as it was of
long duration, and oflered at times no especial symp-
toms of interest.

Hermann S , a lad of eighteen years, born in

the United States, of Oerman parents, although of

the usual development for his age, had not enjoyi d
good health since childhood, as he freijuently suf-

fered from digestive disorders and chronic consti-

pation. He was of a nervous, melanc-holic disposi-
tion. His present trouble dates from November 20,
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1879. I was requested to see bim at the residence
of his parents in this city, on the above day, and
found him affected with a bronchial catarrh equally
distributed over both lungs. Fever quite insignifi-

cant. In spite of perfect rest and the usual reme-
dies prescribed under similar cii'cumstances, an
improvement could not be obtained. Bronchial
lobular pneumonia in several parts of both lungs,

with increased feverish symj)toms, set in and con-

tinued for twelve days. The temperature would
sometimes run up to 103°, but pain was not much
complained of. On December 3d, under a more
frequent respiration and sUghtly increased pain on
the left side, au exudation was discovered in the left

side to the extent of three inches in height, which
rapidly rose iip from day to day, till the whole left

side was completely filled with the distention usual
to large exudations.

During the formation of the exudation on the left

side, the catarrhal symptoms and pneumonic affec-

tions on the right had almost completely vanished.

As the fever ran always high—temperature fluctuat-

ing between 102° and 103°—and as the patient was
constantly bathed in perspiration, the diagnosis of a
purulent exudation was made, and verified by asjjira-

tion with the hypodermic syringe. In a consultation
with Professor A. L. Loomis, about the middle of
December, forty-two ounces were taken fi'om the
cavity by means of an aspirator. The heart's im-
pulse before the opei'ation, under the right nipple,
moved not quite two inches neai'er to the sternum,
but could still be felt on the right side of it.

Kespiratory murmur, in character neither vesicular

nor bronchial, was perceptible, and the percussion-
sound was very sonorous all over the affected side.

The respiration, as was expected, was greatly re-

lieved, and the fever was diminished for a few
days ; soon, however, the same functional distur-

bances reapjieared, and the physical examination
revealed an exudation as large as previous to the
aspiration. January 3, 1880, I made an incision

of two inches in the intercostal space, between the
seventh and eighth ribs in the axilla, while the pa-
tient was under the influence of sulphuric ether, ad-

ministered by my friend. Dr. Lange. The quantity
emptied was about the same as in the first operation.

The pleural cavity was washed out with a two and a
half per cent, solution of carbolic acid, a drainage-
tube was inserted, and a dressing of several layers of

aseptic gauze applied. The relief was only tempo-
rary ; the heart kept its position as after the aspira-

tion ; the temperature was continually high, some-
times reaching 103°. Every day a quantity of puru-
lent matter oozed out, and the cavity was cleaned
with carbolic acid. The patient suffered consider-
able pain in his side, and required the use of hypo-
dermic injections of morphia. His digestion, up to

this time moderately good, was greatly disordered,
and, in spite of the most nourishing food and stimu-
lants, he wasted away.

I had to look for an explanation, that, in the
absence of any pathological symptoms in the right
side of the chest and in any other organ, the fever
continued the same, and the heart kept its posi-
tion to the right side of the sternum. The i>hysical

exploration of the diseased side gave the usual
results under such circumstances, a very loud and
sonorous or tympanitic pei-cussion-sound all over.

Mv opinion was that, besides the free exudation in the
left pleural sac—a circumscribed empyema—one or
more of the above-described varieties might cause
all the trouble. Therefore I thought of the possi-

bility of finding out a method by which I might be
able to diagnose the actual condition of the disease.

By a method hereafter to be described I succeeded,

as I believe, completely. If the collapsed lung could

be inflated, I exjjected to find, by the physical ex-

amination, the suspected complication.

I proceeded in the following manner : the drainage-

tube was inserted through the incised and ah-eady

somewhat contracted wound to the depth of two
inches, and a piece of about three to four inches left

outside of the chest. This tube was tightly sur-

rounded by several layers of sticking-plaster, and
above this a thin layer of cotton ami coUodium, so

as to make an air-tight enclosure of the tube. Over
the drainage-tube was shpjjed a spring clamp. Every-
thing being ready, the jiatient was told to take a full

breath, and during this act of inhalation the elastic

drainage-tube was tightly compressed between the

fingers. Then the patient was told to forcibly exhale,

and during this act the tube was for a moment
opened and then instantly closed. This mode of

procedure was continued, and with every successive

exhalation the hissing sound caused by the ejected

air got weaker, and finally could not be heard.

Then the spring clamp was closed and seciu'ed by a

piece of tape. The result of the examination sur-

passed my expectation.

All along on tlie left side of the sternum, to the ex-

tent of one and a half inches in breadth, there was a
distinct, diminished sonorousness jiassing into com-
l^lete dulness near the fifth and sixth ribs, where the

extent of the dulness reached two and a half inches

from the sternum to the left side. That this dulness
was not owing to the position of the heart could be
distinctly j^roved by its impulse, which still con-

tinued on the right side of the sternum. There
was considerable dulness also high up in the region
of the axilla. Auscultation gave a very distinct

vesicular murmur, and in several places a friction-

sound. The symptoms of pneumothorax jireviously

existing had been promptly replaced by the above
symptoms.
As the patient complained most of pain on the

left side of the sternum, and especially in the region
of the heart, and of a severe pain in the shoulder,

my conclusion was that a sacculated empyema be-
tween the mediastiniim and the lung, and probably
a circumscribed exudation between the surface of

the lung and a corresponding part of the oostal

pleura, were the cause of the continued fever, etc.

Under these circumstances it was a grave question
what could be done to reUeve the patient of these
enclosed punilent accumulations. After a long con-
sideration of the subject it occurred to me that I
might resort to an experiment not yet tried, consist-

ing in the use of septic decomposition, for the pur-
pose of destroying the adhesions or membranes en-
closing the sacculated effusions. In justification of

this seemingly dangeroiis expedient, I should say
that it is certainly not mere theory to suppose that
pathological deposits or structures will much more
readily undergo a disintegration than iihysiological

tissues, and in my case I had reason to ex])ect that

the adhesions or agglutinations might be of a recent

date, consisting mostly of jilastic lymph.
It is further a well-known fact that the Iniman

system is able to endure a certain amount of septic

infection, haring the power of ridding itself of the
same. If the symptoms of general infection should
be threatening, which could be ascertained by the
theiTnometer, I would at any time have had the
means of arresting a too high degiee by the exhibi-
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tion of disiufectauts. It is, furtliermore, a well-

known experience that serous cavities, if covered liy

l>lastic exudation, are not very prone to absorb dele-

terious material.

Tlierefore the cavity was opened again by remov-
ing the spring clamp occluding the drainage-tube,
and disinfection discontinued. The temperature,
which, as already mentioned, was all the time high,

now kept almost continually below 102° to 103°, and
when higher, was considered an indication for disin-

fecting tlie cavity. January 21st a quantity of jjurulent

or ichorous matter, much larger than I was in the
habit of seeing eveiy day, of a different consistence
and color, and of a most ofiiensive smell, was evacu-
ated. The patient felt great relief from his pain m
the shoulder, and it subsided considerably for some
days.

I must remark that I occasionally inflated the
lung and kept it in this state from one to three days,
as ex.perience has shown that a lung too long kept in

a collapsed state will, after a certain time, become
unfit for respiration.

Evacuations, such as the one above described, took
place four times, viz., on February 10th and 18th,

March 15th and 19th. With the last evacuation dis-

appeared a most obstinate pain on the left side of
the sternum, in the neighborhood of the fifth and
sixth ribs, and the dull percussion changed to a
sonorous one. The temperature ranged now usually
between 100° and 100.}°.

^Mien we had arrived at this stage of the disease
the patient was in the highest degree of emaciation
and exhaustion, cau.sed not alone by his poor diges-
tion and assimilation, but by a bad habit, for which
I must blame myself and his parents. As already
mentioned, there was at times considerable pain,

for which hypodermic injections were administei-ed.

As the patient, a spoUed child, refused a strange
nurse, his parents had to be instructed in the use of
the hyjjodermic treatment, and yielded to his clamor-
ous desire for moriihia as often as he wanted it

—

the more so as they had given up all hope of his
ever getting well, and only wished to comfort him as
long as he was alive. He was mostly kept on the
juice of meat, and strong wines, milk, and brandy,
and this had to be forced U7)on him. Although the
left lung could be easily inflated and kept so for five

to six days, no progress in the diminution of the
cavity could be obsei-ved.

If the tube was ojiened, the lung would collapse

and air rush in. There was every five to six days
an accumulation of five to eight ounces of purulent
matter showing little decomposition. His general
week condition had to l)e held accountable for this

lack of recuperation. On April 8th tlie patient sud-
denly had a chill in consequence of a draught in liis

room ; temperature, 102° ; coughing, pain in the
riglit side. The right lung, having thus far contin-

tied in a perfect state of health, showed in the lower
lobe the symptoms of incipient pneumonia. The
fever grew quite alarming, and the infiltration occu-
pied the whole lower lobe. The respiration grew
very laborious (40 per minute).

I had grave doubts whether the patient would re-

cover from this new, and, under these circumstances,
almost fatal complication. The left lung was, there-

fore, kept continually inflated, and performed its

function admirably. Quinine, of course, was given

in large doses. Morphine could not be dispensed
with. After six days the inflammation yielded to

the treatment.

^^ During the summer of 1880 there was no remark-

able accident. The pleural cavity was cleansed and
disinfected every three or four days, and the lung
reinflated. We had at times difficulty in keeping
the plasters tight, as perspiration would loosen them
very often.

There was no p]'ogress in the diminution of the
cavity ; the general health, digestion, etc., as bad,
if not worse, than ever. The overdosing with mor-
phine, despite all my remonstrances, was continued
by the parents, till I declared that the patient had to

be removed from his home to a hospital, or a reliable

nurse engaged, who was to be under my exclusive

orders. The parents and patient finally acceded to

my demand, and a nurse was found who carried

out my directions. It was an almost gigantic task

to wean the patient from his morphine, by force

and gradual diminution of the dose. In proportion
to the diminished doses of the drug, desii'e for food
returned, the bowels acted, the color got better, the
patient gained flesh and strength, and symptoms of
improvement in the diseased parts appeared. The
secretion of purulent matter diminished, the quan-
tity of liquid for washing out the ca^^ty gi-ew smaller.

While wi-iting this, the quantity of pus secreted in

the still open cavity is not quite one ounce. Physi-
cal symjitoms of a larger cavity no longer exist.

Lately, Lugol's solution of iodine has been injected,

and there is hope that the cavity will close in a few
weeks. The left side is somewhat sunk in ; there is

still, of course, a somewhat diminished sonorousness
in the lower regions of the chest, but the vesicular

murmur and pectoral fremitus were perceived all

over the left side. The heart has been completely
restored to its normal position.

Although the duration of the disease, from its be-
ginning to the present stage, was an unusually long
one, it would be unjust to find the cause in the mode
of treatment. There were complications of a rare

kind in the saccated exudations, in an intervening
pneumonia, in the obstinate digestive disorders and
consequent poor nutrition, in the bad habit of using
to excess the hypodermic injections, to which latter

I may ascribe a loss of six months.
If my view of the way punilent exudations heal

by the operation of incision be correct, I think the
inflation of the lung on the diseased side, in the way
above descril)ed, should be tried more frequently and
in uncomplicated cases ; and I feel convinced that

the results, not only in regard to recoveiT, but even
the time consumed during treatment, would be most
favorable.

If after the incision of an intercostal space the

Ijectoral cavity is left open to the entrance of air.

a, mediastinum ; b. lung (out- a, b, c, d, as in Fig. 1 ; 0, con-
liiies dotted): r, bodies of vrrtc- ncctlvc tissue ; /, angle bctwcca
bra; ; (2, rib or intercostal space. lung and rib.

the lung, so far as it is not adherent, will be con-
tracted and be contiguous on one side to the medi-
astinum, and on tho other to the bodies of the
spinal column. Tlie re-ex])ansion of it, if the case

should take a favonible turn, I imagine to be ef-



596 THE MEDICAL RECORD.

fecteil in the following way : there will be a develop- this termination, out of a large number of pleu-

ment of connective tissue between the adjacent parts ritic effusions, only twice. One case was neglected,

of the lung and the mediastinum on one side, and and medical advice was asked after a duration of ten

on the spinal column on the side, in the shape of

Fig. 2.

If the development of connective tissue has reached
the angle c in Pig. 2, the sides of which are formed
by the surface of the lung and the inner siu-face of

the ribs or intercostal spaces, it

will go on from this angle, and
when shortening draw the sur-

face of the lung over to the ribs

and intercostal spaces, as rep-
resented in Fig. 3.

If this process of formation
and retraction of connective tis-

sue goes farther on, it is easily

understood how a collapsed or

contracted lung may be expanded,
and become per\'ious to the air again. In most
cases the intercostal space will narrow somewhat
and diminish the pectoral cavity, and so help accom-
plish the approach between lung and pleura, as ex-

perience has shown.
This process is a very slow one, and as the lung

may, by being contracted too long, become unfit for

camplete expansion, it must necessarily be often in-

complete.
If the inflation of the lung be effected, and all

the purulent exudation and fibrinous deposit usually

adherent to the whole surface of the pleural cavity

bs removed, the surfaces of the lung, and the costal

pleura, become in intimate contact. The connective

tissue wiU then develop, and by connecting both
surfaces will prevent a fatal collapse of the lung, if

there should be a necessity to open the chest again

after a reaccumulation of an exudation.

This new way of treating empyema does not easily

ap2)ly to cases occurring in early childhood, because

a co-operation of the patient is desirable, although

I consider it not quite impossible.

Professor Boeltz, of Tokio, Japan, and his assistant.

Dr. Kashimura, have lately recommended a method
of operating for empyema which, by its simplicity

and safety, seems to be preferable to any other

method in uncomplicated cases. (See No. 3, Berliner

klinische Wochensthri/t, 1880.) Its main features

consist in the tapping of the chest by means of a

trocar, and the subsequent washing out of the cavity

with a solution of thymol.
Several successful operations have been performed

by means of an instrument contrived for this pur-

pose. The method has been appHed with equal suc-

cess in Europe. It is conceded that the method is

only applicable to uncomplicated cases, and even in

such it may occasionally faU of a favorable result, as

I believe. I do not see how the contents of

the cavity vn\l be drawn off through a canula, if

there be an accidental obstruction by some shred.

Besides, there is, in my opinion, another objection,

which, although based on theoretical assumptions,

will be worthy of consideration. After every thera-

peutical success we should not I'est satisfied with the

immediate result. It is a well-known fact that em-
pyema, and even effusions of a sero-fibrinous con-

dition, if the absorption proceeds somewhat slowly,

are frequently followed by tuberculosis. While act-

ing as clinical assistant, over thirty years ago, in

Germany, I often had occasion to see this unfavor-

able result, even in pei-sons of strong constitutions,

without any hereditary disposition. Since practis-

ing in New York it has been my good fortune to see

weeks. Tulierculosis followed live years later. There
was no constitutional incHnation in this case. The
second case occuri'ed to a lad, eighteen years of age,

with a strong phthisical habitus.

His mother was lying in the last stage of consump-
tion at that time, and two sisters had previously died

of phthisis. On inqiiii-y, I learned from professional

friends that their observations coincided with my
own ; so I concluded that pleuritic effusions are apt

to terminate more favorably in this country than in

some parts of Europe. Although the fact that

tuberculosis wiU often foUow pleuritic effusions is

long known, we only owe to the more recent clinical,

anatomical, and experimental researches a knowl-

edge of the way how this fact may be exj^lained.

Inflammatory infiltrations and exudations, if not ab-

sorbed ^N-ithin a certain time, will get inspissated and
undergo what is known as a cheesy metamorphosis

;

after a shorter and longer time this mass, so altered,

may become softened and be broken up into a detri-

tus, which, in some way, getting into the circulation,

will give rise to tubercular disease. If an empyema
or fibro-serous efi'usions should be operated upon in

the way proposeil by Professor Boeltz and Dr. Kashi-
mura, it is e-i-ident that the more solid parts of the

pumlent exudations, shreds, clots, membranous de-

posits, which have settled m the lowermost part, will

remain in the pleural sac, and may in after-times give

rise to the accidents above mentioned. Those who
have the opportunity to make clinical observations

on a higher scale should therefore be mindful of the

subsequent fate of the persons treated by different

methods, and it might be proven by statistical re-

searches, whether my theoretical apprehensions are

confirmed by facts. In conclusion, some points con-

cerning the technical performance of the expansion
of the lung may be mentioned.
When I first made the experiment, I used a strong

flexible india-rubber drainage-tube, and inserted it

to the length of two inches or more into the cavity.

It soon appeared that this large tube and the long

piece projecting inside of the chest caused consider-

able pain to my patient. I therefore exchanged it

for a soft catheter (Nf'laton's No. 16, English Scale),

and inserted it, with the end cut off obUquely, to the
depth of half an inch.

If the physician himself attends to the cleansing of

the cavity and the expansion of the lung, the method
may answer the piu'pose t6 his satisfaction, for he can
by auscultation ascertain if the lung is inflated and
the air removed from the cavity. But if the pro-

cedui'e be left to a nurse, we cannot expect that it

wiU be done in a proper way. I have devised,

therefore, the following method :

The tube being inserted and properly surrounded
with sticking-plaster and collodium, an instrument
invented by Dr. Van Buren for washing out the

bladder is inserted into the drainage-tube. This
instriiment consists of a metallic canula three in-

ches long, to which another of the length of one
inch is joined at a right angle. There is a stop-

cock, which allows the current to be diverted from
the larger canula to the smaller lateral one. To
this lateral canula a small-sized india-rubber tube of

two to three feet in length is attached, and the distal

end is sunk in a solution of carbolic acid or thymol
contamed in a wash-basin standing at the bedside

of the patient. One end of the larger canula is, as

already mentioned, inserted into the drainage-tube,
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and the other is put into an india-rubber tubing con-
nected with a fountain-syringe or any kind of reser-

voir. All connections being air-tight, a carbolic or

thymol solution is sent into the pleural cavity by rais-

ing the reservoir containing the same. The cavity

being tilled, the stop-cock is turned, cutting off the

pleural sac from its communications with the reser-

voir. Now, the contents of the cavity—pus, injected

carbolic or thymol solution, and a quantity of air

—

will flow out through the lateral canula and the small

india-rubber tubing attached to the same. As soon
as the discharge ceases, this small tube is com-
pressed between the fingers while the patient is

taking a strong inhalation, and opened at the follow-

ing exhalation, by which the air is expelled in the

shape of larger or smaller bubbles. This is to be
continued till no more bubbles make their appear-
ance in the wash-basin. On examination it will be
found that the lung is inflated and no more air in

the cavity. The drainage-tube is then closed with a

spring clamp, and the apparatus for injecting re-

moved.
This expansion of the lung has been repeatedly

demonstrated to Dr. Charles Buchler, Dr. O. Hueb-
ner, and Dr. Edward L. Harris, of this city.

18 West Tdirty-eighth Street.

FALLACIES OF EXPERIMENTS WITH
CURARE.

Its Effects on the Motob Nekve Endings.

By THOMAS W. POOLE, M.D.,
LINDSAY, ONT., CANADA.

It is commonly asserted, as if it were a well ascer-

tained fact, that the effect of curare (urari or woo-
rari) is to paralyze the terminal endings of the mo-
tor nerves in the muscles ; and, as a consequence,
the inference is drawn that when, after ciu-are, a

muscle contracts to the direct apjilication of elec-

tricity the experiment is performed upon the muscle
alone without the intervention of nerves. The fol-

lowing analysis of the authentic experiments on this

subject leads to a contrary conclusion, as the results

will show.
Experiment.—If a drop or two of a solution of

curare be introduced beneath the skin of a frog's

back " in a short time the frog will be found per-

fectly motionless, with the respiration arrested, but
the heart stOl beating" ("-Handbook," etc., p. 398).

(" Occasionally, when death is rapid, convulsions
occur." In man the drug has produced mydriasis,

diplopia, strabismus, etc. (StiUe and Maischj. These
effects, including the arrest of respiration, point to

an action of the drug on. tiie motor centres.)

If now the sciatic nerve be laid bare and electri-

fied, provided the frog " has been thoroughly poi-

soned," no muscular contractions will follow in the

muscles to which this nerve is distributed, however
strong the application of the current ("Handbook,"
etc.). Why? Becau.se the trunk of the sciatic nerve
shares in the paralysis affecting the motor centres,

and is in such a condition that it can neither receive

impressions nor transmit them.
If the muscles of the frog's leg be now exposed,

and the electrodes applied to any of them, contrac-

tion will follow. Why? Because the terminal

branches of the nerve are still " irritable," and, con-

sequently, are in a condition to be acted on by elec-

tricity in the usual manner.
This is a very natural and rational explanation.

and is in strict accord with physiological principles
;

for, according to Valli, " the vitality of motor nerves

is more in their ramifications than in their origins,"

a proposition which is confirmed by Kyston's law

(M. Meyer's "Electricity," p. 6(3), which maybe ren-

dered by the phrase of Dr. Foster's, employed by
him elsewhere, that " the extreme muscular nerve-

branches are the last to die." But the above con-

clusion is not the one anived at by Dr. M. Foster,

who, as we shall see in future experiments, holds

that here it is the terminal nerve-branches which are

paralyzed, and that the nerve-trunk maintains its

imtability. At present, however, what he infers

from the above experiment is, that " the effect of

urari is to destroy (or suspend) the irritability of

nerves but not that of muscles " (" Handbook Phys.

Lab.," p. 399). I shall have to revert to the facts of

this experiment again, and at present leave them to

the reader.

E.qieriinent.—The next experiment of Dr. M. Fos-

ter relates to illustrations of the varying intensity of

the curare jjaralysis, as it affects the sensoi-y, motor,

and central nervous system, permitting or suspend-

ing reflex action. It shows that, with a moderate
dose of the poison, the sensoi-y nerves and nervous
centres preserve sufficient of their power of action to

respond to pinching, etc., by certain movements ;

but with subsequent or stronger action of the poison,

the central nervous system is paralyzed. There is a

fallacy in the details of this experiment which, though
it has no bearing on the special inquii-y here being
made, may as well be jjointed out. The experiment
is conducted by tying "a thread very tightly round
the abdomen of a frog so as to check entirely the

flow of blood to the lower limbs," but this thread is

so applied that the three principal nerves on each
side of the back, which go to form the sciatic nerves,

are excluded. " The nerves thus form the only means
of communication between the hind limbs and the

trunk, the vascular commvmication being entirely

stopped" (lb., p. .399j. These nerves being thus en-

tirely free from compression and in full continuity

with the spinal cord are just as favorably situated for

receiving a paralyzing impulse from the cord as are

the motor nerves connected with the cord higher up.

Why should they not be equally jjaralyzed as the

nerves leading to the anterior extremities, for exam-
jjle, seeing both are equally susceptible to receive

impressions from the cord ? Dr. ]\I. Foster, how-
ever, exijlains some of the reflex movements refen'ed

to above, as depending on the different conditions of

"the poisoned motor nerves of the fore limbs and
trunk," and " the unpoisoned motor nerves of the

hind limbs," an explanation which seems entirely

gratuitous under the circumstances, more especially

as the presence or absence of the peripheral blood-
supply can only indirectly, and very slowly, affect

the ultimate nerve-fibrils, the sheaths of which are

not penetrated by blood-vessels (Dr. Carpenter).

Krperimimt.—^^he succeeding experiment is im-

portant. Here the riyht hind leg of a frog is so

ligatured above the knee that the circulation is ar-

rested, leaving the sciatic nerve free to establish

nervous communication between the lower part of

the leg and the rest of the body. The frog is then
l)oisoned with curare. The effects are " c<)mi)lete

absence of spontaneous movements, except, i)erhaps,

some feeble stirring of the right lower leg." The
electric current applied to the right lower leg (the

one ligatured), or to any part of the body, "moi/
produce movements of the right lower leg, but in no
other part of the body."
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" If the two sciatic nerves are laid bare along their
whole course, it mil be fonud that stimulation [elec-
tricity], however strongly applied to the left sciatic
nerve, produces no contractions whatever in the
muscles to which its branches go [as in the first ex-
2>eriment], while stimulation, however slight, of the
right sciatic nerve, whether apjilied above or below
the level of the ligature, produces contractions in
the muscles of the right lower leg and of none
other."

Dr. M. Foster holds that " the whole of the trunk
of the right sciatic nerve, being supplied with poi-
soned blood, has been as much subjected to the influ-

ence of urari as the left sciatic. Nevertheless, while
the trunk of the left sciatic seems to have entirely
lost its irritability, that of the right seems to have
suiFered very little indeed. The difference (he says)
really is, that the left sciatic cannot manifest its

irritability because its branche/: are all jwisoned ; the
right can, by means of those branches which have
been removed from the influence of the poison-
bearing blood." He then concludes that, " with mod-
erate doses of urari, the small hranrlies appear to be
poisoned, and to have lost their irritability, while the
trunks are still intact" (Handbook, p. 4()i).

The fallacy here is in the assumption that when
the entire blood-vessels, lymphatics, and sensory
nerves are compressed by a ligature, so as to arrest
the cu-culation, the processes of absori^tion, etc., go
on above the ligature in the thigh, just as in the
limb left to its normal conditions. The difference is

really very material, as a little reflection will show.
The blood already present in the arterial trunks of
the thigh, from the moment the ligature is tightened,
cannot advance, cannot recede, and until it can do
either, the entrance of jioisoned blood from the gen-
eral circulation (exceist in minute quantities for a
restricted local circulation) is practically impossible.
It is not, therefore, a proper conclusion that the
right sciatic nerve has been as much supplied with
poisoned blood, and with this, as much subjected to
the influence of curare as the left sciatic, in the
limb of which the full force of the circulation had
been present. Dr. Foster concludes that the nerve-
trunk of the left sciatic was uni^oisoned ; that its

irritability remained intact. If this were true, there
is greater reason for concluding that ners-ons life of
the sciatic of the ligatured limb was active, and was
able, on the ajjplication of electricity, to evoke con-
traction of the lower muscles through its terminal
neiwes, which, as has been seen, took place.

But it has been stated that " the left sciatic nerve,"
faough "intact," "cannot manifest its irritability be-
cause its terminal branches are all poisoned." This
does not so ajipear. The terminal nerve-branches
were evidently not paralyzed in the first experi-
ment, though the entire limb was equally subjected
to the influence of the poison, and the sciatic nerve-
tnink there and here equally failed to respond to
electricity. The proof that the terminal nerves were
not poisoned in the first exijeriment is that the mus-
cles contracted to the direct application of elec-

tricity, and, as Dr. Foster states, " a muscular con-
traction is a token of an imjjulse passing along the
nerve" to the muscle. If these terminal nerves had
been paralyzed they could not transmit this impulse,
no matter how "intact" the nerve-trunk might have
been, because " a nerve deprived of its irritabihty
can neither receive impressions nor transmit them."
Thus there is proof that the tenninal nerves were
not paralyzed in the first experiment, and if not,

then they were not paralyzed in the left leg in the

last, for the conditions are precisely similar, the
blood-stream having full freedom in both.

Nevertheless, it is not here pretended that the
terminal nerve-fibres are never paralyzed in curai-e-

poisoning. There is good reason to believe such to
be the case in certain instances of rapid, fatal poison-
ing by curare, in which the muscles pass into tonic,

or clonic spasms of much severity (Dr. Pereira, etc.).

Here it is to be presumed that the intra-muscular
nerve-endings are paralyzed, and the muscle promptly
set free. A result which does not occur when the
influence of the poison is confined to the central
nervous system and its motor trunks. "When spasms
and convulsions do occur in the course of curare-
poisoning, is the imjiulse which jiasses along the
nerve to the muscle of a stimulating or paralyzing
character ? In death, during the convulsions of curare-
poisoning, could so profound a jjaralyzer, by any
possibility, assume the role of a stimulant to nerve
function ? Surely not. But it could maintain its

usual character, and by paralyzing the terminal
nerve-plates and endings, set free the "property of
contractility in the muscle," with the consequent
production of spasm and conviilsion, the occun-ence
of which is well authenticated (Pereii-a, Stille

and Maisch, etc.).

E.q)eriment.—The next experiment is thus related :

" In a fresh, strong frog, dii-sect out the gastrone-
mius, or any other single muscle, dividing both in-

sertion and origin, and ligaturing the blood-vessels,

thus leaving it connected with the rest of the body
by its nerve only. Poison the frog with urari. It

will be found that stimulation [by electricity] of the
nerve-fibres supplying the muscle, at any part of
their coiirse, whether close to the muscle or in the
sciatic trunk as faraway as possible from the muscle,
will produce contraction of the muscle, thoiigh all

the other motor nerves of the body seem to have
lost their irritabihty."

" In a similar way it may be proved that if only
the portion of the nerve immediately next to the
muscle be kept from theinfluenceof the poison, how-
ever much the rest may have been subjected to the
influence of the poison, the muscle may be thrown
into contraction by stimuli applied to any part of the
the course of the nei-ve. The piresumptimi is, that
urari acts on the extreme ends only of the nerve,
possibly the end-plates" ("Handbook," p. 401).

This is a very striking experiment, and if the emi-
nent physiologist who has recorded it had faith in

it, it ought to have led to something more than a
" i:)resumption " of the correctness of his conclusion.
Now, so far as the uninjured limb is concerned, this

experiment is but a repetition of the first, and the
remarks made before are applicable here. The sci-

atic nerve-tnmk of this limb fails to respond to

electricity as before ; but whether the direct appli-
cation of the electrodes to the muscles would pro-
duce a contraction, as in the first experiment, is not
stated.

What is peculiar about this experiment is the
different behavior of the sciatic nerve-trunk of the
separated muscle from "all the other motor nerves
of the body." Here it apjiears to have preserved its

irritability, as it did in the last experiment, in which
it has been seen that there are special conditions
favorable to its doing so. Ai'e there any such special

conditions here which impair the value of this ex-

periment? There are such conditions present.

When a gastronemius muscle is cut away from the
leg of a living frog, in the manner prescribed, the

first result (not stated by Dr. Foster) is a marked
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contraction of tlie muscle, wbicli presents a series of

annular sulci, and soon shortens so as to measure
scarcely tlireo-fourths of its former length. This
contraction having attained its maximum, as it does
v-ithin an hour, it will he found that a faradic cur-

rent which throws the other (attached) muscles into

violent tetanus, produces but slight efiect on this

gastronemius, and fails to produce any further per-

manent contraction. Now such a primaiT residt as

this contraction of the muscle (the like of which is

familiar to the surgeon), must seriously comprouuse
any conclusion to be based upon the subsequent be-
havior of tho muscle when subjected to the after in-

fluences of curare and electricity.

Who can estimate how much of these after-effects

ai'e due to this early tendency of the muscle to pass into

contraction when isolated from its 1)ony attachments ?

How far are the results modified by the nervous shock
and the general abnormal condition into which the

vital activities of the limb are thrown by such a

serious mutilation in a living animal ? It may be
said that these latter conditions of shock, etc., ought
rather to further paralyze the nerve, and, by depriv-

ing it of its vital activity, render electricity impotent
to influence the muscle in the manner it is said to do.

But may not these same conditions have prevented
the nerve from receiving the influence of the curare,

and in this way have left sufficient of its life "in-
tact" to enable it to transmit the influence of the

electricity to the muscle ? This is all the more prob-
able from the fact that absorption is largely under
the control of nervous influence (Dr. Burdon-Sander-
son), and also since the jjeriod for the operation of

the curare would be contemporaneous with the period
of shock, and since the latter might be expected to

have in gi-eat part passed away as the time ai-rived

for the application of electricity. In this view of the

case, which seems a very rational one, the continued
" irrital:)ility " of the nerve and the response of its

muscle to the electric cun-ent would be fully ac-

counted for.

The foregoing considerations regarding this ex-

periment and a previous one present in a strong light

the very numerous sources of fallacy which lie in

wait for the experimenter on living tissues. They
also serve to show how little reason there is to dog-
matize regarding quasi-scientific conclusions, which
are often unproven, and sometimes entirely errone-
ous and misleading.
A strilving exami^le of the truth of this latter state-

ment, which first shook my confidence in the asser-

tions thus put forward in the name of science, is to

be found in the eiTor, authoritatively promulgated,
I'egarding the effects of pithing on the va.scular sys-

tem. 80 far from this operation resulting in a gen-
eral dilatation and relaxation of the vascular .system,

the experiment really proves that it is only the ve-

nous system which is thus dilated. The entire arte-

rial system is found as contracted and empty as it is

possible for it to be, the blood having been driven

from the arterial into the venous system, which is

distended and engorged accordingly (see ]\lEnio.\ii

Record, September 13, 1879). Such gross inaccu-

racies as this are not creditable to their authors, who
appear to have arranged the facts not as they are,

but as they oufihl to hf, in deference to preconceived
ideas and the theory of the day.
The first experiment with curare proved, as fully

as any physiological fact can be proved, that the or-

dinary effect of curare (or nrari) is to paralyze tlie

motor nervous trunks and to sjiare the terminal

nerve-branches. The after experiments are tainted

by too many sources of fallacy to prove anything
definitely; but even as they stand they admit of a
rational explanation in full accord with the results
of the former experiment.

It is, therefore, a duty to medical science to de-
cline to accei^t the '• presumption " that the ordinai^y
effect of curare is to paralyze the motor nen'e end-
plates and terminal filaments until other and reliable

proof is ofl'ered in its behalf. Wherever these ner-
vous api>endages and nerves are really found para-
lyzed, the contraction of the muscle will be found
present as a contemijoraneous fact.

THE RHYTHMIC ACTION OF THE
HEART.

By L. E. WEA^'llR, M.D.,
PBO\aDENCE, R. I.

It has long been admitted that the sympathetic
ganglia situated upon the heart evolve the force
which excites its rhythmic contractions. When a
nerve-centre discharges this force, which is likened
to electricity, it is excited to do so by some stimulus.
In the human being this stimulus is the oxygen in
the arterial blood, which is brought in contact with
the nerve-substance by the capillaries. The idea has
been advanced I\y Paget that these local cardiac ner-
vous centres send forth their energy rhythmically
because of a 2)eriodicity in their nutritive changes,
))y which they alternately accumulate and set free
the nervous influence necessary to produce the mus-
cular contractions, but no reason is assigned for this
periodical nutrition.

The coronary arteries branch off from the aorta at

an obtuse angle, and run in an almost opposite direc-

tion from it, and the resistance to the passage of
blood is gi-eater in these coronary arteries during a
contraction of the heart. When the heart contracts,
the arterial Ijlood is sent with force into the aorta,

onward, in the direction of the least resistance (the
branches of the coronary arteries being compressed
in the muscle), and the aorta distends. During the
relaxation of the heart, the walls of the aorta, owing
to their elasticity, recoil, and the reflux of the blood
closes the semilunar valves, the pressure is removed
from the cardiac vessels, and the blood again flow-

ing in the direction of the least resistance enters the
coronary arteries. On reaching the capillaries it

nourishes the muscle and the ganglia. This chemi-
cal change constitutes the natural stimulus, evolving
heat and the discharge of nei-ve- force or electricity,

which causes the heart to contract upon its contents,
for during this time its cavities have been filling up
with blood from the venous tninks.
This circle of action is thus complete, and the re-

quirements for the healthy action of muscle (as given
by Marshall) are fulfilled, viz.: "In order tliat a
muscle should contract projierly, its temi^erature
must be at a due elevation, its supply of blood must
be sufficient in quantity and of proper quality, and its

nutrition amply provided for in the intervals of con^
traction. Arterial blood is essential to the healthy
maintenance of muscular contractilitv."

Cremation of an Italian Pbofessoh.—Dr. Ferdi-
nand Colletti, Professor of Therapeutics at Podaa,
died a short time ago. He was cremated at Milam
with high honors. He was one of the early cham-
pions of cremation.
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CASE OF A COIXOID TUMOR WITH AN
UNUSUALLY LARGE CYST.

By TALBOT JONES, M.D.,

ST. PAUL, MINN.

Eably during tlie last, month Drs. Humes, Slagle,

and Satterlee, of Winnebago City, Minn., sent me for

examination, by the microscoi^e and otherwise, a
large colloid tumor which they had a few days pre-
viously removed from the body of a patient. The
history of the case is briefly as follows: W'm. B.,

aged fifty-eight years, was a native, a farmer, and had
always enjoyed excellent health. No predisiJOsition
to disease through heredity. He first aj^plied for
treatment during October, IHTO. Complained of pain
in the b.ick, frequent desire to micturate, with a
feeling of weight and oppression in the region of the
bladder. He was relieved of this and was not again
seen till March, 1880—five months later.

There was a recurrence of his former troubles, and
in addition new symptoms developed. Distressing
nausea, vomiting and kindred dyspeptic troubles were
now complained of. The bowels were much bloated,
and sharp, darting pain experienced. A month later

these symptoms, increased in variety and intensified

in degree, caused a careful j^hysical examination to be
made. A small tumor was discovered in the left hy-
pogastric region, and a little below and to the left of
the spleen. It was not painful, was somewhat mova-
ble, had rather a smooth outline, and had a fleshy
feeling to the touch. This mass was evidently within
the abdominal cavity ; was not adherent to the ab-
dominal parietes, but was jjrobably attached to the
intestines and mesentery.
The patient was rather anfemic, though he did not

present a decidedly cachectic appearance. From this

time on the tumor, which had hitherto developed
but slowly, took on an increased activity, and it grew
with great rapidity.

The patient was seen by physicians in Mankato,
Chicago, and Montreal. He also presented himself
before the ^linnesota State ^Medical Society at Albert
Lea, during June, 1880. Several of us examined him
at that time. Nothing conld be done for him. Hav-
ing learned the prognosis of his case, he resigned
himself to his fate and took no medicines save opi-

ates to relieve pain.

On Januaiy 29, 1881, he in some way overexerted
himself, and thex-e develojied as a result some peri-

tonitis. However, he did not die untO two months
later, and then from inanition and exhaustion, for

he had for some time been able to take but little

food.

A post-mortem examination held on the day fol-

lowing his death resulted as follows : Abdomen enor-

mously distended from the unciform cartilage to the
pnbes, and quite fluctuating upon palpation. No
discoloration of the skin. No jaundice. The peri-

teneum was exposed and presented a very dark, ulcer-

ated and gangrenous apjiearance. The gall-bladder
was greatly distended with bile. Heart somewhat
6 n xller than normal, though there was no e\-idence

of valvular disease. The spleen upon section was
shown to be normal, as was the liver, and there were
no adhesions to these organs. The lungs and kid-

neys were also in a normal condition. There were
extensive adhesions, extending in various directions,

to the stomach, bladder, and entire alimentary canal.

The latter was very much discolored and presented
here and Ihere numerous nodular masses more or

less incorjjorated with the neoplasm. Notwithstand-
ing careful dissection, a large cyst, with firm adhe-
sions to the tumor, rujitured and discharged its

liquid contents amounting to about three gallons.

The fluid consisted of a heavy, dark, sanguineous
and extremely oflfensive fliiid. The residue, a broken-
down carcinomatous mass, invohdng chiefly the
omentum and mesenteric glands, was then removed
and weighed fifteen pounds. The large cyst ex-

tended from the left to the right side of the abdo-
men, and it was immediately under the liver that

rupture of the sac occurred. A careful microscopic
examination showed the neoplasm to be a species of

alveolar cancer. There were observed large open
meshes in the arrangement of the fibres of its stroma.

The gelatiniform substance in the interstices of the
fibres presented flat, oval, and rather large cells with
distinct nuclei, around which were a niimber of con-

centric laminie resembling somewhat an oyster-shell

or an onion upon a transverse section. Many of the
cells were mononucleated, and all of them presented
the delicate concentric lines.

The cells were quite uniform in size and shape

—

being large and round or oval.

The case is interesting chiefly on accoimt of the
extensive adhesions and the unusually large size of

the cyst, which sjirang from the anterior surface of

the morbid mass.
The origin of the tumor was undoubtedly in the

omentum or mesenteric glands, from which, indeed,
the large majority of colloid tumors originally have
their starting-j^oint.

The lympliatic glands were not enlarged in this

case— a fact which rather lends support to the theory
of those pathologists who deny the malignancy of

this variety of tumors.
Dr. A. E. Senkler of this city examined the tumor

with me.

progress of iHctiical Sctcitce.

Treatment of Ectropion by Transplantation of
TiiE Skin.—The current number of the Bnffrilo Med-
ical and Surgical Journ<d contains an article by Dr.
Lucien Howe on " Treatment of Ectrojiion by Trans-

plantation of the Skin." He gives an interesting

account of a case so treated by himself with satisfac-

tory results. Comparing his observations with the

exjierience of others, he infers the advisability of

strict attention to the following points. The sur-

face of the wound should be clean and free from fat.

Its base should be even. There should be as little

hemorrhage as possible at the moment of trans-

plantation. The flap should be at least one-third

larger than the wound, its inner surface clean and
also free from fat. It should be handled with gi'eat

care, and secured in its new position without delay.

The edges should fit evenly and be secured firmly,

and the parts kept warm and dry for at least twenty-

four hours. The advantages of the method are that

a second scar is not produced in attempting to

rectify the deformity as by the Indian operation ;

thei'e is no pain caused by keeping the arm im-
movably fixed ; and the edges of the transplanted

flap can be adjusted with the greatest nicety.

Heatonian Method for the Radical Core of
Hernia.—In the same issue. Dr. W. H. Heath ap-

pears in an article in which he speaks with great
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favor of the Heatonian method for the i-adical cure

of hernia. Ho judges from his obsei'vations that it

has not been resorted to as often as its simplicity,

absence of dauf^er, and the hopes of final success

would merit. Dr. Heath has employed it in twelve

cases, with one failure, which he thinks was due to

carelessness on the part of attendants, and one acci-

dent, in which he deposited the irritant in the areolar

tissue of the cord. He considers nine of the cases

as permanently cured ; two are still under observa-

tion. There were no bad symptoms in any of the

cases, and little, if any, sufl'ering. Two of the cases

were seen and examined some six months after, and
in both the inguinal canal was i)erfectly closed, and
the protnision had never appeared after the patient

left the hospital. One of the men had been siib-

jected to a pretty severe test, having worked as a

coal-heaver on a steamer.

One Hundred and Ten Cases of Emmet's Opera-
tion.—In the Si. Louis Cour. of Med. and Col. Sci.,

Dr. P. v. Schenck, in a paper on the results of Em-
met's operation, from one hundred and ten cases ob-

served in his own practice, arrives at the conclusion

that the operation should be an immediate one. The
fatal results of the operation are few. Emmet re-

l)orts two in two hundred cases. Goodell one in

fifty-four. Engelmann, Baker, and Maroy each one
case. In Dr. Schenck's one hundred and ten cases

there were no ill results, although the patients were
not placed under the preparatory treatment, on
which, in the opinion of some authorities, the suc-

cess of the operation depends. Perfect union was
obtained in all but five, and in only two cases did no
union take place. Dr. Schenck gives abstracts of

eight cases in illustration of the results of the oper-

ation.

Gastfostojit in Striotube of the Oesophagus.—
In the same issue will be found a paper by Dr. T. F.

Prewitt, on "Gastrostomy in Stricture of the CEsopha-
gus." It is accompanied by a table of fifty-nine cases.

Dr. Prewitt considers the great difference in mor-
tality from the operation in cases of this class, when
compared with the same operation for the removal
of foreign bodies, to be due to the exhausted condi-

tion of the subject. It is his belief that it can be
greatly lessened if the operation be performed early.

In a large percentage of fatal cases, even though
union had taken y\a.ce, no peritonitis existed, and
death was due to exhaustion. Gastric fistula is not
incompatible with long Hfe. Of the forty-nine cases

tabulated, forty were malignant, twelve cicatricial,

three syphilitic, and in four the nature of the stric-

ture was not given, but was almost certainly malig-

nant. Of these cases, operated upon for malignant
disease, the patients lived from fourteen days to six

months, and one patient is still living comfortably.

In the cicatricial variety six recovered, as also one
where the stricture was of syphilitic origin. In but
seven of the whole number is peritonitis stated to

have existed. Exhaustion alone is assigned as the

cause of death in the large proportion of cases.

Pkimarv Tudercotosis of the Larynx.—Dr. J.

Solis Cohen has reported in the Archives of Laiyn-
golofjy, April 2, 1881, an instance of tuberculosis,

which commenced in the epiglottis, invaded the

tongue, the anterior palatine fold superiorly, and
the supraglottic tissues inferiorly, and was associ-

ated with secondary tuberculosis of the lungs and
lymphatic glands. There was no local lesion in the

infraglottic portion of the larynx, or in so much of

the adjacent portion of the trachea as was removed
from the subject. The local laryngeal lesions pro-

gressed but slightly after the analogous manifesta-

tions were developed in the lungs, these manifesta-

tions commencing on the same side as the lai-yngeal

lesions. The exciting cause was thought to have

been exposiu-e to intense cold. The patient was a

young man, for several years a driver of an ice-

wagon. His gi-eat comjilaint was of intense jjain in

deglutition, but the voice was good, nutrition ajjpar-

ently unimpaired, general strength well conserved,

temperature normal, and pulse ninety per minute.

There was neither cough nor anything abnormal
on physical exploration. Laryngoscopic inspection

showed an irregular racemose ulcer upon the thick-

ened edge of the epiglottis ; on the left side a second

ulcer, of like configuration, occupied the leftglosso-

epiglottic ligament and extended to the base of the

tongue. The supra-arytenoid eminences were en-

larged and clubbed, and were overlaid with a jiale

pultaceous deposit. The ventricular bands were

deeply congested and tumefied, so that they quite con-

cealed the vocal bands, which, from the character of

the voice, were presumed to be normal. The aspect

of the parts was unmistakably that of tuberculosis.

The disease progressed steadily, anodyne inhala-

tions of benzoin and conium affording temporal^
relief from time to time, and local applications of

morphia obtunding sensibility sufficiently to permit
the deglutition of milk in small quantities. Five

months subsequent to the onset of the disease,

physical exploration of the chest for the first time
revealed dulness at the left apex, with bronchial res-

piration, the sounds being stiU normal on the right

side. Pulse, 108 ; temperature, 99°. Within a week,

this dulness extended over the upper lobe of the

lung, and the oj^ijosite side began to be dull on
percussion. Respiration became progressively im-

peded, and the patient then took to his bed. He
died seven months after the date of the first symp-
toms. At the autopsy, tuberculous deposits were
noticed in spots on the pleura of the left lung. In-

cisions also revealed several small cavities in the upper
lobe of the left lung, together with che&sy deposits.

No cavities were found in the right lung, but there

were tuberculous and cheesy deposits, though less

well marked than in the left lung. A few caseous

glands were observed in the cervical region of the

left side. The larynx exhibited much the same
lesions as had been oliserved at the latest laryngo-

scopic examinations, save that the entire free portion

of the epiglottis had been destroyed by ulceration.

Microscopic examination, by Dr. Seiler, presented the

usual changes due to deposits of tubercle. A lon-

gitudinal section of the larynx, carried through the

ei^iglottis, ventricular bands, vocal bands, and tho

first ring of the trachea, exhibited ulcerations of tho

mucous memlirane. The submucous connective

tissue was largely infiltrated with a small-celled pro-

duct, which showed in many instances a tendency

to the formation of dt^pots with cheesy centres. In

some of these deposits adenoid tissue could be de-

monstrated. At the liugmd extremity of the glosso-

ejjiglottic fold, a large cheesy mass was observed,

surrounded by a collection of small cells. Tho
glands and follicles showed a proliferation of their

epithelium, and many of their ducts were filled with

granular debris. The lymph-spaces around the

glands were likewise infiltrated with small cells, and
the blood-vessels showed the same infiltration in

their walls. The perichondrium, cartilages, and
muscular tissue appeared normal.
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MEDICINE AND POETRY.
The skill and genius which will make didactic poetry

pleasing is very rarely found. Virgil, in trying to

teach agriculture, and Wordsworth, in expounding

morals, have shown how near the greatest poetic

minds can come to being commonplace. The

attempt to blend any branch of medical science with

poetry is perhaps the hardest task of all. The struc-

ture of the animal organism is complex and wonder-

ful, and the foi'ces that play in it are delicately and

beautifully adjusted. But they are too close to us

and too familiar easily to strike the imagination.

There have been a number of physicians who have

ranked very high as poets. But they have carefully

refrained fi-om mingling poetry with medicine.

Vaughn and Cowley in the seventeenth centui-y,

Akenside, Smollett, Goldsmith, Keats, Aikin, and

Blackmore in the eighteenth, all had more or less of

medical education and knowledge, but they showed

little signs of it in their poetical wi-itings.

In the whole range of medical literature older than

the present century, we have found but two attempts

at what might be called medical poetry. These are

the poem of Fracastorius, " De Svphilide," published

at Geneva in 1620, and Dr. Armstrong's "Art of

Preserving Health," a work which is not yet a hun-

dred years old. To this should be added, perhaps,

the " sweet tetrandrian, monogynian strains " of Eras-

mus Darwin, in his " Botanic Ciarden," since it ap-

peared quite at the beginning of the present century.

The poem of Fracastorius is certainly unique in

literature, though it can scarcely claim any other es-

pecial merit. The author, who also wrote poetry

that was not medical, treats his subject in tnie epic

style, and sings ("canere iiicipinm ") the history, symp-

toms, and e^il effects of the " Gallic Sickness," in

three books of Latin hexameters. The Kegimen
Sanitatis Salemi is a work in poetic form, and is one

of the most famous of medical treatises, but it is

rhyme and not poetry. Corbolicensis, a professor at

Dresden in the twelfth century, wrote a series of

"Carmina Medica," the different subjects being " De
Uiinis," "De Pulsibus," etc. But these are almost

entirely didactic in character, and the same may be

said of several other poems wi-itten upon the proper-

ties of various drugs, and upon botanical siibjects.

When, therefore. Dr. Armstrong attempted at the

same time to teach the art of health and to please

the imagination, he had a novel task, as well as a

difficult one, before him. Fortunately, perhaps, for

him, the artificiality which characterized Pope and

his followers still clung to the jioetry of the time,

and was still admired by the critics and reading pub-

lic. At the same time the influence of Gay and Thom-
son had made descriptive poetry popular, and a de-

parture from the heroic metres of Pope allowable.

The machinery of mythology and the easOy flowing

English blank verse could also be used. For these

reasons, as well as on account of its real merits. Dr.

Armstrong's poem acquired considerable popularity.

Such a work could not be written at the present day

;

or, if written, would jarobably be laughed at by most

persons. But, read as a poem of the eighteenth cen-

tury, there is much in it to admire. The various sub-

jects of the Air, Diet, Digestion, Exercise, the Pas-

sions, etc., are presented with great skill, and their

discussion is relieved by hues of vigorous descrip-

tion, by bold thoughts, and elevated sentiments.

The force of one of his descrijitions may be especially

appreciated at this time of street-cleaning agitation.

He bids the searcher after health

" Fly the rank city, phun its tiirbid air.

Exhaled to snlly heaven's transparent dome
With dim mortality. . . .

It is not air

That froTi a thousand lungs reeks back to thine,

Sated with exhalations rank and fell.

The spoil of dung-hills and the putrid thaw

Of Nature."

In the same connection the genealogy of Qnartnna,

the Goddess of the Chills, may be read with interest.

She is a person

'• Who on a rtistic throne of dewy turf

with banefnl fogs her aching temples binds . . .

Begot by Eurus, when his bmtal force

Compressed the plothfnl Naiad of the fens.''

The poetry of Darwin touches nearly every science,

and includes, therefore, to some extent, physiology

and materia medica. A tribute is paid to Digitalis,

which, for some reason, is portrayed as " bright

Digitalis," with "ruby cheek, white neck, and raven

hair." She " waves her serpent-wreathed wand

"

over a veiw bad case of Bright's disease with general

anasarca, and
'• Warms with rekindlini:; bloom the visage wan,

Antl charms the shajieless monster into man."

Darwin's " Botanical Garden," comprising the

"Economy of Vegetation" and the "Loves of the

Plants," contain some very bold and a few very pleas-
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ing descriptions. One of these Horace Walpole con-

sidered the sublimest passage in any author witli which

he was acquainted. But the reader will find that, on

the whole, the imagery is forced and the descriptions

prolix and tedious. "Flimsy Darwin's pompous
chime " is the criticism which Byron once gave upon
it.

Coming down to the present time, no one, we think,

has ever made so direct an attempt to turn physiol-

ogy into poetry as Dr. Abraham Coles* has done in a

work which we have recently received. He" has

touched upon a large joart of the subject of physi-

ology in a poem of fourteen hiindred lines In a

very modest preface, the author claims for his work

rather a didactic than a poetic value. He ex-

pi'esses an enthusiasm in having a virgin field for

his efforts, and believes that even a present failure

on his part would argue nothing against the poetic

possibilities of the theme. We somewhat doubt
" the grand poetic possibilities" of physiology, but

we gladly concede very striking merits to the effort

of Dr. Coles. His verses show a cultivated mind,,

fine literary skill, and they often ring with genuine

poetic feeling. He has not the vigorous imagination

or descriptive power of Armstrong, but there is an

undertone of deeio earnestness in the poem which

often kindles the author into real eloquence. He is

evidently enamored of his siiliject, and fiUed with

the purpose of showing that the microcosm, man,
illustrates the glory and jiower of his Maker. He has

carried out this purpose in a pleasing manner.

THE EUCALYPTUS GLOBULUS IN THE KOMAN CAMPAGNA.

A WErrEB in Chambers's Journal has recently given an

account of what the eucalyjitus globulus has done
for the Roman Campagna. That desolate and ma-
larious spot has had some impression made upon it

at last by the trees in question. At the Monastery

of the Three Fountains, kejjt by Trapjjist monks, a

veritable oasis has been created. This had been a

perfectly barren place, and so rank with malarial

exhalations, that even the few monks who lived there

in the daytime were obliged to sleep at night in

Kome. At the sacrifice of some lives and a great

deal of labor, a large number of the eucalyptus trees

have been brought into successful cultivation with

the most beneficial results. The government, recog-

nizing the value of the work, has very recently

granted the Trappists a tract of land for further re-

clamation, and have allowed them the assistance of

convict lalior.

The eucaljrptus is a tree which has several very

remarkable peculiarities. Its growtli is extremely

i-apid. In four years it reaches the height of twenty-

five feet, and eventually, in the warmer climates at

least, becomes two or three hundred feet high. Its

leaves are peculiarly arranged, the flat sui-faces being

placed vertically. This allows a more I'apid evapora-

tion of water. The avidity with which water is taken

up by the roots and thrown off by the leaves is

most remarkable. In two hours one square yard of

leaf surface will give off nearly four jsints of water,

this being two or three times the weight of the leaf.

By this process the poisonous moisture in the soil

is distilled and purified.

The antimalarial influence of the jilant may be

due in small part also to the volatile oil secreted by

the leaves. In one hundred pounds of leaves there

are from three to six pounds of this oil. Under the

influence of air and moisture, peroxide of hydrogen

is generated. By the oxidation of the oil, also, a

camphoraoeous substance is produced. The effect

of these reactions is more or less to puiify the air.

The Campagna is still, for the largest part, barren

and uninhabitable, but the Trap23ists have shown
the possibility of reclaiming some of it, and have

demonstrated the efficiency of the eucalyptus in

securing the result.

It would be well for sanitarians in this country to

renew their attention to this tree. The drawback

here is that it cannot be cultivated, without gi-eat

care, in any but the warmer climates. Winter tem-

peratures, below 23^ F., will generally kill it. It has

been grown, however, in Edinburgh, and, apart from

its susceptibility to cold, it is a sufficiently hardy tree.

THE DECLINE OP THE BIBTH-BATE.

Among many other matter's of interest brought for-

ward on the occasion of the recent annual meeting

of the Medico-Chinirgical Faculty of Maryland, was

that treated of in the address of Professor Goodell.

Although the subject is by no means a new one, it

will bear more discussion than it usually receives.

It is one of the i^roblems of advancing civilization,

and its physical as well as its moral asjject con-

stantly claims the attention of the physician. No
attempt need be made to prove that our young la-

dies are being educated in a manner that is ruinous

to their general health ; that, having been fitted to

enter society, they are, as a nile, unable to perform

the functions of maternity. The menstrual derange-

ments of boarding-school life are the inevitable re-

sults of the forcing process of brain-culture which

is carried on at the expense of physical well-being.

It is not difficult to understand, in view of these

facts, why so many females who graduate with hon-

ors are confirmed invalids at the time when they

need the full measure of health ami vigor for the

discharge of their marital obligations. Neither is it

necessary to state that such females are never moth-

ers of largo and healthy families. Those influences

upon the present decline of the birth-rate are obvious

enough ; but, as Dr. Goodell very forcil)ly asserts,

they are not the only ones to be considered in at-
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tempting to explain tlie prevalence of small families

among what are considered the higher classes of

society.

THE PENNSYLVANIA AND MABTL-^ND STATE SOCIETIES.

The reports of the two State societies in onr present

issue will give a fair idea of the activity of these or-

ganizations. The meeting of the Medico-Chinirgical

Faculty of Maryland was signally successfiil in bring-

ing out the contributions from some of the best men
of the State, and in giving a thoroughly representa-

tive character to the association. We are glad to

learn that still greater improvements are contem-

plated in its organization, and that effective measures

are to be taken to give a more practical turn to its

workings. The address of the orator, as already

stated, was on an interesting topic, and was one of

the noticeable features of the session.

The Medical Society of Pennsylvania very properly

endorsed the health bill now before the Legislature

of that State. An interesting and suggestive fact was

the presence of a number of female delegates from

the Montgomery and Delaware County Medical So-

cieties. The resolution invohing the placing of a

female superintendent in the Warren State Hospital

was lost. The appointment of a committee to pre-

pare a schedule of subjects and requirements upon

which the county society examiners shovdd examine

all those desirous of entering a preceptor's office for

the study of medicine, was a measure of great im-

portance, and is an earnest of the endeavor of the

society to meet the growing demands for higher

medical culture. A number of practical scientific

papers were read, as wiU be seen by onr full report

elsewhere.

Mumps and Orchitis.—Dr. Samuel B. Robinson,
Assistant Surgeon U. S. Army, writes from Fort Mis-
soula, Montana Ter. : "In support of the assertion

made by Dr. Skelly, in the Record of March '26th, that

there is danger of orchitis succeeding mumps, the fol-

lowing is pertinent : I have professionally attended
ten cases of mumjjs during the recent epidemic which
has prevailed in this vicinity. Of these ten cases,

five were followed by orchitis. If it be objected

that this does not represent anything like correctly

the proportion of cases of parotiditis in which or-

chitis followed, since uncomplicated cases of mumps
might not apply for treatment, I admit that it is too

great ; but in garrison, when all cases are certain to

be seen, tlie ratio was one-third, and in the vicinity

(the population being so small that such things are

generally known), the proportion was not less."

The Sanitart Codncil of the Mississippi Vallet
has finished a session at Evansville, Ind. It dis-

cussed the ijroper measures for the prevention of

epidemics the coming summer. It approved the in-

spection service and other measures adopted by the

National Board of Health. It reqtiested the Louis-

iana State Board of Health to invite the National

Board to appoint inspectors, to be stationed at New
Orleans, Eadsport, and the Mississippi quarantine
station.

Hc|jort0 of Societies.

MEDICAL AND CHIRURGICAL FACULTY
OF THE STATE OF MARYLAND.

Eighty-tldrd Amuial Meeting, held in Ballimore, April

12, 13, 14, 15, and 16, 1881.

(Special Report for The Medical Recobd.)

The hall of the faculty being considered inadequate
for the accommodation of the profession who were
generally invited to attend the sessions, the Johns
Hopkins University generously tendered the use of

the principal lecture room of that institution, which
was accepted.

TrESDAT, April 12th—First Day.

The facultv was called to order at 12 m. bv the Presi-

dent, Dr. H. p. C. Wilson, A.M., M.D. After the call-

ing of the roll of members, and reading of the minutes
of the last special meeting (held in honor of the Ses-

qui-Centennial Celebration of Baltimore, in October,

1880), the President delivered his address. The sub-

ject was " Some of the Claims which the Medical and
Chirui'gical Faculty has on the Whole Medical Pro-

fession of Maryland, as well as on its Members."

president's address.

He began by alluding to the ties that bound the

members to the Society, in which the fathers and
grandfathers of many of them had worked and toiled

for the advancement of jirofessional interests until

the last days of their lives. He also refeiTed to past

members of the society, to the vicissitudes and
changes to which it had been subjected, and to its

present very prosperous condition. The address

was princijially devoted, however, to suggestions

relating to the formation of local societies through-
out the State ; to the cultivation of greater harmony
and union among the members of the profession ; to

greater zeal in contributing to the work done by the

profession ; to the acquisition of a fire-proof libraiy

biiilding ; and the building up, upon the nucleus

already established, of a first class librai-y, which
would be worthy of the intelligence and standing of

our Maryland profession. For carrying out the last-

named object, he proposed the formation of a joint

stock comjiany, who should issue shares of stock

low enough for all to invest in them. The address

closed by the projiosal of resolutions intended to

promote the carrying out the suggestions made in it.

The reports of the Corresjionding Secretary and
Treasurer were then jiresented, the former urging

the great need of a proper Medical Register in the

State, the latter showing the assets to be .S7.144.38 ;

amount received during the year §1,380.46 ; cash

balance on hand .§474.38.

The Board of Examiners recommended for mem-
bership twenty-one gentlemen, to whom nine were
subsequentlv added.
Prof. John W. Mallet, M.D., LL.D., F.R.S., of

the University of Virginia, and Prop. William
Goodell, A.m., M.D., of the University of Pemisyl-

vania.were also, upon their recommendation, elected

as honorary members.
The Liljrary Board reported 2,744 bound volumes

in the library, and an average increase of nearly 100

volumes per month ; also over 100 medical journals

regularly received.

The Committee on Publication reported that five
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hundred copies of last year's Transactions had been
printed and distributed in this country and abroad.
The Committee ou Memoirs reported, witli a short

biogi-apliical sketch, tlie death of Dr. William H.
Keever.
The Committee on Ethics reported the work done

in their department during the year.

REPOKTS ON StIRGEBY AND SIATEEIA MEDICA.

The report of the Committee on Surgeiy was made
by the chairman, Dr. O. J. Coskeby. Among the
important surgical operations embraced in the re-

port were a successful amputation of tlie hip-joint, by
Dr. Kusk, of Baltimore, in which the patient left

the hospital well at the end of the third week ; the
successful removal of a sarcoma the size of a child's

head, from the neck of a negro, by the rej^orter ; the
unsuccessful operation, also by the reporter, upon a
young woman for strangulated hernia—the patient
dying of peri,tonitis on the third day afterward. He
exhibited a patient with a depressed fracture of the
right frontal bone, from a blow on the head. The bone
was still loose, but was getting tirmer. He reported
the satisfactory use, in Baltimore, of Dugas' sjilint for

fracture of the clavicle. The plaster-of-Paris splint

he had used in thirty-four fractures of the lower ex-

tremity, with excellent results.

Dh. Akchibald Atkinson reported for the Section
on Materia Medica and Chemistry. He devoted his

attention mainly to new drugs brought into notice

during the past year, and whose merits or history

seemed to entitle them to mention. Among these
were crude petroleum, chian turpentine, chaulmoo-
gi'a oil, iodoform (in mucous inflammations), night-

blooming cereus, cascara amaro, iodide of starch,

defibrinated blood, salicylate of sodium (in purulent
cystitis), nitro-glycerine, sclerotic acid, nitrite of

amyl (in chloroform-poisoning), etc.

Dr. J. Shelton Hili> made a supplementary report
on the beneticial effects of boracic acid in mucous
inflammations. He had been induced to extend the
use of this agent to the treatment of inflammations
of the mucous membranes generally, from the favor-

able reeomifiendation of the agent in conjunctivitis

by Dr. Theobald, and its effects were striking and
most favorable.

In the discussion of the report. Dr. jVIichael sa.id

that he had used the cascara repeatedly in secondary
syphilis, with negative result.

Dr. Williaji Lee eulogized guarana in sick head-
ache.

Dr. Liebman spoke of the relief of symptoms in

phthisis from the use of crude petroleum.

Wednesday, April 13th—Second Day.

ISOLATING a mammalian HE.VBT.

Prof. H. Newell Martin, of the Johns Hopkins
University, detailed the steps by which he had suc-
ceeded in ''isolating a mammalian heart." This had
been done in the frog, but never in a mammal before.

The heart of the former differs from that of mam-
mals in having no vessels i^roper in the heart-sub
stance. The animal selected for the experiment
was the dog. The problem was how to keep up cir-

culation in the coronary arteries. The animal was
first narcotized, and then ti-acheotomy was performed
to allow of artificial resiuration. The various stej)s

of the experiments were given in detail, showing how
the ve.ssels, etc., were divided, until the heart was
completely separated from the rest of the body, ex-

cept the lungs, and, although rigor mortis set in in

the rest of the body, continued to pulsate regularly

for five hours ; after this fluctuating, yet continuing
to pulsate irregularly for several hours longer. The
opportunities afl'orded by these methods of observ-

ing the effects of heat and cold, of drugs, and even
of fever, upon the heart-jjulsations, were pointed
out. Dr. Martin hoiked to be able, in time, to sepa-

rate the living heart from the lungs also.

THE functions OF THE SEMILUNAR VALVES OF THE
AOBTA.

Dr. W. T. Sedgwick, also of the Johns Hopkins
University, followed in an address upon the func-

tion of the semilunar valves of the aorta. Thebe-
sius, in 1708, brought forward the view that these

valves, in opening out for the passage of the blood
from the heart, close completely the orifices of the
coronary arteries. This was forgotten, however, un-
til Briicke recalled attenticn to it in 1850, since

which it has been generally accepted by physiolo-

gists. Profetsor Martin suggested the practicability

of examining the circulation in the heart during life,

and this had been successfully caraied out upon the

dog. A canula was passed into a branch of the coro-

nary artery—a very dilBcult and tedious operation

—

and the blood-pressure in that vessel examined ; this

operation was much facilitated by stimulating the
vagus nei-ve, by which the action of the heart could
be held in abeyance for a half-minute or more. The
registering by means of monometers of the blood-
jiressure in the coronary vessels, compared with that
in other vessels—the carotid, for instance, showed
that the blood-jiressure in the former is equal to that

in the latter, whilst the pulsations in the two are syn-

chronous. These things could not exist if the cur-

rent view (Briicke's) was true, but only uijon the con-
dition of the non-closure of the coronary orifices by
the valves.

BEI'OET OF section ON PRACTICE.

The report from the Section on Practice, by Dr. Mc-
Sherby, was devoted chiefly to a consideration of the
pathology of the tubercle. The views of Lacnnec
and the great writers who have followed him were
quoted and discussed, and the conclusion reached was
that Lagnnec's view was erroneous ; that, whilst the
nature of the tubercle-granule was still in dispute, it

was true, nevertheless, that inflammation was essen-

tial to give it effect ; that without inflammation, in
other words, there was no consumption. The import-
ance of prevention was urged, esjiecially the neces-
sity of sejiarate beds. Antijihlogistic agents were
recommended as ajjpropriate in the treatment, and
especial stress was laid uijon counter-irritants. In
proof of the value of the latter, cases were related in
which the disease was an-ested by a seton in the arm,
and by an attack of small-jiox.

The report concluded with the history of a case of
movable or floating kidneys, in which the jjatient

could hardly be convinced she was not jH-egnaut.

A NEW POINT IN THE DIFFEBENTIAL DIAGNOSLS OP CAR-
DIAC AND PERICAItDLAL M0BMUH8.

Dr. John S. Lynch read a supplement to the re-

port, in which he drew attention to "A New Point
in the Differential Diagnosis of Cardiac and Pericar-

dial Murmurs." The difliculty arises only when the
friction-murmur is produced at or near the apex of
the heart. Under this condition, cause the patient
to inflate slowly the lungs ; we perceive the friction-

murmur to become progressively more intense, and
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when the inspiration is complete, by making the
patient hold his breath the murmur will be steadily
inaintiined at its maximum intensity. On expiring,
it decreases gradual!}- until the minimum is reached
at the completion of expiration. It never, how-
ever, entirely disappears. The explanation of this
phenomena, ho claimed, was to be found in the ex-
pansion of the lungs and the stretching of the peri-
cardium in inspiration, by which the walls of that
sac were approximated more closely to the heart. The
author stated that he had had ample opportunities
of confirming the reliability of this sign during the
year and a half in which lie had given attention to

it.

KEPOKTS OX GrN.ECOLOQT.

Dr. a. F. Erich made the report from the section of
Obstetricsand Gynecology. After giving ahviefresume
of the work done by Maryland physicians, as reported
in the societies and published in various journals, he
devoted himself particularly to the subject of rupture
of the perineum. He claimed that no one had suc-
ceeded by the operations hitherto in vogue in produ-
cing a normal perineum, which was due to the igno-
rance of the anatomy and pathology of the part. He
pro2)osed anew operation, which he had practised with
most satisfactory results in one case, and which con-
sisted in applying superficial sutures and elevating
the floor of the vagina, and attaching it to the high-
est point of the denuded cicatrix.

UTERINE DIL.^TOES.

Dr. H. p. C. Wilsom presented—as a supplement-
ary report—a uterine dilator, which he had invented
for the purpose of dilating the cervical canal in cases
of retained iilacenta, placenta prtevia, intra-uterine
fibroid, puerperal eclampsia, etc. It consisted of
two long blades, one fitting into the other. The
handles were connected by a screw, by which they
could be opened to any extent desired, and main-
tained at that point. It was a very powerful in-

strument, and should be used with care. Previous
dilators were objected to because they oi^ened at the
point, and sponge-tents were considered dangerous.
Dr. Wm. T. How.iRD exhibited two uterine dila-

tors (introduced very recently by Drs. Harry Sims
and Ellinger respectively, and presenting a close
resemblance to that of Dr. Wilson). Dr. Wilson
stated that he was not aware of their existence until
that moment. He also exhibited some tupelo-tents,
with commendatory remarks. He would be afraid
to use the instrument of Dr. Wilson for purposes of
dilatation, for fear of subsequent septiciemia. In
reference to Dr. Erich's remarks upon nipture of the
perineum, he said that success depended upon who
operated. He quoted the last edition of Dr. Tho-
mas' works to show that he was almost always suc-
cessful, and he said that, in his own experience, he
had rarely failed for several years.

The report was also discussed by Drs. Browne,
Williams, and others.

STRICTURE OF THE CESOPHAGUS.

Dr. John K. Uhler exhibited a patient suffering
with a stricture of the oeso2)hagus, the cause of which
was not ajiparent. The first symptom was a slight
hemorrhage nine months ago, with difficulty of swal-
lowing and regurgitation of food shortly after eating,
since. This difficulty had increased so much that for
ten days at a time he had been unable to ingest any-
thing, and at most times the entrance of both liquid
and solid food was impossible, and starvation was

threatened. Rectal injections were made use of, but
more lately injections into the stomach itself by
means of a long flexible tube, and a Da^•idson's syr-

inge. In tliis way one hundred and twenty feedings
had been given the patient of milk, beef-tea, etc.,

with great satisfaction to tlie ])atient, who was an
elderly gentleman. A half-gallon of milk was in-

jected in the presence of the faculty.

TatTRSDAT, April 14th—Third Day.

The annual oration was delivered at 12 m. by Pro-
fessor Wm. Goodell, of Philadelphia, on

THE DANGERS AND THE DUTY OP THE HOUR.

Dr. Goodell said that this subject had suggested
itself to him as a suitable theme for his address,
during his holiday travels last summer. He was
then struck by the scarcity of children, and on in-

quiring the cause of it was informed that the wives
did not wish to have them. Then ihe notices of
several divorces and wife-murders attracted his at-

tention in the daily papers. The scene of a stal-

wart husband patiently waiting on a delicate, exact-
ing, and childless wife, completed the chain of ideas.

The dangers of the hour, he declared to be the

fanlti/ system of femuJe education, the decay of home
life, etc., and the unwillingness of our women to become
mothers.

In view of the important functions that woman
has to discharge, and the demands upon her strength
and endurance by ovulation, parturition, lactation,

and maternity, he claimed that at least the education
of the body was as important as that of the brain.

He repudiated the intellectual equality of the
"higher culture" champions, as productive of a
stunting of the trophic and reproductive centres,

whilst the intellectual are subjected to a forcing pro-
cess that destroys the equilibrium of the system.
Brain-cramming begets a sickly race. Many dis-

eases originate in the recitation-room. So common
is menstrual deficiency in the boarding-schools, that
the impression has gained ground that some drug is

secretly given in order to lessen the laimdi-y-work.
Several cases of nervous exhaustion, and even in-

sanity, in graduates of female boarding-schools, had
come to his personal knowledge.
Of a graduating class of forty-odd, of which the

speaker had knowledge, fully one-quarter were ruined
in health. Brilliant scholarship and ill-health are
very commonly associated. The sjieaker traced the
further develojiment of the girl under the high-press-
ure .system, until she leaves school and enters upon
the dissipations of society. Man-iage ensues, and
then comes the extra demands of wifehood and ma-
ternity to prove her unfitness for the duties to which
she was destined by her Creator. As a consequence,
the husband may be driven to unfaithfulness ; un-
happiness and even divorce may be the result. Her
illy developed organs are unfitted for the work
which they are called upon to do, and she is unable
to nourisTi the child which she has with such diffi-

culty and pain brought into the world. She wilts

under the strain and remains ever after an invalid.

The i>ul)licity of our system of education takes away
the modesty of our girls, and unfits them for the
rejjose and privacy of hmne. The family idea is be-
ing su])i)lanted by individualism and selfishness.

The publicity of her early life renders excitement
a necessity to her existence. To be a true woman,
she must now surmount her education.
The gi-eatest " dangers of the hour," however, are
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criminal abortion and the prevention of conception.

The author explained how these were fostered and
encouraged by the artificial wants, pleasures, the

luxui'y, indolence and extravagance of modern life.

Even ministers and i^hysicans were found counte-
nancing these evils. The very low standard of mor-
ality prevailing in reference to these subjects is to

blame for much of the disease and ill-health, and
early breaking-down of our women. There are no
harmless ways in which gestation can be intei-rupted

or conception shunned. Attempts at j^revention of

conception lead to engorgement, hypoplasm, and
disorganization of the pelvic organs, and the sjieaker

had noticed a relationshii) between the occurrence
of ovarian tumors and these attempts. The increase

in the number of cases of divorce was instanced by the
statistics, which amounted to one in twelve maiTiages
in New England, and proved so formidable an evil that

a Divorce Reform League has been instituted there.

The number of separations without divorce, and of

cases in which divorce had been refused, are to be
also takeu into consideration. All this domestic
infelicity is to be traced to the interruption of those
relations which depend upon sex, either from the

physical disqualification of the woman for their

maintenance, or from her efforts to render them in-

effectual, or the restriction she places uijon their

exercise. The patriotic side of the subject was like-

wise dwelt ujDon, and the fall of Greece and Kome
traced to the ignoring the sacred ties of marriage and
of family. It is jjossible for our own country to

suffer a similar fate.

To reform these abuses, to elevate the sexual con-

science, to train up healthy women, and to teach
them that wifehood and motherhood are her triie

missions upon earth, is the duty of the hour, and
the i^hysician can contribute to these ends in vari-

ous ways.
Woman is not capable of the same amount of brain-

work as man. Health and high intellect are rarely

associated m the former, and they themselves apply
the term " unwell " to the menstrual periods.

Not only attention was needed to the intellectual

training of girls, but also to their carriage, their

clothing, their diet, sleej), posture, exercise, bowels,

and catamenia.
Home-life was to be encouraged by preaching the

gospel of child-bearing, by banishing free-love ideas,

and by strengthening the sanctity of marriage. He
proposed the issuing of tracts upon these and kin-

dred subjects by the society.

Dr. J.vmes a. Stewabt, of the Section on Sanitary
Science, made a report, in which he discussed the

questions of air, ventilation, food, and drinking-
water, the last more 2>articularly in reference to the

supply of Baltimore City. A discussion followed in

which the necessity of natural ventilation was in-

sisted on by several members.
Dk. Richard Gundky read a report from the Sec-

tion on Psycliolog^', in which he dwelt upon the

psychical manifestations of disease.

Friday, .^pbil 15th—Foubth Day.

experiments with human saliva.

Dr. Sternberg related some interesting experi-

ments made with haman saliva. He had found that

his own saliva injected to the amount of one dro])

under the skin of a rabbit, caused death in forty-eight

hours. Post-mortem examination revealed ditfuso

cellulitis at the site of puncture. The microscoije.

with very high 230wers, exhibited the presence of im-
mense numbers of round, sjiherical bacteria, in the
saliva, and in the serum from the cellular tissue and
blood of the animal. On injecting the latter fluids,

they were found to possess the same deadly quali-

ties to the third remove. The experiments were re-

jjeated several times with the same results. The
saliva of other persons was not found to be jjos-

sessed of these fatal qualities, nor were all animals
affected by his own. Filtering the solution of sa-

liva through filtering i^aper, also boiling it or adding
a solution of carbolic acid, destroyed the sejjtic pro-
perties of the saliva. He injected his blood into a
rabbit with negative result. The saliva had an al-

kaline reaction. By the culture process he had de-
monstrated that the bacterium {bacilhis se2:ilictis) was
the cause of the death of the animals submitted
to exijeriment. The bacteria w'as shown under a
magnifying power of eight hundred diameters. Dr.
Sternberg stated that for two years he had been en-
gaged in working over sejitic material.

BELATIOSS OF PEKIPHEEAL CntCtlXATION TO CAEDIAC
PTJLSATIONS.

Db. F. T. Miles, of the Section of Anatomy, Phys-
iology, etc., spoke of the relation of the peripheral
circulation to the pulsations of the heart, and related

some interesting cases appearing to show that the
peripheral circulation is as much under the influence

of the vaso-motor nei-ves as under that of the heart
itself.

De. Conrad confirmed the statements of Dr. Miles.

Such cases are always accompanied by emotional
disturbances.

REPORT ON OPHTHALMOLOGY.

Dr. Samttel Theobald reported from the Section
on Ophthalmology, etc. His paper was of a decided-
ly practical character. He endeavored to simplify
the therapeutics of eye diseases by a classification of
remedies empiloyed in this department into four di-

visions, as 1, astringents (embracing also boracic
acid and yellow oxide of mercui-y) ; 2, atropia ; 3,

constitutional remedies ; 4, optical errors class.

The first class is adapted to all conjunctival afiec-

tions, except diphtheritic and phlyctenular conjunc-
tivitis. The most important agents of this class are
sulphate of zinc, alum, and nitrate of silver ; atropia
may be combined with these if necessary. Boracic
acid is antiseptic chiefly, also anodyne. The
sijeaker had not used over four gi-ains to the ounce

;

if this does not succeed, he adds to the .solution

gr. j. sulph. zinc to the ounce. The yellow oxide of
mercury is used with vaseline, gr. j.-ij. to 3j. ; of
this a little is introduced between the lids once
daily.

The second class, atropia, is employed in afl'ections

of the cornea and sclerotic. In iritis, the strength
need not usually exceed gr. iv. to 3 j., although the
speaker had used gr. viij. to | j. in extreme cases.
Boracic acid may lie added or the mercury may be
applied simultaneously.
The third class is adajjted especially to syi^hilitic

and rheumatic afiections. In syphilitic iritis mer-
cury is certainly useful, and in scrofulous ophthal-
mia one or two doses of calomel and rhubarb at the
beginning of the treatment is l)oneficial.

The fourth class involves the use of lenses, and
being confined chiefly tosjieciali.sts, was simply men-
tioned.

This completed the reports of sections, and was
followed by the reading of volunteer papers.
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Dr. E. Winslotv read a paper on Hepatic Abscess.

He said that Listerism had revolutionized the opera-

tion for this ali'ection.

TREATMENT OF FH.1CTUHES OF THE LOWEK EXTKEMITIES.

A paper was read from Dr. S. W. Simmons, and a

splint exhibited for the treatment of fractures of the

lower extremity. It was a modification of Prof. N.

R. Smith's anterior splint, the chief difference being

that it was straight instead of being bent at the

knee, it being intended that the limb should be sus-

pended in a straight position. The wire was one-

third only as heavy as that in the anterior spHnt

;

the upper part of tlie wires was tubular, so that the

lower part could work up and down (being fixed in

any position desired by a little screw), and thus the

splint shortened or lengthened according to the cir-

cumstances of each case. The splint could also be
made wider or narrower at pleasure by straightening

or bending the cross-wires. Two perpendicular sus-

pending cords were employed, being attached to a

longitudinal bar or pole suspended above the pa-

tient ; a foot-piece pai-allel with the sole of the foot,

by attaching to which and to the sides of the leg

long pieces of adhesive plaster, extension was to be
obtained. Side-pieces of leather, applied to the

thigh, were stated to be necessary adjuvants to the

apparatus. The author claimed that the anterior

splint, of which his was an improvement, did not

exert extension, and quoted Gross' and Hamilton's

oijinions that extension could not be made with the I Michael, Williams, and McSheny the negative,

limb in the flexed position. Dr. W. A. B. Sellman then presented a gynscco-

Dr. Tiffant believed that the anterior splint does logical table,

make extension. .4lS an evidence, he jiointed to the Under miscellaneous business, some important
slipping of the bandage. Since the mould in which matters were acted uiDon, among others an increase

Saturday, April 16th.—Fifth Day.

Dr. G. Liebman read a paper on Suicide. He
claimed that it was always due to a morbid condi-

tion of the mind, j^ossibly not revealed by any ob-

vious signs preceding the act ; but often when tjje

attempt fails the mental trouble manifests itself. By
statistics he showed that it was on the increase ; that

different nations showed preferences for certain

methods of committing the act peculiar to each

;

that the most highly civilized nations and the most
highly educated classes are the most frequent sub-

jects of it, whilst it is almost unknown among sava-

ges and the ignorant ; that cold climates do not favor

its occurrence, as had been maintained ; that it was
most frequent dui-ing the summer ; that about three

males commit suicide for every female ; and that the

Germans are its most numerous victims.

The question of insanity ia suicides was discussed

at some length, Drs. Conrad and Joseph T. Smith
maintaining the aifirmative, and Drs. Arnold, Tiftany,

the liml> lies is an adaptable one, this slipping makes
no diflerence. In fractures of the thigh the upper
fragment is drawn upwai-d and outward by the i^soas

and diacus muscles, and hence it is necessary to give

to the anterior splint a corresponding inclination

;

this cannot be done with the limb straight, as Dr.

Simmons proposes. Keducing the fracture is not

necessary. He simply adjusts the api^aratus to the

limb and leaves it thus, confident that in twenty-four

hours apposition of the fragments will have taken

place. Tlie simjilicity of the instrument, the ease

with which it can be made by any blacksmith, the

readiness with which it is applied, the natural posi-

tion and comfort which it secures, and the satisfac-

tory results which follow its proper use, make it the

best instrument at our command for the treatment
of fractures of the thigh.

Dr. Kichaud McSherrt related the case of an
officer who received a compound comminuted frac-

ture of the thigh fi'om a gunshot wound in the late

war, who suffered inexpressible agony in all the vari-

ous apparatus which the skill of his attendants could
suggest, but who was immediately and entirely re-

lieved on having his limb put up in an anterior splint.

Dr. Michael, whilst agreeing in the excellency of

the anterior splint, yet did not think it could pro-

duce any extension.

Dr. Coskery thought it highly improper to keep
a patient suffei-ing from a simple fi-acture of the

thigh on his back for one week, or even for forty-

eigiit hours. He inileed went so far as to say

that he regarded such treatment as a justifiable

cause for a suit for malpractice. By means of the

plaster-of-Paris splint, or even starch bandage, we
can get patients out of Vied in forty-eight hours.

The plaster-of-Paris splint had been applied in

seventy-two cases of compound fracture, forty-four

of these being of the thigh, and the results were in-

comparably superior to any to be obtained from
other methods.

of the annual membership fee to $S, the appoint-

ment of a reception committee to receive the dele-

gates and members residing out of the city, and
providing them with private accommodations during

their attendance upon the annual meetings ; the

formation of county medical societies ; the ajipoint-

ment of a committee to devise means for i^rocuring

a fire-proof library building ; the appointment of a

committee to wait upon the trustees of the Peabody
Library, to urge them to make appropriations for

the purchase of medical as well as other scientific

works for that library, etc.

THE FTRST MEDICAL DIPLOMA ISSUED IN AMERICA.

A ceremony of peculiar interest was the presenta-

tion of the diplomas of Dr. John Archer and a cer-

tificate of membership in the American Philosoijhical

Society of Dr. George Buchanan, who were l)oth in-

corporators of the Medical and Chirurgieal Faculty.

The medical diploma of Dr. Ai-cher constituting him
a Bachelor of Medicine has an esjiecial interest, from
having been the first issued in America. It was
gi-anted in 17C8 by the College of Medicine of Phila-

delphia.

ELECTION OF OFFICERS.

The election of officers was then entered upon,

which resulted in the choice of the following : F.

Donaldson, M.D., President ; A. H. Bayly, M.D., andl.

E. Atkinson, M.D., Vice-Presidents ; W. G. Regester,

M.D., Recording Secretary ; G. L. Taneyhill, Assist-

ant Seeretai'v ; J. E. Michael, Corresponding Secre-

tarv ; J. Gilman, M.D., Treasiu'er. Executive Com-
mittee : H. P. G. Wilson, M.D., L. McLane Tiffanv,

M.D., P. C. Williams, M.D., J. C. Thomas, M.D'.,

Christopher Johnston, M.D.
After the appointment of the committees, dele-

gates to other societies, sections, etc., the faculty

adjourned.
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MEDICAL SOCIETY OF THE STATE OF
PENNSYLVANIA.

TniRry-SECOND Aunijaij Meeting,

Held in Lancaster, Pa., May 11, 12, and 13, 1881.

Dr. J. T. Cabi'enteb, of Pottsvilie, President,
IN THE Ohaik.

(Special Ilcport for The Medical Record.)

The iLsual routine business was transacted, and tlie

reports from county medical societies, delegates to

neighboring societies, officers, and committees were
received. An interesting fact was the presence of a

number of women physicians, who were received as

delegates from the Montgomei-y County and Dela-
ware County Societies. Among the resolutions pre-
sented, tlie most important were that in regard to

the State Hospital for the Insane, at Warren ; that

endorsing the State Board of Health Bill at present
before the House of Representatives ; and that ap-
pointing a committee to prepare a schedule of sul)-

jects and requirements upon which the County So-
ciety Examiners should examine all those desirous
of entering a preceptor'a office for the study of

medicine.

FEMALE StrPEBINTENDENT.S FOK INSAJvE ASIXUMS.

The first, which involved the placing of a female
superintendent in the Warren State Hospital for the
Insane, as has lieen done at Harrisburg and Nonis-
town, reads as follows :

Resolved, That the society does respectfully, but
earnestly, protest against any action in relation to

the State Hospital at Warren, or any other to be
hereafter founded, which involves a retrograding
from the principles recognized, by placing the female
insane patients under the sole control of a male
medical superintendent, or making the female med-
ical officers subortlinate to, or dependent upon, or
controllable in any way by such superintendent, or
by any plan of organization other than one placing
a woman jjractitioner in unrestricted and absolute
authority over the medical, moral, and physical
treatment of the female patients in State hospitals
for the insane.

The resolution was lost.

The second emlorsed the bill for creating a State
Board and regulating the practice of medicine, which
was published in abstract in the Eecobd a week or
two since.

The third oi'dered a committee to be appointed
for the ijurpose above mentioned. The committee
consists of Dr. O. H. AUis, of Philadelphia, Dr. John
B. Roberts, of PliOadeli)hia, Dr. William M. Find-
ley, of Altoona, Dr. Traill Green, of Easton, and Dr.
William B. Ulrich, of Chester.
A number of amendments to the Constitution and

By-Laws were also acted upon.
A number of scientific addresses and i:)apers were

read, and referred for publication in the annual
Transactions of the Society.

MANAOEMENT OF THE INSANE.

The address in surgery was on " Conservative
Surgery " by Dr. S. M. Ross, of Blair County. The
address of the President, Dr. .1. T. Carpenter, con-
sidered " The Management of the Insane." The de-
fects in the American system, lie said, were twofold.
First, the aggregation of diliercnt classes of patients

in the same institution, curable and incurable, acute
and chronic ; second, the defective organization of

American insane hospitals, because, being without

any central supervision, every local board of trustees

does what seems good in its own eyes. No regular

system controls all the State institutions, and the

most diverse policy may be carried out in the difl'er-

ent hospitals of Pennsylvania. Other changes neces-

sary were named, as the necessity of superintendents

being relieved from all the distractions of business

affairs ; the training of assistants by clinical teach-

ing, who should be in proportion of one to every

fifteen or twenty patients for acute cases ; and the

appointment of a board of consulting physicians to

every insane hospital.

ADDRESS ON HYGIENE.

The address on Hygiene by Dr. Benjamin Lee, of

Philadelphia, discussed " Certain INIatters Connects"

with the Purity of the Atmosphere, especially in

Large Cities," and referred to the proper method of

keeping the streets clean, as done in many foreign

cities, and described proceedings by which the air

in our houses might be kept purified. The address

in Mental Disorders was read by Dr. S. S. Schultz,

of Dan^-ille, whose experience at the Danville Asylum
made the paper a practical one.

The address in Medicine had been assigned to Dr.

J. Solis Cohen, of Philadelphia, and that in Ob-
stetrics to Dr. S. T. Davis, of Lancaster.

The voluntary papers also contained much of

scientific interest. Some abstracts are given below.

LOCAL TREATMENT OF DISEASED CERVTX IN PREGNANCY.

" The Importance of Local Treatment in Conges-

tion and Inflammation of the Cervix Uteri in Preg-

nancy," by Dr. Jacob Price, of Chester County, con-

tained intere.sting points, and elicited a good deal of

discussion. The frequency of cers'icitis during preg-

nancy, and its potency in causing the obstinate sick

stomach and general ganglionic depression, was
strongly urged. The importance of relieving these

symptoms, and their bearing upon the safety and
comfort of the patient, was shown by the recital of

cases. Five fatal ca.ses of the sick stomach of preg-

nancy within the linowledge of the author, and here-

tofore unre])orted, were detailed.

The jjractice of the author for many years had
been, in all cases of protracted sick stomach of preg-

nancy, to institute vaginal examination, and never

without discovering marked evidence of congestion

or inflammation, and occasionally of ulceration. The
redness, tumefaction, and unusual mucous discharge

were generally promj)tly relieved by the local and
general treatment instituted. The only case that

went on to a fatal result, in spite of this treatment,

was one in which Bright's disease, as well as exten-

sive peri-uterine cellulitis (not acute) were present

from a very early period of the pregnancy. In this

instance the vomiting was imnicdiatcly checked by
local treatment. The aiijilicatiou use<l most fre-

quently by Dr. Price was iudine, crystallized carbolic

acid, and tannin, each two drachms, dissolved by
tlie aid of heat in an ounce of (•onccntrated glycerine.

It is applied freely by a dimsil of cotton-wool to the

vaginal portion of the cei-vix, and sometimes a short

distance up the canal of the cervix ; then a tampon
of cotton, saturated with concentrated glycerine, is

introduced into the vagina, and kept in position by
a largo tampon of di-y cotton-wool.

The very copious watery discharge caused by the
osmotic property of glycerine relieves the (congested

vessels, and powerfully assists the action of the as-

tringent and alterative applied. Two cases were de-
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tailed by the speaker, wbicli in previous pregnancy
had suffered all through from sick stomach, unfitting
the patients for household duties, and in one case
threatening life. These were prompth' and perma-
nently relieved by the treatment instituted.

Vaginal injections were sometimes directed by Dr.
Price, but were not considered as safe and reliable
as the applications by the physician himself.

DISEASES OF LACHKYMAI/ PAS.SAGES.

" Affections of the Lachrymal Passages : their Na-
ture and Treatment," by Dr. S. D. Risley, of Philadel-
phia. Attention was given only to the drainage sys-
tem, which was frequently the site of inflammation,
resulting in obstruction or constriction, which might
occur at any point between the puncta and nasal end
of the bony duct. The influence of the retained tears
in causing conjunctival and corneal disease, and in
disturbing the refraction of light by the cornea, was
insisted upon. The unfavorable prognosis regarding
results from treatment of lachrymal obstruction
was not justified by the facts, since a large number
of cases were readily and permanently cured, and all

cases benefited by judicious treatment. The bad re-
sults were due to a failure to diagnosticate the part
of the drainage system constricted, and to too harsh
treatment. The introduction of the style was obso-
lete. Many cases were cured by simple dilat.ation of
the punctura and canalicnli without slitting, after the
method of Bowman. When the constriction was in
the nasal duet, this was necessary. In ju-obing the
duct, the rule was to introduce a probe sufficiently
large to p.xss tightly, and allow it to remain until
grasped firmly by 'the stricture. The theory for
the probing, in Dr. Kisley's opinion, was not to
dilate, break, or cut the stricture, but to get the
advantage of stimulation by pressure ; the thick-
ened mucous membrane being subjected to vigorous
pressure between the probe and the bony walls of
the duct. He objected to the use of large probes, since
their use was based upon the theory of dilatation,
or tearing forcibly the stricture, and experience had
shown that the subsequent constriction, after a few
months, was closer than before the operation. He
showed a number of dry skulls in which the bony
duct, even with the soft tissiies absent, were not large
enough to admit the larger sized probes of the Theo-
bald series. Cases of retained tears, especially those
due to obstruction below the sac, should not be neg-
lected, since they were always liable to attacks of
purulent inflammation of the lachrymal sac.

PATHOLOGY OF SHOCK.

" Indications Calling for Active Treatment in Ty-
phoid Fever," by Dr. J. L. Crawford, of Indiana
County, was read ; and also " Contributions to the
History and Use of Katalysine Spring Water at Get-
tysburg," by Dr. J. W. C. O'Neal, of Adams Countv.
"Pathology of Shock," by Dr. C. C. Seabrook, of

Dauphin County. This was the most scientific and
elaborate paper presented.
Opening with a detailed account of the early and

recent theories of shock, and the symptoms wit-
nessed during it.s existence, Dr. Seabrook described
his method of experimentation upon frogs and rab-
bits, an<l gave his deductions as to the pathology of
the condition. He had demonstrated, by a nuniber
of experiments, that an injury to any one of these
animals induced conditions analogous to those ob-
served in mm. He took frogs to represent the cold-
blooded series of animals, and operated as follows,
obtaining the same results on curarized and nou-cu-

rarized subjects : The animal was fastened on the
stage of a microscope, and the tongue or a web fixed

under a power of not over two hundred and fifty di-

ameters. A limb was crushed with a pair of forceps,

without disturbing that under the microscoi^e. The
first series of experiments was to determine the effect

on the circulation. With the receijjt of injury there
was an almost instantaneous contraction in calibre

of arterial and venous capillaries, which was quickly
succeeded by considerable dOatation and increased
rapidity of blood-cuiTent ; as the dilatation became
excessive there was slowing, even to stasis. The
second series was modified, by di'S'iding the spinal

cord just below the origin of the brachial plexus,

and crushing a limb connected with the cord below
the section, and another connected above tlie section.

The crushing of the inferior limb produced merely
a capillary dilatation, with slowing ; while the crush-
ing of the superior extremity was followed by instant

contraction, quickly succeeded by excessive dilata-

tion, with at first increased rapidity of current, and
secondly, stagnation. The conclusions are these :

That the imisres.sion made by an injury to a limb
is conveyed to the cord, and along the cord to that
centre which controls the tonicity of the blood-ves-

sels—the vaso-motor centre ; that this impression
to this centre has first a stimulant, and secondly a
depressant effect ; that this centre is at some point
above the brachial jslexus ; and that there are gan-
glia scattered throughout the length of the cord,

which exercise the same function as this centre, only
modified in degree, as is evident by the dilatation

which succeeded an injury to a limb connected with
the cord below the section. Subsequently, repeated
sections were made from above downward, to deter-

mine the locality of this vaso-motor centre, which
was found to exist in or about the upper third of

the lower half of the mediilla oblongata. Babbits
showed that the same results occurred in warm-
blooded animals. The question to be determined
next was : Does the causation of the changes ob-
served belong to the accelerator-nerves of the heart,

to the cardio-inhibitorj' centre nerves, or to the
vaso-motor centre nerves ? Sections of pneumogas-
trics, cord and sympathetic were done to solve this

query. Numerous carefully performed experiments
in these lines, with various modifications, led the au-
thor to these conclusions :

Fh-Kt—The impression produced by an injury is

conveyed by different neiwes to the medulla, and then
apparently ]mralyzes the vaso-motor centre in pref-

erence to all other centres, and destroys either its

susceptibility to impressions, or the power of gen-

erating imjjulses ; and the blood-vessels under its

control dilate, because of the lack of stimulus neces-

sary to the maintenance of the equilibrium of their

calibre.

Second.—The heart is slightly inflnenced, if at all,

through the inhibiting centre or nerves ; and then
always secondarily to the vaso-motor (except when
some branches of the pneumogastrics are injured ).

The elaborate and original paper concluded by
showing the manner in which the clinical symptoms
of shock are produced by vaso-motor paresis.

BEST IN NERVOUS DISEASES.

"Rest in Nervous Disease," by Dr. John Curwen,
of Dauphin County. The author took the ground
that, as most of tlie diseases of that class were of

an asthenic type, it was necessary to attend very
carefully to the nutritive functions ; that absolute
rest was, in the majority of cases, required in the
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early stages, and graduated exercise in the latter
;

that men in health should take half a day, or a whole
working day, as often as onoe in a fortnight, and give

that to relaxation and recreation, in place of tak-

ing a month or more at a time, and then giving

themselves up to travel and pleasure to such a de-

gree as to receive little benefit ; that every man
should have something outside of his regular work,
as a diversion, on the principle that change of work
was rest to the mind ; that literary men and students

should be careful to take regular moderate exercise,

so that the blood should not be diverted from the

lower si)inal cord by too great an amoimt sent to

the brain, on account of the peculiar manner in

which the arteries of the cord were distributed from
the brain ; that special care should be taken to as-

certain what the exact condition of all the organs
j

was, and relieve any diseased or disordered action

by jiroper medication and hygienic measures ; that i

while rest for the general system was in all cases
j

demanded, sjjecial rest was often required for par-

ticular organs, and that this must be given in such
a, manuer as best to subsei-ve the welfare of the indi-

vidual ; that stimulants must be avoided as much as

possible, and the physician must feel his way cau-

tiously and gently to the employment of such
means as will most surely and freely relieve all dis-

eased conditions ; and that it was always better to

err in the direction of too much rest than of too

little.

PRELIMINABT EDUCATION.

" The state Medical Society and the Preparatory
Education of Medical Students," was the topic of

Dr. Traill Green's paper, who insisted on the im-
portance of students being examined by the County
Society Examiners before entering a preceptor's

office.

PABASITES OP THE HUMAN BODY.

" Parasites of the Human Body," by Dr. K. H.
Milner, of Delaware County. This paper called at-

tention to the occurrence of trichina and ta])e-worm
in the flesh of the hog, and urged strict sanitary ex-

aminations. The paper was mostly composed of

well-known facts. It suggested better systems of

feeding and rearing hogs ; tlie necessity of good
cooking ; and the use of sulphurous acid as internal

treatment in cases of trichina poisoning. Drs.

Seller and Leffmann called attention, during the dis-

cussion, to the fact that beef and other meats could
also give rise to parasites. The dangers of the raw-

meat cure were also suggested.

CHBONIC LARYNGITIS.

" Chronic Laryngitis," by Dr. Carl Seller, of Phila-

delphia. He Urst considered the causes of this com-
mon aflfectiou, which he designated as a disease of

civilization, and named among them impure air,

deranged digestion, and the inhalation of irritating

dust. He next described the symi^toms and the ap-

pearances of the larynx as seen in the laryngeal

miiTor, without which, ho said, the diagnosis could
not be made, and stated that in most cases of chro-

nic catarrhal laryngitis a fissure, abrasion, or ulcer
was seen in the interary tenoid-comudssure, which
gives rise to both the cough and the hoarseness. A
brief outline of the proper treatment of the atTection

was tlien given by the autlior, and it was insisted

upon that general systemic treatment alone, without
the aid of tojiical applications to the larynx itself,

was of little value, and patients, even when sent to a

warm climate during the winter, were not benefited ;

biit that if they received local treatment they made a

rapid recovery, more rapid than could be expected

in the cold and changeable climate of our section of

the country.
SCAEIET FEVEE.

" Scarlet Fever Epidemic of Hollidaysburg," by
Dr. C. Irwin, of Blair County. The author gave

some notes on the early history of the relation be-

tween scarlet fever and measles. In the recent ejoi-

demic, adults were not much attacked, but seemed
to suffer from as high a percentage of mortality.

Hollidaysburg is not unhealthy in situation, and has
a population of about five thousand. Five hundred
cases occurred within a few months. Statistics

showed that the cases treated by different physicians

exhibited about the same proportion of mortality,

and even the cases under homoeopathic treatment, or

under no distinct system, showed no greater mor-
tality. The sulpho-carLiolate of sodium seemed to

have some prophylactic action, but most of this kind
of treatment utterly failed. Tonics and stimulants

seemed to be the sheet anchor. Hot baths were
found very useful, and elaterium was also a great aid.

Tincture of iron and potassium chlorate were iitlerly

useless. Albuminuria was nearly always present in

the cases observed during this epidemic.

" Hygiene in its Kelations to the Medical Profes-

sion," by Dr. I. N. Snively, of Franklin County. The
general importance of hygiene was pointed out, and,

as an illustration of the special value, a case of scar-

let fever occui-ring at a summer hotel was detailed,

in which disinfection prevented the spread of the

fever among many other children. Diphtheria also

must be met by hygienic measures.
Attention should be -called to the regidation of

factories and workshops, and to the adulteration

of food. Physicians may be the means of can\ving

disease, and should take every care to avoid such
results.

EAR DISEASES IN RAILROAD EMPLOYES.

"Diseases of the Ear in Railroad Conductors,

Locomotive Firemen, and Engineers," by Dr. L.

Turnbull, of Philadelphia. Dr; L. Turnbull, Aural
Surgeon to Jefferson Medical College Hos])ital, read

a paper upon the diseases of the ear in locomotive

firemen, conductors, and engineers. There are a

number of persons who are naturally insensible to

sounds above a certain pitch, just as there are some
who cannot distinguish between different colored

rays of light of high refractive powers : hence there

is a Daltonism of the ear as well as of the eye. The
analogy existing between the ability to recognize

colors and that of discriminating between different

musical tones has been freipiently observed. Tliese

facts and conclusions were published by Dr. Turn-
bull in the Jlaslon Maliful mid Surgical Jmiriuil, May
29, 1879.* At the session of the International Oto-
logical Congress, held in ISSO, at Milan, Prof. S. M.
Moos, of Heidelberg, raised the riuestion conceraing
the deafness or defects of hearing of railroad ofH-

cials, as has also been raised concerning their color-

blindness and defects of vision. He affirmed, after

statistical examinations of a great number of stokers

and railway engineers, that these emiilnyC's are

more subject than others to certain affections of the

ear, and to such an extent, that the safety of travel-
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lers is endangered by it. He concluded his paper
by recommending that all such employes should be
examined as to their hearing prior to engagement.
In his numerous inquiries and examinations of
engineers, conductors, and firemen, including those
attached to statiouai'T engines as well as locomotive,
it was found, as a rule, that not so large a number
was affected with profound deafness as Dr. Moos
has stated, but in many cases partial deafness, from
loud sounds, dust, and cinders getting into the me-
atus and filling it up temporarDy, was found. It

was especially the case with those making long trips,

as for instance on the Union Pacific Railroad across
the plains. Again, the lining of the meatus becomes
diseased from the dryness and heat, which i^roduces

a rapid desquamation of the skin of the ear with
loosening of the epithelium, which, mingling with
the particles of dust and cerumen, produced pres-

sure and caused deafness, which it was very difficult

to remove. In co.mpiliag statistics, it must be re-

membered that American locomotive engineers are
much more protected than the Euro|)ean, from the
fact of our engines being provided with cabs, whilst
foreign ones are open and the men exposed to the
weather, not even having roofs over their heads.
The following resolution was offered in connection

with the subject :

Resolred, That the Legislature of the State of

Pennsylvania be requested, at its nest annual ses-

sion, to pass a law requiring all railroad employes
to be examined on their acuteness of hearing, by
means of the voice, watch, clock, bells, whistle, etc.,

before taking charge of any train on any railroad in
the State of Pennsylvania.

After a discussion upon the paper, the whole sub-
ject was referred to a special committee for consider-

ation, of which Dr. TurnbuU, of Philadelphia, the
author of the paper, was made chairman.

TBEATJIENT OP HTDROCELE BY INJECTION OF CARBOLIC
ACID.

" Treatment of Hydrocele, and Cystic Tumors in

General, by the Injection of Carbolic Acid," by Dr.
E. J. Levis, of Philadelphia. Dr. Levis claimed for

his method more certainty in producing the ])roper

plastic grade of inflammation necessary for the ob-
literation of the sac, and that it is painless and free

from danger. He has pursued this plan for some
years in the Pennsylvania Hospital, in the Jefterson

College Hospital, and in private surgical practice,

with satisfaction and success. Carbolic acid is used
for the purpose in as nearly full strength as is pos-
sible, dilution being only necessary to produce fluidity

of the crystals. It is injected, after the tapping, by
a syringe with a long nozzle, which passes entirely

through the canula. From forty to ninety grains are

injected, according to the size of the cyst.

EXTIRPATION OP OV.4.RIES FOB INSANITT.

"On Extirpation of the Ovaries for Insanity," by
"William Goodell, of Philadelphia. Since Li.ster-

ism has made abdominal operations and exploratoiy

incisions so successful, oophorectomy, or extirpa-

tion of the ovaries, has been placed on a firm basis

as an operation, not for intrinsic disease, but merely
to bring on the climacteric. The disorders of men-
strual life, for which the ovaries have been success-

fully removed, are fibroid tumors of the uterus,

chronic pelvic peritonitis, persistent ovaritis and
ovaralgia, ovarian epilepsy, dysmenorrhoea, men-
orrhagia, etc. Some forms of insanity should be
added to this list. Ovarian insanity would be a

good term for that form of mental disorder which is

associated closely with menstruation. During the

interval between the menses, the patient may be
wholly sane or quite controllable. Since the ver-

dict of the profession is largely in favor of the re-

moval of the ovaries for many physical derange-
ments dependent upon menstruation, the same
remedy should, '' fortiori, be tried for these mental
derangements, which plainly arise, or seem to arise,

from the same source. The circumstances that an
insane woman is liable to transmit the tendency to

her children ; that her death is really a relief to the
famUy, and that she is no more a member of the

body politic, lessen very greatly the objections to

an operation which is frequently performed for

physical troubles of much less gi-avity. The opera-

tion would tend to restore the woman to her family

and society, and would prevent her having insane

offspring. A case operated on in 1878, by the vag-

inal incision, was not at once followed by relief of

the insanity, but the patient continued having the

menstrual molimina, though the catamenia were ef-

fectually stopped. In about fifteen months, how-
ever, the efforts at menstruation stopped, and the
patient has since had no mental disturbances. In
1880, another case was operated on by the vaginal

incision, but as the ovaries were adherent and could
not be brought down, the abdominal incision was
resorted to. The patient was prom]jtly and greatly

benefited in mind and body. A thuxl case was re-

lieved for a time, but relapsed. As a rule, Dr.
GoodeU recommends the abdominal incision.

Papers on " Catan-hal Inflammation of the Pan-
creas," by Dr. E. G. Curtin, of Philadelphia ; "Why
Deformity so Frequently Follows Fracture at the

Lower End of the Humerus ; Why Fractures Just
Above or Below the Knee are so Dangerous," by Dr.
Oscar H. Allis, of Philadelphia, were also read.

OFFICERS FOR 1882.

The next meeting of the Society wiU be held at

Titusville. The officers for 1882 are : President, Dr.
Jacob L. Ziegler, of Lancaster County ; Vice-Presi-

dents, Di'. Joseph A. Eeed, of Alleghanv Countv,
Dr. W. S. Eoland, of York County, Dr. G.'W. Hous-
ton, of Chester, Dr. William Weidman, of Berks ;

Permanent Secretaiy, Dr. W. B. Atkinson ; Eecord-
ing Secretary, Dr. G. Thickston, of Erie ; Corre-
sponding Secretai-y, Dr. O. H. Allis, of Philadelphia ;

Treasurer, Dr. Benjamin Lee, of Philadelphia.

Inebkiett.—Lewis D. Mason, M.D., of Brooklyn,
X. Y., writes :

" In your issue of the Eecord of May
7th, there appears among your editorial articles one
on inebriety. You have been pleased in it to notice.a

paper recently published by me, and one which has
had an extensive circulation through the medium of

the Jnnrnnl of Inebrieh/. and also as a reprint from
that journal. I am sure that when you gave my ad-
dress as Hartford in the article under consideration,

it was an oversight on your part. Your siu'mise

with regard to the class we treat—namely, that the
wealthier class chiefly compose our patients—is

not correct. The ' poorer classes ' are received into

our institution ; especial proWsion being made for

this class of persons in this county. You reflect on
the fact that statistics of cures are not given. The
reason for this is, that a large proportion of the
cases under consideration were patients Oien under
treatment.

" From the character of the paper, many facts are

necessarily excluded that might be considered in a
more general article."
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NEW YORK ACADEMY OF MEDICINE.

Slated Meetmg, April 21, 1881.

FonDYf'E Barker, M.D., LL.D., President, m the
Chair.

The LinitARiAN acknowledged tlie reception of forty-

seven bound and numerous unbound volumes, since

the last stated meeting.
The Statistical Secretary, Dr. F. V. White, re-

ported the deaths of Elias S. Nichols, M.D., Josejjh

S. Monell, M.D., and Max Herzog, M.D.

the sections of the academy.

The Secretary read the following resolution from
the Council

:

Itesolred, That the work of the sections be re-

stricted to such as is referred to them by the Acad-
emy.
Laid on the table.

Dr. Bryson Delavan then read a

JIEIIORIAL OF OLIVER WHITE, M.D.,

and on motion was gi-anted the privilege of publish-

ing it elsewhere than in the Transactions of the

Academy.
Dr. L. Elsbekg then read a paper entitled

THE GALVANIC ACCUMULATOR (tROUVK's POLYSCOPE)
FOR STORING DYNAMICAL ELECTRICITY FOR CAUTERY
AND rtiLUMDJATING PURP0.SES.

The idea involved is the storing up of galvanism
in a box, so that it can be used at any time, to suit

the convenience of the ojierator, for galvano cautery

purposes. Dr. Elsberg presented brietiy the princi-

ples of electro-physics, and endorsed the doctrine of

wave propagation of the vibrations of electricity. He
also gave a resume of the literature of the suljject, so

far as it relates to the galvano-cautgrj', the success

of which has been based ujjon Ohm's law—namely,
that the total internal is equal to the total external

resistance in all properly constructed batteries.

Among the reasons why the galvano-cautery is not
used more frequently than it is, are the facts that the

apparatus ordinarily used is somewhat difficult of

adjustment, and very frequently disappoints the

oijerator ; that strong acids are necessary ; and that

considerable special care is necessary to keep the

machine in jiroper working order. The chief cause
for the enfeeblement of current which they exhibit

is the dccomijosition of the water in the liquid in

whicli the plates are immersed.
The apparatus exhibited was intended to overcome

these difficulties, and was Trouve's secondar}- jar, con-

sisting es.sentially of two pieces of sheet-lead, rolled

up, aud sepai'ated by strijJS of india-rubber. The
outside coil is connected with the copper wire, and
the inside one with the other pole of the battery.

The coils are immersed in a jar containing water
acidulated to ten per cent, with sulphuric acid, and
tightly packed at the top to prevent evaporation.
The jar is then placed in the accumulator or box,

and the poles attached in the ordinary manner.
When the accumulator is attached to a battery, the
acidulated water is decompo.sed, and when the rolls

of sheot-lead are connected, the water is reproduced
and this alternate action can be maintained without
limitation. To the accumulator is attached a single

or double rheostat, by which the current can be so

easily regulated that the finest platinum wire can be
heated to incandescence witliout fusing. The instni-

ment exhibited had been connected vdi\i an ordinai-y

Daniels battery during the afternoon, and was capa-

ble of heating an ordinary cautery knife (i)robably

25 or 26, American scale), lor fifteen or twenty min-
utes. Dluminators were also attached, by which the

mouth, vagina, and other cavities could be illuminated

irilhotit heat.

Dr. G. M. Beabd remarked that the instrument
illustrated what had long been desired, namely, an
apjiaratus for utilizing the decomposition which
takes place in all batteries. Edison had devised a
machine to be operated on a large scale, and upon
the same princiijle, and his generator was cool in-

stead of hot. The jiossibility of securing such a

desideratum had been denied by Crooks and others,

but certain obstacles had been overcome, and suc-

cess had been assured. Dr. Beard then spoke of

the basis of medical electro-therapeutics, namely,
electro-physics. All the advance which had been
made during the last one hundred and fifty years had
been in electro-[)hysics. It was the physicist and
not the physiologist who had aided the jihysician in

tliis department. He also referred to the theory of

wave propagation, so clearly stated by Dr. Elsberg,

and believed that it was that which was generally

accepted, at least by all the younger physicists.

Dr. a. D. Rockwell thought that the instrument
was a remarkable illustration of the gi'owing possi-

biUty of utilizing and re-straining electricity, and it

seemed that it would quite probably supersede the or-

dinary apparatus for many operations. One of the
recognized difficulties in using the older machines
was to heat fine wire to the desired degree without
fusing it. Some two or three years ago he had oc-

casion to study for the best method of preventing
])olarization, and then found that moving the ele-

ments to and fro gave the best results, and a plan
for moving them on wheels was devised.

Dr. Piffabd remarked that the size of the wire
which coiild be heated was very important. There
was no question but what the apparatus exhibited

would supersede all others for minor operations, but
how it was to succeed for major operations remained
unsettled. For the latter, batteries now in use could
heat a No. 22 wire. Brown & Shai^je's gauge, twenty
inches long, and maintain the requisite degi-ee for

more than half an hour. The wires exhibited were
too fine for other than minor operations, and he
asked Dr. Elsberg concerning the heating capacity
of the apparatus exhibited.

Dr. Elsberg said that a wire from a half to one
and a half millimetre in diameter (about No. 2C)

could be kept hot for twenty minutes. Tiie caj)acity

for heating, of course, depended entirely upon the

size of the accumulator.
Dr. Birdsall remarked that he had observed

some diflSculty in heating fine wire, and jireventing

fusion, and this difficulty had been es])pcially expe-

rienced by Dr. McBride, who had used the accumu-
lator quite extensively. The failure, perhaps, might
ho. due to lack of care in the details of adjustment.
He did not iinderstand that anything was gained in

saving the polarization current.

AMPUTATION OP REDUNDANT SCROTtTM FOR TIIE

RELIEF OF VARICOCELE.

Dr. M. H. Henry read a paper on tlie above sub-
ject, which appears in the jjresent number of the
Jvecord.

Dr. Frank H. Hamilton said that, in the main,
the remarks made by Dr. Henry were, in his jiidg-

mcnt, sound. In all that pertained to pathology and
relative frequency of the aliectiou he thought he was
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correct. He had mentioned, however, only a few
of the great variety of methods which have been em-
ployed in the treatment of varicocele, the majority

of which have been regarded as ordinary methods.
The use of the cautery was as old as Oelsus, and
from his day up to the present the variety of meth-
ods resorted to for obliterating the veins was very
great, each gentleman claiming that his method was
safe while all others were more or less dangerous.
Destruction of the veins has proved generally insuf-

ficient, as have any attempts to destroy varicose

veins in the lower extremities—the experience of

most surgeons being that such operations have been
abortive or complete failures. Since Sir Astley

Cooper recommended oblation of the scrotum asajjal-

liative method of treatmg varicocele it has gradually

come into use as an ordinary method of treatment
for radical cure. As to the precise method by which
it should be done, Dr. Hamilton did not agree with
Dr. Henry concerning the advantages claimed for

the clamp. Dr. Henry's statistics showed that it was
scarcely dangerous, but Dr. Hamilton preferred a
method which is entirely devoid of danger. He re-

lated the history of a case which showed that the use
of the clamp is attended with danger. Dr. Henry's
instrument was employed, secondary hemorrhage
occurred, the scrotum slouglied, and the jmtient had
a very tedious recovery. Tlie danger from secondary
hemoi-rhage after using the clamp Dr. Hamilton re-

garded as not inconsiderable. For the scrotum is

exceedingly vascular, the dartos muscle is liable to

retract, and from the arterioles profuse bleeding may
occur. He believed that Sir Astley Coopev's method
is far preferable. A large number of ligatures may
be necessary, but secondary hemon-hage is prevented.
He should disapprove of the clamji altogetlier.

Dr. C. a. Leale stated that he had been taught,

and subsequent experience proved, that a very large

proportion of young men suffering from varicocele

could be promised that a surgical ojjeration was not
necessary, and that, by the use of a suspensory ban-
dage and p. resort to hygienic measures, a cure in

most cases could be effected ; but that there are in-

stances where an operation ought to be performed
for the relief of the distressing backache and fre-

quent weariness, no experienced surgeon could deny.
Dr. Leale cited as illustrative one such, when the
scrotum dejjended six inches and the left testicle

was surrounded by a mass of enlarged veins, which
after ordinary exercise became very painful and
caused the patient to lose all ambition for life. Dr.
Leale, after reviewing all accessible authorities on
the subject, decided on the following original pro-
cedure :

The patient was placed under the influence of

ether, and by pinching up the scrotum an incision

was made into the tunica vaginalis sufficiently large

to admit a guide, when the opening three inches in

length was made toward the external ring, the same
as for the operation of ordinary castration ; the en-

larged veins were now brought fairly into view, and
all excepting what were deemed necessary for the
returning circulation were held over the lingers of
his assistant ; these were then firmly tied as they
emerged from the external ring, and also about half

an inch from their insertion into the testicle. All the
intervening portions lietween the ligatures were re-

moved, resemVding a mass of worms about half an
ounce in weight ; the ligatures near the external
ring and those near the testicle were brought to-

gether to give in liealing additional support. rA por-
tion of the scrotum, the size agreed upon before the

operation, was now removed, and the testicle care-

fully willed off with a soft linen towel to remove co-

agula ; the incised edges of the scrotum were united
by interrupted sutures, leaving a point at the centre

through wliich the silk ligatures on the veins made
their exit. The patient was kejit quiet for ten days,

no phlebitis occurred, nor any unfavorable symptom.
He then returned to his ordinary duties. A year
after the operation he was examined and found per-

fectly cured, and on advice married ; his wife before

the end of three years had presented him with a son
and daughter, and at the end of six years, when Dr.

Leale examined him, no atroj^hy of the testicle ex-

isted and tlie cure remained complete.

Dr. Henky, in closing the discussion, said that

Sir Astley Cooper's had been mentioned by only a
few Continental surgeons, and that English surgeons
condemned it up to this date. His own operation

had been adopted in this city by Drs. Mason, Sayre,

Otis, and Schwedler ; Dr. Hutchison, of Brooklyn,
and Dr. Gross, of Philadelphia, had given an illus-

tration of the instrument in his book and had .spoken

highly of it, as also had Dr. Ashhurst. The best

book ever published in the English language on dis-

eases belonging to this class, Bumstead and Taylor,

contained a description of the instrument and the

ojjeration, and those authors spoke of both tlie ope-

ration and the instrument as the best which has yet

been suggested.

The Academy then adjourned.

Corrcspouljcuce.

THE COMMITTEE ON HYGIENE OF THE
MEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

To THE EdiTOB of ThE MEDICAL RECORD.

Sm : Among the work attempted to be done by the
Committee on Hygiene, you have forgotten its en-
deavors to prevent the reservoir on Fifth avenue,
between Fortieth and Forty-second streets, from be-

ing torn down, for the present at least ; and also the
repeated suggestion that it should be turned into a
filter-bed for a i^ortion of the water of this city ; in

the hopes of demonstrating that other filter-beds for

the whole Croton water supply of the city were not
only required, but would be built. Any one who will

look at the illustrations in Harper''s Weekhj, for May
28, 1881, will see the necessity of some means for

the effective purification of our drinking-water ; to

say nothing of the IJtridd reports, which have been
proven to be absolutely true. More than two years
ago I suggested this matter to the Board of Health,
but my note was never answered. 1 then took it

before the Board of Public Works, but without avail.

I lastly brought it again to the attention of the Board
of Health, and received for answer that it would be
very difficult for me to j^rove that malaria was caused
by the condition of the Croton water. This I had
never claimed, although I believe it ; but had merely
asserted that the water was so impure that it required
filtering before being served to the i^ublic. The in-

fluences in force for the removal of the reservoir are :

the inhabitants who live around it, who wish the
ground occupied by it converted into a public
park ; one of our largest and wealthiest real estate

owners, wlio has a senator of his own at Albany,
and desires to improve his property in the neighbor-
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hood ; another State senator who lives near by ; and
one of our raih-oad kings who resides opjiiosite.

Those who opiiose the removal are the New York
Municipal Society, the Hon. Judge Fancher, the fire

insurance companies, who naturally are in favor of a
special water-sup2)ly in case of a lire in the neighbor-
hood : and the Committee on Hygiene, which wishes to
Si^e the difference between filtered and unfiltered water
tried on a large scale. There is no doulit now that
the carelessness about the head-waters of the Croton
Kiver and its tributaries is very gi-eat—inexcusably
great—and the Board of Health has not added much
to its reiiutation for care and accuracy by endorsing
this vile fluid. Nosloc was declared to be the prin-

cipal source of contamination, and nostoc, or more
j)roperly nos/ocl; we find defined as viscidn niateriit

gelalhiif ximilis, vulgo, stel/a candens, i. e., viscid mat-
ter resembling gelatine or slime, and coming from a

plant called steila candens— a foamy or frothy stel-

late plant. The cabalistic word nostoc is probably
derived from two words, meaning disease-producing,
or the production of filth. However this may be, it

was seen growing in large quantities in the pools on
the foul 8q[uatter block between Sixty-seventh and
Fifty-eighth streets, Third and Lexington avenues,
after the place had been disinfected, and before it

was covered Ijy the foul earth from the north hill of
this unwholesome place.

In all the work which the Committee of Hygiene
has undertaken it has met with much the same in-

diii'erence and neglect, and generally with active
opposition from almost all the public authorities re-

sponsible in the matters, besides from powerful coi--

porations and influential citizens.

I think the Committee of Hygiene is fairly enti-

tled to much of the credit which may gi-ow out of

the better street-cleaning bill which we may soon be
blessed with, although the Sanitai-y Reform Society
entered heartily into the enterprise when the ground
was fairly broken ; then came the Committee of

Twenty-one, next the Academy of Medicine and the
mass meetings of citizens and physicians, all, most
ably supported by the whole press of this city, and
the Senate of this State, but finally blocked for a time
by the so-called Stalwart Republicans, whose great
leader has now, it is to be hoped, fallen, to be fol-

lowed by the sjjeedy defeat, it is expected, of all hi^
satellites in the Assembly at the next election.

I have no fault to find with the strictures you
have made about the incompleteness of the work of

the Committee on Hygiene, but I trust that this

statement of the almost insurmountable character of

the obstacles it met with in quarters where it least

exjjected it will prove an ample excuse.
I must add, however, that the Sanitary Reform

Association and the Committee on Hygiene were
mainly instrumental in calling the State Board of
Health to this city to aid in the removal of nuisances
which our local officials could not or would not
remove. Respectfully,

J. C. Peters.

The Sea-Side Sanitarium at Rockaway Beach is

about to be opened for the coming season. In the
past five years of its existence it has taken over
forty thousand children to the sea-side for a week.
The institution will now hold two hundred and forty-

five weekly inmates, besides two hundred daily

visitors. One hundro<l dollars will send fifty sick

children and their motliers to this sanitarium for a
week. It is a most deserving charity.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-
cers of the Medical Departmetit, United States Army,
from May 15, 1881, to May 21, 1881.

Keenet, C. C, Lieut.-Col. and Surgeon. When
relieved bv Surgeon Bailv, to await orders at San
Francisco,' Cal. S. O. 112" C. S., A. G. O.

Bailt, E. I., Lieut.-Col. and Surgeon. To report
in person to the commanding general Military Div.
of the Pacific and Dept. of California, for assignment
to duty as medical director of the Dejjt. of California,

relieving Surgeon Keeney. S. O. 112, A. G. O., May
10, 1881.

McParlin, T. A., Lieut.-Col. and Asst. Medical
Purveyor. When relieved by Surgeon Clements, to
proceed to San Francisco, Cal., and assume charge
of the medical purveying depot in that city, reliev-

ing Capt. Henry Johnson, medical storekeeper. S.

O. 112, C. S., A. G. O.

Clements, B. A., Major and Surgeon. To be re-
lieved from duty at Willet's Point, N. Y., June 1,

1881, to proceed to New- I'ork City and assume the
duties of Attending Surgeon there, relieving Lieut.-
Col. McParlin. S. O. 112, C. S., A. G. O.

Billings, J. S., Major and Surgeon. To proceed
to London, England, as a delegate to the Inter-
national Medical Congi-ess, to meet there August
next. He will also visit, on jjublic service, such
25oints in Holland, Belgium, Germany, and elsewhere,
as may be deemed necessary by the Surgeon-Gen-
eral of the Army. S. O. 110, A.'G. O., May 13, 1881.

Tremainb, W. S., Capt. and Asst. Surgeon. His
leave of absence on accojmt of sickness, granted him
January 20, 1880, from this office, further extended
six months on surgeon's certificate of disability. S.

O. 112, A. G. O., May IG, 1881.

Meacham, F., Capt. and Asst. Surgeon. Relieved
from duty at Fort Hamilton, and assigned to duty
as post-.surgeon. Fort Wadsworth, N. Y. H., reliev-

ing Asst. Surgeon Burton. S. O. 90, Dept. of the
East, May 20,1881.

Patzki, J. H., Capt. and Asst. Surgeon. When
relieved by Asst. Surgeon Cuningham, to proceed
to St. Augustine, Fla., and relieve Asst. Surgeon
Gardner from duty as post-surgeon. S. O. 45, C. S.,

Dept. of the South.

Worthinoton, J. G, Capt. and Asst. Surgeon. As-
signed to duty at Fort Wavne, Mich. S. O. 80, Dept.
of the East, May 14, 1881.

'

Cuningham, T. A., First Lieut, and Asst. Surgeon.
Assigned to dutv at Jackson Barracks, La. S. O. 45,
Dept. of the South, May 14, 1881.

Burton, H. G., First Lieut, and Asst. Surgeon.
Assigned to temporary dutv at Fort Hamilton, N. Y.
H. S. O. 90, Dept. of the East, May 20, 1881.

Bkechesiix, L., First Lieut, and Asst. Surgeon.
Relieved from duty at Fort Meade, D. T., and as-
signed to duty at Fort Yates, D. T. S. O. 84, Dept.
of Dakota, May 10, 1881.

Bbnham, R. B., First Ijieut, and Asst. Surgeon.
His seven-davs' leave extended twenty-three davs.
S. O. 84, C. S., Dept. of Dakota.
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iJlctiical 3tcm0 nnU Ums.

Contagious Diseases — Weekly Statejiext. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending May 21, 1881.

Week Ending
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(Driiiiiml Communications.

XOTES ON SOME OF THE HOURLY
VARIATIONS IN URINE.

By W^LLIAM PITT MASON, C.E., M.D.,

ASSISTANT IN CDEMISTBY, RENSSELAER POLYTECHNIC INSTITUTE,
TROy, N. Y.

The data for the construction of the following curves
were obtained from hourly examinations of the urine
of a presumably healthy man, weighing one hundred
and thirty-six pounds, and represent averages taken
from seven hundred and fifteen observations. No
attempt was made to weigh or strictly limit the
amount of food ingested, the object having been to

obtain average normal results, at the same time, the
daily quality and quantity was fairly constant, con-
sisting largely of animal food, with few vegetables
and no fruit. The one cup of tea taken at supjier
constituted the only marked diuretic.

Food and drink between meals were interdicted,

and all use of tobacco _
stopped. The hours for

meals were as follows ;

Breakfast at eight A.M.
;

dinner, one p.m.; sup-
per, six P.M. The ex-

aminations were made
during cold weather
(winters of 1879-80 and
1880^1), thus elimina-
ting any eiTor in hour-
ly amount that might
arise from undue per-
spiration.

As to daily exercise

during j^eriods of ex-

amination, no great
amount was taken in

the open air, yet the
necessity of being con-
stantly on the feet

while engaged in active

laboratory work, ren-

dered the habits far

from sedentary. Sun-
day observations were also recorded and will be
mentioned in place, but were not employed in the
construction of the plates.

The curves were plotted from results obtained
from one individual, said results having been checked
by readings taken at intervals from otlier sources ;

moreover, the observations were not taken for a gi-eat

number of days consecutively, but were grouped with
intervals of many days between, whereby fairer

average results were secured.
Although the co-ordinates of the several plates

appear on the same scale, no common value for eqiuil

measurements is intended ; the plates are separate
and distinct so far as that is concerned, the said ar-

rangement was adopted merely as a convenience in

drafting.

The curve representing the hourly variations in

the acidity of urine, as shown in Plate I., was calcu-

lated from volumetric determinations made in terms

of deci-normal oxalic acid solution, the actual satura-

ting agent having been a weak solution of sodic
liydrate.

The usual method, as given by Thudicum, of

noting complete saturation by use of the two litmus
pajjers, was discarded as cumberous and inaccurate,

and phenol-ptalein C8H.,(CO.CoH,.OH)j substituted
as an indicator. No difficulty was experienced in

thus obtaining close readings, nor did the coloring
matter interfere with the pink tint. No attempt was
made to separate the acidifying principles, the total

acidity and hourly variation in same being all that
was sought.

The ordinates of the curve represent miUigi-ams of
monohydi'ated oxalic acid.

In his late work on "Chemical Physiology," Dr,
Yaughan gives three tables representing the hourly
acidity for as many days. Whether or not the de-
terminations were originally quantitative, it does
not appear ; but the qualitative form which they
assume in his treatise renders them of less value
than they otherwise might have been. The simple
statement, for instance, that urine reacts " acid " at

both eight and eleven p.m., without note of the
amount of acidity in each instance, being necessarily
incomplete.
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recorded. The acidity hicretises for two hours after
each meal, and l/ien falls toward its corresponding
minimum.
By a glance at Plate III. it will be noticed that

j

the volume of the urine increases after each meal,
particularly so after dinner : now, if the exr.mina-

|

tions above referred to were not quantitative, if

no estimation of the total aciditv were made, why
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It will be seen that there is a general tendency
toward increase in amount >intil two hours after the
mid-day meal, from wliich hour the oixlinates lessen
tintil bedtime. As Dr. Vaughan says, " in noting
this wo only write another line in that great volume
of facts wliich demonstrate the plant-like life of man.
The light of day is necessary to the full activity of

the organs of digestion, absorption, and excretion."

Two other maxima are recorded, each depending
iipon a ])revious meal : the first, prolonged in its

ascent and sustained in its ordinate value, is doubt-
less largely <lue to full organic activity ; the other,

rapidly culminating and as quickly falling, is probably
owing in great measure to the tea inge.sted at supper
time.

The curve on Plate IV., showing the hourly varia-

tion in number of milligrams of urea excreted, is not
intended to indicate the exact relations existing be-

---I '^A——
tween the quantities of ingested and egested nitro-
gen, but simply what results from conditions such as
those specified in the introductory note, which con-
ditions may be considered as fairly average.
The method used for the urea determinations was

that not long since established by Dr. George B.
Fowler, depending upon loss in specific gi-avity after
decomposition by sodic thiochlorite fsee Neiii York
Medical Journal, vol. xxv.), the only precaution
necessary in its use being to allow considerably more
time for the decomposition than the author of the
method calls for, several hours being required in
some cases.

The nearly mid-day maximum noticed in this

curve is deserving of the same comment as is at-

tached to similar maxima upon the other plates,
viz. : it is a direct function of organic activity. A
similar explanation will suffice for the low value of
the ordinates at 11 p.m. ; in fact, none other could be
admitted, for the lack of exercise cannot be con-
sidered as the dejiressing element, since Professor
Haughton has shown that ordinary muscular exer-
tion and excretion of urea are not functions of each
other.

Trot, N. Y.

THE STIGMA OF MAIZE IN PYELITIS
AND CYSTITIS.

By SAjMUEL C. BUSEY, M.D.,

WASHINGTON, D. C.

In the January number, 1880, of the Medical News and
Abstract appeared a synopsis of a paper by Dr. Dufau,
entitled " The Stigma of INIaize in Diseases of the
Bladder," in which the value of this new drug in the
treatment of cystitis, gravel, and other aifections of
the bladder was so highly extolled that I determined
to give it a fair trial ; but failing to secure either of
the prejjarations recommended, the attempt was not
made until late in February, 1881. Subsequently to
the above ijublication. Dr. Vaulthier communicated,
in the August number of the Archives Med. Beiges,

the favorable results of his experience with the same
drug in the treatment of " all the affections of the
bladder, whether recent or chronic."
My first trial of the drug was in the following case

of pyelitis. The gentleman had had during the two
preceding years severa) attacks of renal colic. The
last attack occuiTed in September, 1880, and was fol-

lowed by continuous and increasing ill-health, the
symptoms of which refen"ed to some distiirbance of
the genito-urinary ajsparatus, but were indefinite.

He occasionally sought medical advice, but did not
submit to regular and .systematic treatment until the
latter part of October. The progress of the case is

fully exhibited by the various analyses of the urine,
by Dr. G. N. Acker, which will be given in the order
of date.

"October 19, 1880.—Sp. grav., 1015; reaction,

acid ; albumen, small quantity ; sediment heavy and
wliite ; numerous leucocytes ; few red blood-coi-pus-

cles ; epithelium from kidneys, tubes, and jjelvis

;

few from bladder ; no casts or crystals."

From the al)ove date he was under constant obser-
vation and treatment, but attended I'egularly to his

Inisiness, which was laborious and active. There
was no imj^rovement. The second analysis shows a
marked aggravation of the disease.

"Analysis, December 7, 1880.—Sp. grav., 1015
;

reaction, neutral ; albumen, one-eighth ; numerous
leucocytes, some with large nuclei ; young epi-

thelial cells ; some ^red blood-corpuscles ; epithe-
lium from pelvis of kidney, ureters, and bladder

;

no casts.

After this date he was treated with tannic acid,

after the method of Traube, with rectal suppositories
of opium and belladonna to allay pain and frequency
of micturition, which deprived him of the neces.sary

sleep. His diet was regulated, and thoiigh permitted
to go daily to his place of business, he was admon-
ished that exercise was detrimental.

" Analysis, February 5, 1881.—Sp. grav., 1017 ; re-
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action, acid ; albumen, one-eighth ; sediment, heavy,
white ; not much coloring matter ; sediment com-
posed of leucocytes, urethral, pelvic, and bladder
epithelium ; a few red blood-corpuscles."

Two months' treatment with tannic acid had failed

to produce any beneficial effect ; in fact, the analysis

indicates a less favorable condition. The amount of

sediment had increased. The acid treatment was
continued, and an infusion in wineglassfid doses
every four hours of uva ursi 3 3. and lupulin 3 ss. to

the pint of water, was added. On the night of Feb-
ruary 17th he had a very copious hemorrhage. The
next day he was ordered to bed. Treatment sus-

pended. I had determined to try the stigma of
maize, and was awaiting its arrival.

" Anali/sis, February 21, 1881.—Color, light yel-

low ; sp. grav., 1020 ; reaction, acid ; allnimen, large

quantity ; phosphates and chlorides, normal ; heavy
white sediment ; leucocytes, in large quantity ; some
red blood-corpuscles ; large amount of vesical, ure-
thral, and pelvic epithelium."
On February 22d, the treatment with the fluid ex-

tract of the stigma of maize was commenced, at first

in doses of one drachm every six hours, then four
hours, and, finally, after several days' use without
any observable effect, every two hours. The quantity
of urine increased and ran up to sixty-four ounces a
day. The amount of sediment diminished, and
mictimtiou became less frequent. The following

analysis shows a marked improvement

:

" Analysis, March 8, 1881.—Sp. grav., 1020 ; reac-

tion, acid ; albumen, small quantity ; chlorides, di-

minished
;
phosphates, normal ; sediment, one-tenth;

numerous leucocytes, very few red lilood-corpuscles,

epithelium from pelvis of kidneys and bladder di-

minished ; crystals of uric acid, oxalate of lime, and
triple-phosphates.

"

With occasional variations in the frequency of the

doses of the maize, the treatment was continued. The
interval between the doses was increased when the
amount of urine passed was excessive.

"Analysis, April 4, 1881.—Sp. grav., 1015; reac-

tion, acid ; albumen, small quantity ; urates, small
quantity ; phosphates, normal ; few leucocytes, very
few red blood-corpuscles, e])ithelium from pelvis of

kidney and bladder greatly diminished. In an eight-

ounce vial of pale yellow urine the white sediment
barely covered the bottom of the bottle."

The decided improvement since the 22d of Febru-
ary may have been due as much to the rest in bed as

to the stigma of maize. He appeared so nearly well

that I allowed him to leave his bed and sit up on the

8th of April, and for several days he continued to

improve. On Thursday, 1-lth inst., he complained
of intense pain immediately preceding defecation,

deeply seated in the perineum, which he ascribed to
" the piles." The pain was continuous when in the

sitting posture. Mictui-ition was very frequent and
accompanied with a scalding sensation along the

course of the urethra, which continued, gradually
subsiding, for about ten minutes after each evacua-

tion of the bladder. A rectal examination disclosed

an acute prostatitis. He was again put to bed.

Leeches were applied to the perineum, followed by
hot fermentations and a hot sitz-bath morning and
night. At this date, April 20th, he seems to be
doing well. The urine remained unchanged, appa-
rently, from the analysis of the -tth inst. During the
entire course of the disease his bowels had been kept
in a laxative condition, sometimes employing alka-

line waters, at other times the formula known as

Chelsea Pensioner.

A few days after the hemorrhage on the night of
Februaiy 17th, he was seized with orchitis attack-

ing the right testicle, and there remains, even yet,

suflScient evidence of its effect to mar the symmetry
of those organs.

Tlie second case in which the drug was employed
occuned in a lady suffering with cancer of the uterus.

The vesical irritation and tenesmus were so constant
that the poor patient could not sleeij, notwithstand-
ing the large doses of morphia which were taken at
regular intervals to relieve jiain. Her urine was
densely loaded with mucus and pus. She was
entirely relieved after several days' use of the fluid

extract. Previous to its administration I had tried

various remedies which I had been accustomed to

use in such cases, 'without any lasting efl'ect.

The third case was a lady who, for a year previous,

had sufl'ered with vesical iiTitation and frequent
micturition. The analysis of her urine exhibited the
following condition :

"Sp. grav., 1027; reaction, very acid; albumen,
small quantity ; color, yellow ; sediment, red in
color ; urates, increased ; numerous leucocytes ; nu-
merous uiic acid crystals ; bladder epithelium in
large quantity."

She was entirely relieved, and continued well for

about a month, when there was slight return of the
symptoms. The medicine was resumed.
Case fourth occurred in a young lady who, for

several years, had suffered from frequent and painful
micturition. The pain was sometimes so intense as
to cause her to scream.

"Analysis of urine.—Color, straw clear; sj). grav.,

1037 ; reaction, very acid ; albumen, none ; sugar,

none ; urates, increased ; sediment composed of
urates, mucus and epithelium, urate and oxalate of
lime crystals ; vaginal and bladder ei^itheKum in

large quantities, mucus."
She was gi-eatly improved after a moderate Tise of

the drug, and, probably, would have been entirely

cured if the treatment had been continiied. But, as
so frequently happens with young girls, as soon as
the intense suftering was relieved, the treatment was
abandoned. She is again under treatment.

The foregoing cases were all under treatment at

the time of obtaining the drug, but witli intermitting

and partial success. Since, the two following cases
have been treated with the same drug :

One was a lady who had suffered for an indefinite

time with subinvolution of uterus, metrorrhagia, and
laceration of the cervix. She represented that the
desire to "pass water" was so fiequent during the
sleeping hours that it was impossible to secure a

quiet night's rest. Her statement was, that the
night previous to my first Wsit she had been com-
pelled to get up eveiy half-hour, passing at each
time a very small quantity. She was entirely re-

lieved. A week afterward there was a slight return,

which yielded again to a few doses.

The second case was a lady, who stated that she
had suffered for two years with " congestion of the

right ovary," and had been treated for that affection

by various external lotions, and the internal admin-
istration of anodynes. I faUed to recognize any en-

largement or tenderness of the ovai-y, but did discover

a retroflexion of the womb. She described a pain,

which recurred every night after having retired, ac-

companied with a desire to evacuate her bladder.

The pain was felt along the course of the right

ureter. She was compelled to empty her bladder
once every hour during the night, but not so often

during the day. In this case the relief was not so-

1
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prompt as in the preceding, but there was a gradual
aViatement of the vesical irritation and freqiienoy of

micturition. In addition to the use of the stigma of

maize, the womb was adjusted, and retained in posi-

tion by ])ledgets of absorbent cotton, saturated with

carboli/.ed glycerine.

All these cases exhibit the beneficial effects of the

drug, t)ut I am not prepared to assert its curative

influence with the confidence of Dufau and Vaul-
thier. It is a certain, but mild diuretic, when given

in full doses at short intervals.

A CONTRIBUTION TO THE

Cx\RDIO-SPHYGMOGRAPHIC HISTORY
OF AORTIC OBSTRUCTIVE LESIONS.

By a. T. KEYT, M.D.,

CINCINNATI, OHIO.

In the Cincinnnti Clinic of April 19, 1879, I pub-
lished a case as "A Contribution to the Sphygmo-
graphic History of Aortic Obstructive Lesions."

The patient has since been under the care of Dr. H.
T. Lowry, who kindly permitted me in January la.st

to examine her case again, and assisted me in taking
another series of tracings. April 8, 1881, the pa-

tient died, and a post-mortem examination of her

heart was liad. The case, for the purjoose in view,

is now complete, and is deemed of sufficient interest

to warrant its full presentation.

The foUomng is reproduced from the publication

instanced :
" Mrs. T , aged sixty years, has suf-

fered for several years from organic heart disease.

She is thin and incapable of active exercise, but by
going carefully iisually attends to her ordinai-y house-
hold duties. Well-marked signs of hypertrophy of

left ventricle. Action of heart strong, with jogging
impulse and regular rhythm. Systolic murmur,
greatly emphasized at second right interspace, where
also slight undulation and thriU are jierceived. The
murmur propagated upward along course of aorta,

faint in other directions ; at apex audible, but faint

;

audible in back. Fii'st sound well heard at apex
but supplanted at base by murmur. Second sound
distinct. No diastolic murmur. Radial pulse to

fingers firm, slow, and prolonged. The clinical his-

tory a<lmits of only one diagnosis : aortic obstruction

without aortic reflux, and coexisting hyijertrophy of

the left ventricle. The tracings sliowu were obtained
at one sitting, July 16, 1878. The case, though evi-

dently not one of extreme' obstruction, from its well-

marked features is well suited for sjihygmogi-aijliic

study.
" The cardiograms present an individuality of

form which at once arrests attention. The systole

is sustained as if the ventricle were laboring against

an obstacle, and is slowly changed into diastole as if

its work were not completely finished. The most
striking feature is the great prominence of the auric-

ular wave. One interpretation only can )je given
this phenomenon, viz., that it denotes hyjiertrophy
of the left auricle. The tracings alone reveal this

important feature of the case.
" The tracings of the carotid pulse, No. 48, and of

the radial. No. 49, are characterized by sloping as-

cents, rounded tops, and imperfect delineations of

the secondary waves. They show also, high ampli-
tude—notably of the carotid pulse—and high arterial

tension. So while the first features indicate impedi-
ment to the exit of blood from the ventricle, the

latter demonstrate that the arteries notwithstanding
are well charged at each systole.

" The time-difference, as shown, between the heart

and beginning of the carotid jiulsation, is .0833=
one-twelfth of a second, and tliat between the heart

and beginning of the radial is .16G6=one-sixth of a
second ; which are correctly normal. But it wiU be
observed that the interval between the heart and
summit of the pulse is much gi-eater than normal.
"The type of pulse-trace instanced is constant in

material aortic constriction, and the degi'ee of defor-

mation marks the amount of impediment to the
passage of the blood. The type, however, may be
simulated in the pulse below an aneurism or other
source of arterial obstruction located beyond the
aortic root.

" The sphygmogi-aphic indications of ordinary
aortic obstruction may be formulated thus : Heart's
jjulsation with sustained systole ; arterial pulsation

with sloping ascent and rounded or flattened toj;)

;

interval between beginning of cardiac systole and
beginning of arterial pulse normal.

" A remarkable showing in this case remains to be
considered. In No. 50, while the cardiogram con-
forms to the others, except in the greater modifica-
tion induced by the respiration, the carotid trace

presents a wholly difierent type from that of No. 48 ;

and especially will it be observed that the carotid

follows the cardiac inilsation at the very long av-

erage interval of .2'27.') second, which is about three
times the time-difl'erence of the other record. This
is the only registry of the kind obtained among sev-

eral observations, the others agreeing closely with
No. 48. There was no fallacy. What is the explan-
ation of this extraordinary change and contrast ? It

has been demonstrated that mitral regurgitation

causes abnormal delay of the pulse. It is not diffi-

cult to conceive that under favoring conditions an
intermittent reflux through the mitral valve may take
place ; and that in this instance, under the action of

the hypertrophied ventricle and the mean-time suffi-

ciency of the mitral valve, the ventriculo-arterial

blood-pressui'e is at intervals increased to the [loint

of preventing closure of the mitral segments, which
then permit of reflow until the blood-pres.sure in

front is reduced to the status at which the valve

again becomes competent. Under the conditions,

the behavior of the mitral valve would be analogous
to the safety-valve action claimed for the tricuspid.

"The alternative explanation applies a theory be-
fore advanced. It is that the changed aortic valves,

although in this case usually yielding with sufficient

promptness, at times become .A'.ref/, so to speak, and
require additional time and force to open them.
However, it is far easier to conceive of an inter-

mittent patency of the mitral valve than of an in-

termittent fixing of the aortic valves. The mitral

regurgitant theory also receives supjjort from the
existing auricular hypertrophy ; for although this

condition arises as a more remote efl'ect of aortic

oV)struction, it is the natural and direct result of

mitral reflex. Again, the peculiar and striking

change of form of the carotid pulse can be accounted
for better on the supposition of mitral insufficiency

than on that of aortic fixing. On tlie other liand,

in favor of the alternative theory, is the positive

evidence, aside from the sphygmogi-aphic, of the ex-

istence of aortic lesion, and the negative evidence,
save the sphygmographic, of the sui)ervention of
mitral reflux. It may be, however, that an a])ex

systolic murmur, had it been listened for, would
have been heard while the peculiar record was being
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made. On the whole, I am disposed to accept the

theory of intermittent mitral regurgitation in explan-

ation of the recorded change in form and time of

the carotid pulse."

The following are the notes of the examination,

January 20, 1881.—Action of heart vigorous, but less

jogging than formerly : loud rasping basic murmur,

ties and great veins distended with blood ; left

ventricle greatly hypertrophied, walls an inch thick ;

left auricle not enlarged ; right auricle dOated and
hypertrophied ; right ventricle dilated and hyper-

trophied; aorta and pulmonary artery botli dilated ;

the mitral, tricu.spid, and pulmonary valves normal,

except expanded proportionate to the cardiac hyper-

iS. MRS. T. AORTIC OBSTRUCTION. JULK /6Z^ /87ff.

O&o SEC. .0533 CAROTID.

systolic in time, with marked accentuation at second

right interspace, where are jierceived also a feeble

impulse and thrill. Second sound of the heart at

aortic site covered by a feeble, short murmur ; at

pulmonic site normal. Heart changes its rhythm
from forty to seventy per miniite ; at times its action

is intermittent, impulse strongest in fifth interspace

trophy ; aorta in some degree atheromatous, yet

presenting a smooth structure above the valves

;

aortic valves the seat of extraordinai-y changes. Of
normal extent, they earned on their upper surfaces

enormous masses of rough calcareous matter. Two
were united by their borders for nearly half their ex-

tent, lea^•ing a triangular space, and forming a rigid

•19.

A

i
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and the aorta. The under surfaces of the valves

were smooth, except opposite the attached borders,

where calcareous tubercles presented.

This valvular tlisposition inctluded a most remark-
able feature. The third or functioning valve would
move on its attachment, rising and falling en masse.

Ordinarily, when down, it overlapped by a little the

rigid border of the opening ; but when pressed from
above it would sink below the rim, and remain there

as if locked, until pressed from below, when it would
rise with a spring.

In the light of the sequel and post-mortem devel-

ojiments, the case can now be reviewed with pecu-

as well as the left, may produce a high auricular wave.
And in view of the coexisting right ventricular hyper-
trophy, it may be considered probable that the cardiac
traces were produced entirely by the right heart.
This view is supported by the strict conformity to
the same type of the heart traces, notwithstanding
the marked changes in the pulse traces. It may be
remarked, however, that the ventricles always begin
to contract synchronously, so the beginning of the
ascent, in any event, marked the beginning of left

ventricular systole.

The traces indicated the intermittent operation of
some factor which caused for the time a remarkable

88.
i

i
j.



624 THE MEDICAL RECORD.

would enter with, unusual quickness, to be cut short,

however, by the termination of systole. Thus the
pulse-trace would change in time from accustomed
normal to gi'eat abnormal delay, and in form from
accustomed slow ascent and rounded toj) to quick
ascent and pointed top. After a few beats the usual

reflimi- would be restored, the change brought about
by the reduction of arterial pressure following the

comparatively small volumes of blood sent into the
artery at each systole.

In conclusion, the case well illustrates the rich

and positive aids to cardiac diagnosis afforded by
the graphic method. By this method alone covdd
the amount of aortic stenosis have been so nearly
approximated. By this method alone could the rare

and peculiar form of aortic valvular obstruction have
been in any sense made known. By this method
alone could have been settled the question, raised by
the in-esence of aortic diastolic murmur, as to com-
petency or patency of the aortic valves. And by this

method alone could have been determined the auri-

cular hyjjertrophy, albeit it failed to distinguish the
affected auricle. Besides the method joined the
other signs in the determination of left ventricular

hypertrophy, and gave a permanent record of the
variations of the pulse in amplitude, celerity, ten-

sion, and rhythm.

THE INTERRUPTED GALVANIC CUR-
RENT IN THE TREATiMENT OF SCI-
ATICA.

By a. D. ROCKWELL, M.D.,

At the last meeting of the American Medical Asso-
ciation, Dr. Gibney reported thirty-two cases of
sciatica treated by the strong galvanic current, in

which very excellent results were obtained. In my
remarks upon the paper, however, I held that cases
of sciatica were in their nature and manifestations
so diverse, that it was impossible to hope for uniform
results from any one method of electrical treatment.
In some instances strong currents, especially where
there is so much sensitiveness that slight jiressure
causes pain, may very decidedly aggravate the dis-

tress and do more harm than good. In regard to
the whole subject of neuralgic pains in various parts
of the body, I have often observed that in those
cases where pressui'e proves painful, mild continu-
ous galvanic currents are most effective ; while in
those conditions in which tirm pressure over the
affected part causes no pain, and often relieves, the
faradie current is indicated. Duiing the past severe
winter, sciatica has been very prevalent, or so it

would seem from the unusual number of cases that
I have been called upon to treat. Some have yielded
to one method, some to another, and several have
proved most intractable. In tlie details of their
management, however, nothing has been foimd es-
pecially worthy of comment, that has not been be-
fore recorded, except in one case. In this, powerful
inteiTupted galvanic currents effected a prompt cure,
after the failure, not only of all other methods of
electrical ajjplication, but also after the ineffectual
use of tlie actual cautery, external applications, and
internal medication.
Taking into account the length of time the disease

had existed, the ravages that resulted, and the harsh
method through which relief followed, the case was
to me of unusual interest.

Case.—Miss J , aged twenty-eight years, came

to me October 2, 1880, with the following history

:

In December, 1879, a year previously, she awoke one
morning ndth a sensation of pain and stiffness in the
right hip, and on rising, found that she could walk
only with difficulty. The pain increased so that at
intervals it was veiy severe, but at no time during
the course of the disease, had she been entirely un-
able to move about. Nothing seeming to afford

positive relief, she spent the following summer at

Eichtield Si^rings, where she slightly improved, but
on returning to the city in September, she soon
found herself even worse than before. My exam-
ination revealed the fact that while she was quietly
seated the pain was not gi'eat, but on attempting to

rise it was excniciating and the stiffness very great.

After moving about a few moments, this stiffness

in a measure wore away. The hip in the region of

the gluteal muscles had atrophied in a most extra-

ordinary manner. The left hip, although sympa-
thizing with the pain, was plump and fuU, but in

the right the nutrition had been so impaired that in

the hollow thus formed, the convex siu-face of a

small dinner plate would fit admirably. The pain
was about equally diffiised over the hip, in the gi'oin,

and half way down the thigh.

Fii-m pressure over the affected parts caused no
pain, on the contrary, decided relief accompanied
the act, and in bed it was impossible to sleep in any
other position than on the right or diseased side.

Acting on the ex2jerience of the past, that in such
cases the faradie current was the most seiwiceable, I
attempted its use for some weeks. Benefit followed,

but it was only temporai-y. In an hour or so the
pain and stiffness would be as great as ever. The
constant current was tried, the galvano-cautery, etc.,

but at the end of two months, the jjatient had not
improved in the slightest. It then occun'ed to me
that if the operation of stretching the nei-ve could
prove so efficacious in certain cases, as had Ijeen re-

ported, why might not powerful galvanic shocks be
utilized for the same purpose. I immediately made
the trial, beginning with eighteen cells. WTiile no
special benefit immediately followed, the pain and
stifthess were at least not aggravated, as I feared
they might possibly be.

The strength of the current was increased every
day, until finally forty cells were used. The muscu-
lar contractions that followed were quite violent, Init

the results that followed in the course of a week sur-

passed expectation.

The pain and stiffness rapidly decreased, and rest

in bed was jiossible in any jjosition.

At the end of a month, all pain and stiffness had van-
ished, and, with the exception of a certain weakness
in the leg, the i>atient considered herself quite well.

I apprehend tliat but few cases of sciatica call for

such really heroic treatment as this ; injury rather
than benefit woidd in most instances foUow ; but in
passing in review quite a number of cases of this

disease in which treatment availed but little, I quite
firmly believe that a certain proportion of the num-
ber might have been speedily benefited by the
method of i^rocedure detailed in the preceding case.

In the future I should not hesitate to make use of it

freely in smtalile cases. Such cases I should de- I
scribe as associated with pains, more of a dull and 1
aching than of a sharp and darting character, where
firm pressure and \igorous nibbing is not disagree-
able, and frequently affords relief, and in which
neither the continuous galvanic current, nor the
faradie current, from which most would be expected,
avail anything.
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ON FILTH AND SEMI-FILTH DISEASES.

By JOHN 0. PETEKB, M.D.,

NEW XOItK.

I HAVE coined tlie name semi-fllth diseases, in order

to cover a large class of disorders which may arise

from other causes, but in which filth is only too

often a large factor.

The great sources of filth in large cities are dirty

streets and gutters ; the large quantity of liUh which
is washed down into the receiving basins and sewers

with every rain-storm ; and the fouling of dock-
grounds and water by the contents of the sewers.

There is every reason to believe that more filth in the

shape of garbage and slops gets into the sewers from
filthy streets and gutters than from water-closets

and kitchen sinks, and that a very large proportion

of sewer-gas is thiis caused by filthy streets and
gutters. Next in order is the vile odor from out-door
privies, many of which are withoiit any ventilation,

having neither windows nor chimneys. The health

. ithorities ai'e only too often remiss in their atten-

tion to these nuisances. London has one water-

closet for every five inhabitants. It is not at all

uncommon to find,water-closets, even in otherwise

good houses, without windows or other means of

ventilation, excejit by the door only, which must, of

course, be kept closed when in use. Dirty cellars

and foul air streaming up from the gutters into the

air-boxes of almost all houses, are other sources of

household sickness. The stables of great cities are

only too often in a filthy condition, and in this they

are very rarely inspected by the "health authorities.

The smokes and smells from gas and ammonia
works, from ofl^al-rendering establishments, and the

making of fertilizers, are pregnant sources of dis-

comfort and disease. It is, perhaps, not commonly
known that the fertilizer-making establishments,

which cause so many mal-odors in this city, use

ground Ijones, blood, all the otfal and scraji, and the

contents of the bowels of slaughtered cattle. These
are first boiled, then dried, and much foul gas from
them is not consumed, but e.scapes from the chim-
neys, and are generally attributed to Hunter's Point.

Foul air must first attack the throat, air-passages,

and lungs. Diphtheria has often been traced t6

sewer-gas, but much more commonly arises from
foul streets, gutters, drains, receiving-basins, etc.

Although it and membranous croup are often appar-
ently excited hy cold, yet they more commonly arise

from cold taken in foul air, and must be regaixled as

partial or semi-filth diseases. In 1880, 72 deaths
f/ccurred from diphtheria in January ; 77 in Febru-
ary ; 05 in March; 81 in April; 76 in May; 61 in

June ; 8'.l in July ; 97 in August ; 125 in September ;

199 in October; 231 in November; 214 in Decem-
ber. So that they have some other factor besides

cold, and that probably is filth.

CoiiKumplion is generally regarded as a chronic
catarrhal pneumonia, most often caused by cold and
insufficient clothing ; but in 1880, there were 4:02

deaths in January ; i!75 in February ; 412 in March

;

394 in April ; 365 in May ; 351 in June ; 385 in July
;

380 in August ; 376 in September ; 408 in October ;

339 in November ; 450 in December. The deaths

are so evenly distributed through every month in

the year, that there must be some other cause than

exposure to cold, and that cause is jirobably the in-

halation of foul air. Bowditch gained great credit

for apparently proving that consumption arose from
moi.st gi'ound ; but foul moist giound is probably a

gi-eater factor, and the inhalation of foul dust and
dirt is not far behind it in deleterious eflects.

Pneumonia, also, is generally attributed to ex-

posure to cold and wet ; but in 1880, 261 deaths

occurred in January ; 248 in February ; 266 in

March ; 375 in April ; and 340 in May. So that it

also has another factor than mere cold, and that

douljtless is the inhalation of foul air. It is true

that only 163 deaths occurred in June ; 127 in July;

108 in August ; 134 in September ; but in those

months the city is largely depopulated, 205 deaths

are recorded for October ; 266 for November ; and
349 for December.
From bronchitis, IOC deaths are recorded in Janu-

ary ; 122 in February ; 140 in March ; 138 in April

;

131 in May ; and 102 in June ; so that bronchitis

has other causes than taking cold, and foul-air bron-

chitis and pneumonia are well-known diseases.

Typhoid fever is generally accepted as a tilth dis-

ease ; typhus fever arises from the over-crowding

of filthy people, and is at least a semi-filth disease.

Cliolera is a well known filth disease ; and cholera

infantum arises as much from foul hot air as it

does fi-om spoiled food or mistakes in diet, and is

at the very leas*t a semi-tilth disease. Yellow fever

is now generally admitted to be a tilth disease, iirev-

alent only in dirty cities and places ; and all mala-

rious diseases are necessarily foul-air or filth dis-

eases.

Civic malarious diseases, arising from the combined
influence of foul gi-ound and subsoil, foul streets,

gutters, drains, receiving basins, cellars, back yards

and privies, and other baneful influences, are certainly

tilth diseases. Pure, fresh air and free ventilation

are necessaiy in the treatment of all diseases, and
foul air increases the malignancy and mortality of aU.

infectious and contagious diseases, including small-

pox, measles, scarlet fever, diphtheria, whooping-
cough, typhus and typhoid fever, and many others.

These positions are so true, as to be regarded as

axiomatic by all except exceedingly old-fashioned

medical men or obstinate officials. Let the Street-

Cieaning Department give us clean streets, gutters,

and receiving-basins ; and the Board of Health give

us wholesome out-door privies, clean stables, control

noxious trades far better than it does, and abate the

loathsome smokes and smells which abound here, and
then the death and sick rate will rapidly fall. The
unhealthy condition of the city may be veiy equally

charged upon the{ negligence of both these depart-

ments.
Puerj)eral diseases are attributed to other causes

besides taking cold, yet we find 40 deaths recorded

in January, 1880 ; 32 in Febnuxry ; 37 in March ; 49

in April ; 42 in May ; 24 in July ;'24 in August ; 37 in

September ; 24 in October ; 20 in November ; and 45

ill December.
The acclimatization to filth is a curious problem.

Some people become accustomed to it, and thrive as

well upon it as others do on tobacco and whiskey

;

Ijut 3,469 childre'n died of diarrhtcal disease in

1880; and no less than 14,690 children died under

five years of age. The gi-eat majority of those lived

not only in poverty, but in filth. The deaths of chil-

dren in filthy cities reaches enormous proportions,

and those who survivo m.iy thrive like rose-bushes

and potato-plants in manure-heaps.

Vaccination.—A brief article on this subject ap-

pears in the jVm-lh American lieview. It is from the

pen of Dr. Austin Flint.



626 THE MEDICAL RECORD.

MURIATE OF PILOCARPINE IN DIPH-
THERIA.

Bt W. p. WATSON, A.M., M.D.,

I HATE thought it proper to report the following
case of diphtheria, treated according to Guttmann s

plan, foi', if pilocarpine is of any service in the treat-

ment of this much dreaded disease the sooner we
become aware of it the better for our reputations as

well as for our young patients. The profession has
been slow to adopt this treatment, and, with reason,

for during the past few years, specifics after speci-

fies have been brought forward, but only for a
briefly brilliant existence, as each have failed, al-

most wholly, to justify their highly extolled curative

powers. Theoretically, Guttmann's plan would seem
to be the plan. By it we obtain the two principal

objects sought by all methods of treatment, viz.,

elimination of the hlnml poison and support of the sys-

tem. The former is attained by the pilocarpine, and
the latter by the accessory remedies. The stomach,
intestines, and kidneys retain their normal condi-

tion in so far as to jjerform all their functions, sine

qua non, fov the successful treatment of this disease.

And just here the question may arise, does pilocar-

pine prevent the presence of albumen in the urine
of diphtheritic laatients ? We cannot formulate rules

from one case, but it may be worthy of note, that

almost daily examinations of the urine of this patient

failed to reveal albumen present. If further experi-

ence confirms this observation, have we not a drug
worthy of trial in scarlatina through all its stages,

accompanied, of course, by appropriate sustaining
remedies ? It is to be hoped that every physician,

treating cases of true diphtheria or scarlatina by this

plan, will rei)ort his results, be they^;)'o or con, for

only in this way can we approximate its compara-
tive value.

March 30, 1881, 1 was called to see Anne M ,

four and a half years of age, a well-nourished, previ-

ously healthy child, who on the Sunday previous

complained of sore throat, whereupon her mother
gave her some '"throat-powder,"* which I had used
in case of an older brother suffering with follicular

tonsillitis the previous week. This soon relieved

her throat, and the following day (Monday) an erup-

tion api^eared over body and limbs, and on account
of which I was called in on Wednesday, as previously

stated. I found her suflering with rubeola, for which
I prescribed amnion, carb., gr. ijss., every two hours.

At this time there was considerable congestion of

the faucial region. (The throat-powder was discon-

tinued on Monday previous.) I heard nothing more
of the case until the following Saturday evening,

when the mother called at my oflice and said, Anne's
throat was very sore, and that since morning she

could not swallow anything, ncrt even water, and
when she tried the latter "it ran out of her nose."

Sunday, April 3d.—On visiting the patient at

eight o'clock in the morning I found her in a small,

ill-ventilated back room of a filthy three-story tene-

ment-house, reclining on pillows in a rocking-chair,

pale, not taking notice of anything, eyes partially

closed, lips and nostrils excoriated, and from both
dirty sanious discharge was oozing. When ai'oused

she would moan and then sink again into the semi-

*P t.ts?. chloritis. 3 iv. ; piilv. nhinlin.. 3 j. ; ac. galUu., aj.; ol.

ga-iillheria, gtt. XX. ; sacch.-\r. albae. 3iij. M.

conscious state. On examining neck I found it red-

dened from irritant (bacon and red pepper, which

mother had applied), submaxillary glands swollen

and tender to the slightest pressure. On opening the

mouth I found the tongue covered with giayish

white fur, tonsils, soft loalate, and fauces completely

covered with a dirty grayish yellow membrane,
around edges of which the mucous membrane was

of a darker color than elsewhere. The mucous mem-
brane lining cheeks and roof of mouth of a dull red

color. Breathing, not through nostrils, but with

mouth agape. Temperature (per rectum), 108.5°;

pulse, li7 ; respiration, 38. Ordered muriate of

pilocar})ine, gr. ;,^-, in Guttmann's formula, evei-y

hour, to be followed in five minutes by 3 j. sherry

wine, and to drink milk and beef- tea when thirsty.

8.3(.) P.M.— Temperature, 103.2°
;
pulse, 142 ; respira-

tion, 3-1. Mother says that first dose of medicine

was partially regurgitated through nostrils ; but at

the next hour, and subsequently, she swallowed all

liquids taken into her mouth. Neither perspiration

nor salivation.

Monday, April 4th, 7.30 a.m—Temperature, 103.2°
;

pulse, 134 ; respiration, 24 (the latter taken while

patient was sleejiing). Rested quietly during the

night. Taken medicine hourly, as well as about four

ounces of milk and great deal of "water. Perspira-

tion quite free, and expectoration of considerable

stringy gi-ayish yellow mucus. Membrane in throat

not so dense, and along its borders seems to be
loosening up. Oozing from nostrils has ceased.

7.30 P.M.—Temperature, 10.5.3°
;
pulse, 156 ; respira-

tion, 37. Taken about twelve ounces of milk. Not
much persjjiration to-day, but expectoration same as

during last night. Increased dose of pilocarpine to

gr. 4',, to be followed by I jss. sherry wine.

Tiiesday, April 5th, 7.30 a.m.—Temperature, 103.S ;

pulse, 148 ; respiration, 31. Very restless up to

three o'clock, after which rested well. Taken about
eight ounces of milk during night. Expectoration
profuse ; no persi^iration. Sub-maxillary glands
still swollen, Init not tender on i^ressure. Membrane
in throat apparently hanging in flakes. To have
ammon. carb., gi: 1^, in sherry wine, and supijosi-

tories containing quinine sulph., gr. v., and pulv. opii.,

gr. -|\;, each every four hours. 9 p.m.—Temperature,
103°

;
pulse, 105 ; respiration, 31. Had two suppos-

itories and taken beef-tea, which she bad previously

refused, and milk.

Wednesday, April 6th, 9 a.m.—Temperature, 103'
;

pulse. 142 ; respiration, 30. Very restless up to four

o'clock, since which time she has rested well. Ex-
pectorates great deal, as before. No perspiration.

Very much less membrane in throat, and that, too,

hanging in shreds. 9 p.m.—Temijerature, 104.7 ;

pulse, 156 ; respiration, 24. Milk and beef-tea taken
freely during day.
Thursday, April 7th, 9.30 a.m.—Temperature,

102.7°
;
pulse, 145 ; respiration, 35. Rested well dur-

ing night, since 6 p.m. Suppositories have contained
same amount of quinine, but only :/. gr. pulv. opii.

9 p.m.—Temperature, 103.5°
;
pulse, 156; respiration,

31. Increased dose of pilocaiijine to gi'. -}j, followed

by sherry and ammon. carb.

Friday, April 8th, 9.30 a.m.—Temperature, not
taken ; pulse, 140 ; respiration, 30. Rested very well

during night. Appetite good. Neither perspiration

nor very much expectoration. Scarcely any mem-
brane in throat. 8.30 p.m.—Temperature, 103°

;

pulse, 140 ; resijiration, 28.

Saturday, .\pril 9th, 9 a.m.—Temperature, 103.2'
;

pulse, 140; respiration, 40. Perspiring verj' fieely
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this moniinj!;. Urine passed fvequenWy, and in

larger (juimtities than usual. Only two small patches
of membrane visible in faucial region. 9 v.u.—Tem-
perature, 102.7*; pulse, 1:50; respiration, 3(J.

Marked i)erspiration during day ; not so much ex-

pectoration. Urine free, but not so much as during
the night.

Sunday, Ajjril lOth, 9 a.m.—Temperatui-e, 103'
;

pulse, li'l ; respiration, 36. Rested well during
night, but very peevish when awakened to take
medicine. Excoriations on nostrils and lips almost
healed. Just after examining throat she expecto-
rated several pieces of tenacious, yellowish wljite

membrane, after which throat seems entirely free

from membrane. Reduced dose of pilocai-pine to

oV gr. Other treatment unchanged. 8 p.m.—Tem-
perature, 102.8^

; ionise, 140; respiration, 30.

Monday, April lltli, 8 a.m.—Temperature, 102 5';

pulse. liO ; respiration, 36. Rested well last night.

Appetite good. No membi-ane in throat. 9 p.m.

—Temperature, 102.7"
; puLse, HO ; respiration, 35.

Tuesday, April 12th, 10 a.m.—Temperature, 101.7^

;

pulse, 130 ; resj)iration, 31. Rested well last night.

Appetite good. Wishes to get up. Discontinue the
pilocarpine and give TfLv. Goodell's iron mixture
every two hours, and plenty of nourishment.
Wednesday, April 13th, 11 a.m.—Temperature,

101°
; pulse, 130 ; respiration, 28. Playing aroiind

the room. Looks and acts well, excepting the
anemic appearance. Glandular enlargement almost
wholly disappeared.

Saturday, April 16th, 11 A. m.—Temperature,
100"^

;
pulse, 121 ; respiration, 26. Mother says,

" She's as well as ever." Suppositories, sherry and
amni. carb. discontinued yesterday. To continue
iron as above three times a day. During the treat-

ment patient's bowels moved eveiy day, and her ap-

petite actually increased from the very commence-
ment.

ttc^jovts of Cjospitals.

NEW YORK HOSPITAL.
A Case op Remarkably Low TEMPEEATtriiE, 90.6°,

IN THE Rectum.

Reported by Db. W^altek Mendelson,

On April 24, 1881, a patient, Cliarles A , was
brought to the hospital by ambulance. The follow-

ing history was obtained from him several days after

admission : He was a German, married, fort3'-Hix

years of age, and a chemist. About eight days be-

fore admission here he had left his home in the cen-

tral part of this State, to come to New York in search

of work. The money he had with him just sufficed

to pay a week's board in advance. He wandered
about trying to get work, but was not successful.

Pride, he says, prevented his applying to acquaint-

ances for food or money. In this way he continued
for six days, going without food, as he positively de-

clares, for the whole of that time. Finally, he bor-

rowed a dollar, and got something to eat, but fainted

in the street shortly after leaving the restaurant.

He was taken to a police-station, and from there to

the hospital.

Admi.-iaiim.—Patient was extremely emaciated.

The face was much sunburned from exposure, and

drawn and anxious in expression. The voice was
almo.st inaudible, and the patient seemed too weak
to give any account of himself, except that he was
starving. The surface was cool, the hands and feet

being cold. The heart-sounds were almost inaudi-

ble, and the pulse beat forty-three in the minute.
The temperature, as taken by myself three or four

times in the rectum, and with two different ther-

mometers, was 90.6° ! Other physical sighs were
negative.

Half an ounce of brandy in hot water was given,

followed by a drachm of a mixture of equal parts of

brandy and ether hypodermicallj'. Warm milk in

small and frequently rejjeated quantities was then
given, and the patient put to bed, and hot-water
bottles placed iinder the bed- clothes. Warm milk
was given freely during the day.

The following is a schedule of his pulse, respira-

tion, and temperature. Tlie temjseratures were
taken with thermometers of different makes and
kinds, and they all agreed, so that there can be no
doubt as to correctness.

April 2Jth, 2 P.M...
' • 2.30 P.M
' " 4 p.m...
" S5th, 7p.m...
•' " lA.M...
• " '.I.8U A.M.

=^Z™i Tempevn

9:;.4'>

I

HK.Ii"

1
»8.9°

1
US.fio

After the first day the temperature remained
nearly normal, it having a tendency (even now) to

be slightly subnormal, going down to 97.5° early in

the morning, but always reaching 98.8°, or a little

more, during the afternoon. There was no febrile

reaction, the highest temperature being 99.6° on the
third day following admission.

The digestion seemed in no way disturbed, for

three days after admission the patient was eating
heartily of nearly everything, and was taking ccd-
liver oil and iron. In a week's time he was up,
though still rather feeble, but was soon able to work
about the ward. He had an enormous appetite, and
gained flesh rai)idlv.

After being here about two weeks, the patient de-

veloped a mild form of dementia, acting in a child-

ish, imbecile manner, such as trying to make up his

bed on the floor, wanting to sleep with some of the
other i)atients, etc. .This condition has peisisfed

up to date. It is impossible to find out whether he
has been demented before.

I mention this fact of his insanity, because it may
have some bearing on his low temperature—low tem-
jieratures having frequently been observed in the
insane.

The combination of ether with brandy lean reccm-
mend as superior to ether alone, where promjitness

of action is desirable. The annoyance of the barrel

of the syringe becoming filled witli tlie vapor of the

ether and the expansion of tlie latter forcing out (he
liquid portion ju-ematurely, which so frequently hap-
pens when ether is given alone, isentirelv done away
with.

Professor Wharton Jones has been obliged, from
age and ill-health, to resign his ]5osition as Profes-

sor of Ojihthalmic Surgery in the Univei'sity Col-

lege, London.
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|Jroc|res3 of ilUliical Science.

EoTHELN, OR German Measles, is described by Dr.

E. R. Stone, of Philadelphia {Medical and Siiir/ical

Reporter, April 30, 1881), as a contagious, self-pro-

tecting disease of slight severity and short duration,

with an eruption which, in the majority of cases,

has a decided resemblance to measles. It has an

undoubted preference for children and young adults,

and he has not known of second attacks. The onset

of the disease is usually quite sudden, and there is

no period of invasion. The eruption appears coin-

cidently with, or very shortly after, the development

of a slight catarrhal condition of the eyes and naso-

pharyngeal mucous membrane. In many cases

there is absolutely no fever. In several cases he
has noticed swelling and tenderness of one or two
post-auricular glands. The eniption diflfers from

that of measles in that it first appears on the face

as small, elevated, rose-colored points, about the

size of jjin-heads ; these appear in round or oval

groups, not generally confluent, smaller than those

of measles, and not crescentic. The eruption si>reads

rapidly from the face, consuming from one to two
days in covering the surface of the body. It re-

mains but a few hours well-marked, and has already

begun to fade on the face before it has reached the

feet. In the majority of cases no desqiiamation can

be detected. There seems to be no disorder of the

digestive organs, and no tendency to bronchitis or

kidney involvement. Additional facts have been
furnished by Drs. Cartman and Henderson, of St.

Louis, the results of their esiierience in the ejjidemic

which recently prevailed in Missouri. Among the

sequehe. pneumonia of the right lung, abseessesjin

various localities, and sometimes neijhritic troubles

occur. If pneumonia supervenes, it is usually left-

sided broncho-pneuinimia. The periods of incuba-

tion, deflorescence, and desquamation in the two
diseases do not differ much. The rash may be the

sile cause of alarm. The more severe the attack

the more nearly does the rash, as well as the other

symptoms, resemble scarlet fever. R'itheln does not

protect against scarlet fever or measles, nor do either

o; these protect from rotheln, and where a patient

is said to have had measles twice, there is usually

good ground for believing one of the attacks to have

baea rubeola. The disease calls for anti-febiile treat-

ment merely.

Gastrostomy, wixn two SnccESSFUi Cases.—Mr.
Thoaixs Bryant, in referring to this subject before

the Harveian Society {Lancet, April 9, 1881), has

SiggGsted that a resort to gastrostomy in cancerous

obstruction of the cesophagus should be attempted
so soon as the diagnosis is made, and there is prac-

tical difficulty in the deglutition of solid food, for

by an early operation many more lives would be pro-

longed, and much misery saved. The progress of

the disease, moreover, would be greatly retarded,

whilst in cicatricial stricture the operation should so

b3 resorted to when all hope of the passage being

dilated has vanished and there is no other alter-

nxtive. Two successful cases were reiJorted : one
for cicatricial stricture in which the obstruction was
cause I bv th) patient's taking, with suicidal inten-

tions, h df a wineglassful of sulphuric acid. Diffi-

culty of deglutition was soon experienced and stead-

ilv iaecame w .se, so that for some weeks before

admission to the hospital she had lived entirely on
liqtiids, and these were swallowed with great diffi-

culty. The operation was performed while the pa-

tient was under the influence of the ana-sthetic mix-
ture, and under the carbolic spray. It was commenced
by an incision, three inches long, ninning obliquely

below the margins of the left ribs, and the skin and
muscles were consecutively divided down to the

peritoneum ; all bleeding vessels were twisted, and
capillary oozing arrested by a hot sponge. The
peritoneum was then divided, and the left lobe of

the liver which became visible, was jiressed upward.
Next the stomach was readily found and brougit
well forward to the surface of the wound. Great care

was observed to keep the parts weU sponged, to guard
against anything passing into the iseritoneal cavity.

Two loops of tine carbolized silk were then intro-

duced through the jseritoneal covering of the stomach
about a third of an inch apart, and with these and a

pair of tenaculum forceps the stomach was kept in

siin. The ends of the loojjs were left long. The
stomach was next carefully fastened by a series of

intermitted sutures to the margins of the skin around.

The sutures merely included, on the one hand, the

peritoneal covering of the stomach, and on the

other, neither included the parietal peritoneum, nor
the divided muscles, but the skin alone. The stom-
ach, at this stage of the operation, was not opened.
During the next five days the patient was fed by
nutrient enemata every three or four hours, and
enough morphia was administered subcutaneously
to give rest. The wound was covered with lint sat-

urated with terebenth and oil. No sickness, elevation

of temperature, pain, or other trouble, followed the
operation, and on the sixth day the stomach was
opened. The wound thus made was very small, not
more than the eighth of an inch long. It was made
by elevating the stomach by means of two loops

which had lieen introduced through the peritoneal

covering of the stomach at the first stage of the

ojieration, where the ends had been left long, and
cutting with a narrow tenotomy-knife firom loop to

loop. The loops were then removed. The patient

did not feel this jiart of the operation. An India-

rubber tube, with its end cut obliquely, was then
introduced into the stomach through the small ori-

fice, which it dilated, and some milk was poured
into the stomach through a funnel. After this, the
patient was fed regidarly through the artificial gas-

tric orifice, and the case went on well in all respects.

The girl, in three months, had gained nineteen
potinds, or abotit a pound and a half a week. For
some weeks after the operation she was fed on
minced meat and pancreas made into a pulp, and
this thick food was readily jiassed into the stomach
by means of a simple apparatus described as a small
valveless Higginson's syringe, having one tube fitted

with a funnel for the introduction of the food, and
the other end cut obliquely to facilitate its intro-

duction into the stomach through the artificial ori-

fice, the patient, with her finger and thumb, nipping
the end of the tube after the syringe was compressed so

as to prevent regurgitation. The patient is now, eight

months after the operation, in the enjoyment of excel-

lent health, and with the exception of the loss of

some, though not all, of the pleasures of the table,

there is nothing either to shorten life or to render it

less valuable. The second case reported was an
operation for cancer of the cesophagus, death occur-

ring two months aftei-ward from extension of the
disease to the trachea, lungs, liver, and mediastinal

glands. J
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Treatment of Psoriasis by Ptrogallic Acm.

—

Dr. George Thin (Ltincet, April 9, 1881) claims ex-

cellent results from the use of pyrogallic acid in

psoriasis. He believes that curative action is due
simi)ly to its irritant qualities, which are most con-
s])icnous around the hairs, each hair-follicle being
the seat of a small brown patch, which, when it is

scratched off, often leaves an abrasion in its place.

At oue stage of its curative action the mode in which
the psoriasis patch enlarges is well illustrated, the
dull-brown epidermis which marks the extent of the
diseased surface being bounded by a thin red margin.
This thread-like border con-esponds to the vascular
congestion produced in the blood-vessels by the ex-

tension of the psoriatic epithelium. Its application
to a large surface may be attended with danger.
He therefore commenced by using it over a very
small extent of surface at a time. A patient that
came under his observation for treatment of psori-

asis, after having used the white precipitate ointment
and the oil of cade with unsatisfactory results, was
discharged cured after the application of an ointment
composetli of one part of the acid to twenty of lard,

spread on lint. The remedy is one to be cautiously
handled, but if it is used in the strength above stated,

and over a small extent of surface at a time, it can
be employed not only safely, but conveniently and
successfully.

Nasal Stenosis.—Dr. F. H. Bosworth publishes
a paper under this title (Arcliives of Lari/nyolor/y,

April, 1881). The successful treatment, he con-
siders, lies in the ablation of the thickened or hyjier-

trophied membrane. The recognition of stenosis
is quite simple. The nostril is dilated, and the tiji

of the nose tilted upward, and then the mucous
membrane over the lower turbinated bone projects
into the nasal cavity, a rounded, tumefaction of a
boggy appearance. The means suggested for the
eradication of this condition are, local escharotics,
the forceps, the knife, and comjiression by bougies
or tents. Dr. Bosworth has made use of glacial

acid, in a large number of cases, and considers it to

be the best remedy we possess. Having saturated a
pledget of cotton in the acid, by means of a probe,
he sweeps it rapidly through the nasal cavity follow-

ing the turbinated bone, crowding through the nar-
row jiortion lietween the convexity of the bone and
septum. While executing this manueuvre he has
the atomizer ready to spray the parts with Dobel's
solution the instant the probe is removed ; it

neutralizes the excess of acid and acts as a sedative,

thus making the application simple and painless.

The operation is followed for perhaps twenty- four
houi's by an increase of the stenosis, but very soon
shreddy portions of tlie membrane are discharged

;

the exfoliation may continue for several days or a
week. A single application is attended with marked
benefit, but as a rule a second or third will be re-

quired.

Stokes' Sttpra-Oondylotd AirptiTATiON.—Dr. Lys-
ter resorted to this operation in a patient aged six-

teen, who had recently been discharged from a fever

hospital, where he had been treated for typhus.
The patient was said to be suffering from erysipelas

of the left leg, but it soon became evident that
there was inflammatory mischief going on in tlio

shaft of the til)ia. Free incisions down to the bone
were mailo. and the usual treatment for such a con-
dition ad()))ted with marked temporary relief to tlu>

patient. Necrosis, however, ensued, and the whole

leg below the knee became swollen, and a large
number of sinuses develo])ed, leading down to the
new bone. Stokes' ojieration was then performed
under strict Listerian antiseptics. The anterior oval

Hap containing the ijatella was easily obtained, and
the cartijage of the i^atella was removed without
much difficulty by the aid of the saw and bone-for-
ceps. The femur was divided three-quarters of en
incli above the articular surface, the plane of section

extending througli the dense cancellated tissue of the
end of the bone. The vessels were tied by catgut
ligatures, and a somewhat troublesome cajiillary

oozing controlled by deluging the flaps with hot
carboHzed water. The anterior flaj:) was turned down,
so that the j^atellar surface, denuded of its cartilage,

was closely opposed to the sawn end of the femur,
which apposition was further secured by means of
a strong catgut ligature passed through the dense
structures about the bones. The wound was closed
by catgut ligatures ; drainage-tubes were introduced

;

and the iisual antiseptic dressings were apjilied.

The patient made a good recovery. The stump was
entirely free from pain, and he left the hosjiital two
months after the o])eration. On dissecting the leg,

the entire shaft of the tibia was found to be necrosed
and encased by the new bone, whilst the condition
of the soft tissues showed that amputation was the
only course that could have been pursued with any
success.

—

Lancet, April 9, 1881.

Ligation op Arteries for the Conteol of In-
flammation.—Dr. H. H. Mudd {St. Louis Courier of
Medicine, April, 1881) thinks he has found in the li-

gation of arteries a useful therapeutic measure in

phlegmonous inflammations. It is a ])owerful means
with which to limit the extent of this inflammatory
action, and to control its disastrous efl'ects. It is

more powerful than bleeding, because it limits the
supply of lilood to the part, without disturbing its

quality. Ligation in such cases involves no more
danger than pertains to the ligation of an artery in a
part fi'ee from disease. In controlling the supjjly of
blood, which is a powerful factor in the production
of inflammation, we can an'est, not only those in-

flammations which are dependent ujjon this super-
abundant supply for their food, I)ut many which have
their origin in textural changes of the j)art. This
remedy is more frequently applicable to the arm than
to the leg, for the collateral circulation in the leg is not
so free or so rapidly developed as in the upper extrem-
ity. Dr. Mudd had a case of plilegmonous inflamma-
tion of the hand and forearm under obser\atiou, in

which the patient, aged sixty-two years, had sull'ered

a contvision of the little fluger of the right hand. This
excited a lymi)hangitis, which involved tlie hand and
the forearm. After the acute inflammation liad sub-
sided, the foci of inflammatory action appeared, and
new openings were made from time to time. The hand
became swollen, thick, soft, boggy, and red, as did also

tlie lower ])art of the forearm. The jiale red color of
tlie hand and forearm continued, notwithstanding
repeated dejiletions by secondaiTT hemorrhage from
ulcerated vessels in the hand. The secondary hem-
orrhages were quite free, yet the arm retained its

reddened, inflamed ajipearance. The brachial tir-

tei-y was then ligatcd, and the patient's condition im-
proved. This uninterrupted recovery after ligature,

in a man enfeebled by age, who had sufl'ered six

weeks with a phlegmonous inflammation of the arm,
resulting in ulceration and abscess, inducing a con-
dition of the arm which might be suppo.sed to favor
gangrene, suggests further trial of the remedy.
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THE RECENT MALPRACTICE SUIT.

The recent suit for malpractice against Dr. Lewis

H. Sayre, of tliis city, presents some points of in-

terest which it mav be well to consider. As pre-

viously stated, the charge made by the plaintiff, who
is a wocaau, was to the effect that Dr. Sayre pre.-

scribed an overdose of nux vomica, and that in con-

se^juence theraof she had suffered permanent im-

pairment of health. The facts as brought out in

evidence ajipear to be these : In January, 1878, the

patient asked the advice of Dr. Sayre, and com-

l^lained, among other things, of consti2Jation. So in-

tractable was the latter condition that she was often

compelled to take three or four seidlitz powders at one

dose before a movement from her bowels could be ef-

fected. Looking upon the case as one of more than,

usual atony of the bowel, a full dose of nux vomica

was prescribed. The prescription was as follows : IJ

.

Palv. aloe Soc, Z jss. ; ext. hyoscyamus and extract of

nux vomica, each 3ss., to be divided into thirty pills.

This would give three grains of aloes and one gi-ain

each of hyoscyamus and nux vomica in each pill. The
directions were to take one pill, and repeat if neces-

sai'v in ioxir hours. Instead of following these direc-

tions, the woman took four pills at once, and ^-ithin

an hour or two afterward was seized with symptoms
which she supposed to be those of poisoning. An-

other physician was called in, who failed to recognize

anything but an hysterical attack ; but having learned

that the patient had taken four grains of nux vomica,

he concluded that he would give her the benefit of a

doubt, and administered an emetic accordingly. The
following day Dr. Sayre saw her. She then detailed

the symjitoms of the previous night, and complained

thatslie was paralyzed in one of her lower extremities.

This, as proved at the time, was without any founda-

tion in fact. A few weeks afterward she complained

of uterine symptoms, and was .sent to a gynecologist

of this city, who discovered abrasion of the os, with

retroflexion. For these diflSculties she was treated

for several months, and at the end of that period

took a trip abroad with the avowed intention of

i-estoring her shattered health. Finally, on her return

and a year after the commencement of her so-caUed

strychnia-poisoning, she put her case into the hands

of a lawyer, who in time brought it before the court.

The damages were fixed at twenty-five thousand dol-

lars.

It is safe to say that a nonsuit would have been

entered had not one jihysician for the plaintiff testi-

fied that the symj^toms of the patient were those of

sti-ychnia-poisoning, thiis giving a shadow of avail-

able evidence in favor of the plaintiff. As it proved

afterward, this gentleman's testimony amounted to

nothing. The woman admitted that she had taken

four piUs at once, but that she liad done so under

direction of her pi-escriber. This statement was
positively denied by the defendant and others, who
were j^resent when the directions were given. It was

also shown in the testimony that the dose of nux
vomica, as prescribed, although a full one, was not

unusually large for a person in her condition ; that

there were no .symptoms of poisoning jsresent at any

time, but, on the contrary, that such symptoms were

those of hysteria, due to uterine trouble.

Judge Lawrence in charging the jury showed his

thorough appreciation of the merits of the case, and

brought out the points at issue in a forcible and log-

ical manner. It was maintained that the plaintiff

should prove that she had been poisoned liy the nux
vomica ; that such poisoning was in consequence of

taking the prescription, and that the said prescrip-

tion was taken in accordance with the directions of

the prescriber. Also it was competent for the plain-

tiff to prove that the dose actually prescribed by the

physician was a large and poisonous one, thus show-

ing, if possible, a culpable lack of skiU on the part of

the defendant. It was charged that a physician, in

undertaking the treatment of a given case, is not ex-

])ected to guarantee a cure of disease, or even an ame-

lioration of symjitoms. All that the law required was
what might be called ordinary professional skUl. The
jury brought in a verdict for the defendant, the mo-
tion for apjjeal was denied, and an allowanee of twelve

hundred and fifty dollars was made to the defendant.

Although the case terminated, as might have been

expected, in the vindication of the course of the phy-

sician, it nevertheless repeats the old story of useless

and annoying litigation on the most tririal pretexts.

The case, on its own showing, was a poor one.

The significance of the charge of poisoning rested

upon the fact of proving that the medicine was taken

according to du-ections. Instead of that, however,

1 the patient took four times the dose ordered, and

even then escaj^ed poisoning. The learned judge, in

his charge, placed the salient points in such a clear

light to the jury that the verdict was a foregone con-
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elusion. This case adds another to the list of those

wliioli have been decided in favor of the competent

and conscientious physician, and should serve in its

results as a suitable warning for such persons as

believe that damages for malpractice can be easily

obtained. The jjlaintiff's side in this case was the

weakest within our knowledge, and prejudiced the

verdict at the start.

A PLEA FOR QUACK MEDICINES.

The editor of Scribner's Mtmtldy has chosen to take

up the subject of advertising quack medicines, and

in the June issue of his magazine he comes to the

defence of the religious weeklies for their practice in

this matter. He begins his ai'gument with the well-

worn statements that "medicine is not a science ; it

is all empirical. There is no such thing as medical

authority ; every exhibition of medicine is an experi-

ment," and other ijrofoiind remarks of a similar kind.

Since there is nothing exact about medicine, there

is, he says, nothing certain about the skill of those

who practice it. Some doctors are good, some are

bad ; we can only learn which by experience. It is

just the sime with quack medicines—some are good

and some bad ; and we have a right to find out by

experience about these medicines just as we have to

find out who is the best physician for us. Patent

medicines are as legitimate therapeutic agents as

doctors, and should not therefore be denounced.

The argument is a more ingenious than candid

one. We have not " denounced " patent medicines

as such, although we do not believe that the few

useful preparations do enough good to counteract

the evil done by the rest. If patent medicines were

put before the public in the same way that medical

men are, as is done largely in France, for example,

there would be little to say. As it is, the com-

parison thus made by the editor of Scrihner is

most unjust. And it is a matter of regret that a

gentleman, once a member of the medical profession,

should present the .status of the physician so un-

fairly to the enormous circle of readers which Scrih-

iier's Montldt) reaches. The physician professes to

treat his jsatients, and to cure them if he can. Pat-

ent medicines are forced upon the jjublic by their

extravagant claims to do the impossible with ease

and the dilficult with certainty. It is this against

which we jirotest.

AVe are reproached with the charge that medicine

is not a science and has no certainties. It is time

that the editors of lay journals learned to speak not

quite so loosely upon this point. Medicine is a

science ; that is to say, it possesses knowledge which

is classified and certain ; but it is not an exact

science, and this, probalily, it never can be. There

are accepted certainties in it, however, and the state-

ment that there is no such thing as medical author-

ity is very untrue. Kegarding the pathology of some

diseases, and regarding the action of some drugs

upon them, there exists knowledge which is uni-

formly accepted, and which is approximately exact.

The statement that the medical world is divided

mainly into two systems, the allopathic and homoeo-

pathic, is a most surprising and misleading one.

The number of educated medical men who really be-

lieve in and practice homoeopathy amounts probably

to less than five per cent. This we learn from their

own statements and statistics.

Homoeopathy is now practically dead.

The magazine in question would justify religious

journals in their practice of advertising quack medi-

cines on the general theory which we have men-

tioned.

We would like to take the question away from

" general principles," since by ingenious logic one

can prove or disprove anything and treat it specific-

ally. There is a "case" before us which we beg to

present.

The Examiner and Glironide is a weekly reli-

gious joui-nal, which circulates largely among our

esteemed friends the Baptists. As an exponent of

religion and advocate of morality, its contents must

naturally be received with considerable confidence

by its readers.

Now, upon the third page we find the advertise-

ment of an elixir which is a " sure cure for whooping-

cough and all lung diseases." Medicine may not be

an exact science, but it does say authoritatively that

such a claim is outrageDus and impossible.

Just below, there is the announcement of a " Vege-

table Compound" which is a "positive cure for all

forms and the worst forms of female diseases."

Furthermore, "it will dissolve and expel tumors

from thg uterus." There is universal medical author-

ity for saying that these claims too are prei)oster-

ous. And are they to be put on a par with the

claims of an educated and experienced jjhysician,

who only professes that he can treat disease ? AVe

do not think so. Experimenting with such preten-

sions is uncalled for and dangerous.

In a neighboring column is the advertisement of

a drug which " cures aU kidney diseases." Below

this is the woodcut of a man with his face half-eaten

with cancer, and a statement that at a certain hospi-

tal in Philadelphia cancers are cured without knife

or caustic. Beside this is the card of another can-

cer-curer.

On the same page, which is a particularly prolific

(and profitable) one, is a " sure cure for fits," and a

" salve " which positively cures all sores and ulcers,

no matter how old or of what kind. Tliere is, also,

an aromatic wine, which is an " infallible remedy for

all female complaints," and which "has received the

indorsement of medical societies and physicians "—

a

most palpable lie. There is an anodyne which " never

fails to relieve pain," and finally a balsam made from
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the oil of the shark, first extracted in a.d. 1410, and

used for three hundred years throughout the Chinese

Empire as a cure for deafness, in which disease it

never fails.

Here, upon one page of a religious journal, are a

dozen positive assertions which are entirely at vari-

ance with the medical experience and study of four

thousand years. Medical science says absolutely

and unqualifiedly that there are no "sure cures"

for cancer, phthisis, Bright's disease, deafness, and

a number of other diseases. And the heralding by

religious journals of such false statements is injuri-

ous to their readers and derogatory to the medical

Ijrofession. Patent medicines get their sale chiefly

because they profess to ciire inciirable diseases.

They live \ipon the " eternal hope " of the credulous.

Their sale, as business men inform us, is regulated

not by their inhei-ent merit, but by the largeness of

the claims and the extent of the advertisement. We
think it but right that medical men should protest

against religious journals helping on such false and

dangerous claims as we have given examples of

frequently in this journal. And it seems but just

that the clergy, who come to us for gi'atuitous treat-

m3nt, should respect this universal feeling of con-

demnation which the medical profession holds toward

the practice of advertising quack medicines in reli-

gious journals.

We gladly recognize the fact that some of these

journals seem to feel the justice of our pi-otests.

There is a number of them now that are singularly

free from medical advertisements.

Hfuicius aulr ttoticcs of fioohs.

CrCLOP.'EDIA OP THE PRACTICE OP Mbdicise. Edited
by Dr. H. von Ziemssen. Vol. ix. Diseases op
THE Liver and Portal Vbiv, with the chapter re-

lating to Inter-stitial. Pned.moxia. By Prof. Po:j-

FiCK, of Rostock ; Prof. Thlerfelder, of Rostock ;

Prop, von Schveppel, of Tuebingen ; Prof. Hel-
ler, of Kiel ; and Prof. Jitergen.sen, of Tuebin-
gen. Translated by Drs. A. H. Nichols, H. Os-
good, E. W. ScHAUFLER, and W. JNIisdelson. Al-
bebt H. Buck, M.D., editor of American edition.

The present volume contains an anatomical-physi-
ological introduction, with a chapter on icterus, by
Prof. Ponfick.

Thierfelder writes upon phvsical diagnosis, floating

liver, hyperremia, periliepatitis, suppuration, hepa-
titis, insterstitial hepatitis, syphilitic hepatitis, acute
atrophy, simple atrophy, and hypertrojihy.

Von Sclmeppel writes upon the pathological an-

atomv of cancer of the liver, and Leichtenstorn u))on

the clinical aspects of the*same disease. The long-
delayed chapter on insterstitial pneumonia, by .Juer-

gensen, is added, making an unusually large volume
of 928 pages.

Waxy, fatty, and pigment liver foi-m another chap-
ter, by Schneppel, parasites of the liver, by HeUer,

and diseases of the biliary passages and portal vein,

by Schneppel, comj)lete the work as regards dis-

eases of the liver.

Thierfelder, in wi-iting upon h;sT:er;emia of the

liver, very wisely abstains fi-om ti-ying to make any
strongly marked distinctions, anatomical or clinical,

between active and passive congestions. . The remarks
on this subject, under the head of etiologj', are of much
interest. Referring to the hyperjemia from dietetic

causes, he says :
" Resjiiration is more superficial in

the sitting posture than when standing or even lying

down, and since in health deep inspii-ations are pro-

duced almost exclusively by the more active move-
ments of the body, it will be understood that, under
the conditions of an inactive and sedentary life, we
lose an important agent in the propulsion of the

current in the heisatic veins
;

" the blood cannot
flow oft" so freely. In this same class of persons

—

those who eat too much and exercise too little— there

are apt to be distentions of the stomach and in-

testines by food and gases, which also interfere

with respiratory activity. Corpulence may act in

the same way ; fui thermore, in the corpulent, there

may be fatty dejiosits on the heart, which, by im-
peding its force, assist in producing a hepatic
congestion. Acrid substances, such as sjjices and
coftee (on account of its empyreumatic oil), and
finally, alcohol, produce a hyperjemia of the stomach,

mucous membrane, and probably a hepatic hy-

peraBraia also. With regard to alcohol, however, it

has never been actually demonstrated liy experiments
on animals or by autopsies on man, that it alone can
increase the amount of blood in the liver ; still it

probably does do so.

The treatment recommended for hyperremia ;s a

judicious one, being characterized by an almost total

absence of drugs. Calomel and podophyllin are the

only cholagogues mentioned, and their efticacy in

expelling bile is regarded as somewhat questionable.

Diet, exercise, mineral waters, and ordinary water
are the measures ]>articularly endoi'sed.

Under the head of chohiemia, all that is said in

regard to functional derangement of the liver is

given. We cannot but consider this jjart of the

subject as imperfectly treated.

Regarding choln»mia, which name is substituted

for icterus as having a broader significance, the

pathology- of the aflfection is very fully discussed.

ISIore than usual stress is laid upon the ]iart which
diseases of the respiratory organs play in disturbing

the normal outflow of the bile by impairing the

movements of the diaphragm. The excretion of bile

is produced, says the writer, by the impulse com-
municated by the movements of the diaphragm,
which tend to compress the liver. The imi>ortance

of Fleischl's discovery, that in hepatogenous eholiP-

mia the bile is absorbed by the lymph-vessels, and
enters the blood through the lymphatic ducts, is

mentioned. In describing the symptoms, the theory

of Flint, Jr., that the severer ones may be due to

cholesterine, is spoken of as being supjjorted by the

experiments of H. K. Mueller.

The cause of hiematogenous icterus is asserted,

with much positiveness, to be due to a breaking up
of the red blood-corpuscles and a change of their

hfemaglobin into biliary pigments. Tlie experiment
of Tarchanofl', together witli those of the author and
others, make this at jjresent the most tenable hypo-
thesis.

A considerably larger space than is necessary is

devoted to the subject of floating liver. Only nine

oases of this abnormality have been reported, and
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in none of these have there been any post-mortems.
Tlie snl).ject is of curious interest only.

In the ehivpter on suj)i)urative hejiatitis, the ordi-

nary forms and the tropical forms are ti'eated of

separately. A doubt is tlirown upon the causal rela-

tion, eoiiimonly given, between dysentery and hepa-
tic abscess, and the following theoi-y is advanced in

explanation of this disease as it occurs in the tropics.

In consequence of the deleterious influences of heat,

bad diet, and other predisjjosing factors (under
which head may be included certain miasmata, such
as dysenteric or malarial poisons), an irritation is

first set up that assumes the form of hypera'mia,
u|)on which the necessaiy active causative influences
lieiug l)rought to bear, sujapurative hepatitis is de-

veloijed. Chief among such active causes are sudden
colds and the abuse of alcoholic liquors. In a sub-
sequent note, the observations of Sachs are given,
ill which it is maintained that alcohol, which in cold
climates produces interstitial hepatitis, in warm
climates, acting upon the hypenemic tissue, j)ro-

duces supinirative hepatitis.

In the hepatic abscess of temperate climates the
etiology naturally occupies a prominent jjlace. Un-
der the head of emboli in the blood-vessels of the
liver as a cause, the possibility of emboli by way of

the hepatic vein, is denied, and the evidence to sup-
port this view of a much-mooted, but very trivial

question, is given in full. The theory that in py-
femic hepatitis the abscesses are formed in part
by emboli from the points of suppiu'ation, is em-
braced—with some reservation. Virchow's theory,
that pyjemic sujjpurative deposits may be produced
by changed conditions of the blood, receives no
new light from the present author. Ivlebs's experi-

ments, showing that bacteria develop in connection
with or perhaps prior to these abscesses, does not
solve the problem, even su2>posing that all which
that imaginative pathologist says is true. The mere
demonstration of micrococci in the blood is quite
inadequate to explain the origin of circumscribed
jius-deposits.

In the symptomatology of suppurative hepatitis
nothing is said about the brain-symptoms which
have of late been discussed so much by certain
American observers. In the diagnosis and treat-

ment the aspirator figures too little, we think, to

satisfy the Anglo-Saxon part of the profession.

In connection with cirrhosis, the interesting ques-
tion is raised whether the acute infectious poisons,
such as that of typhoid or of cholera, may not pro-
duce changes in the liver which are the starting-

point of a subsequent cirrhosis. A number of ol)-

servations tend to show that this is the case. The
usual pre-eminence is given to alcohol as a cause of
t!us disease ; to which drug the chief sui^plements
are irritant spices, syphilis, and malaria.
Some interesting pathological facts are given in

short articles upon monolobular cirrhosis, cin-liosis

fi'.im affections of the gall-ducts, and hypertrophic
cirrhosis.

The pathology of acute yellow atrophy has always
been a matter of great perplexity and interest. Not
much addition to our knowledge is given V)y Thier-
felder, who here discusses it. After reviving the va-

rious theories upon the subject, he contents himself
with saying that the view which regards acute yellow
atrophy as a parenchymatous inflammation is admissi-
ble only in a minority of cases. The free exudation
which Frerichs thought he discovered has been
r- ivrn to be, most likely, only cellular detritus.

Acute 3'ellow atrophy is, according to the author, an

acute, pernicious constitutional affection, by which a
destructive process is set uj3 in the liver and gener-
ally in other organs, particularly the heart and kid-
neys. The changes resemble in certain res23ect8

those produced by phosphorus-poisoning, and it

may be assumed that the disease has a specific poison
as its cause
The chapter on parasites is a short one. It includes

a notice of echinococcus, cysticercus cellulosje, pen-
tastomum denticulatum, and psorosperms.
The diseases of the biliary passages and portal

vein are treated of very fiilly and are prefaced by
certain anatomico-physiological remarks which add
clearness and value to the chapter. Perhaps the
most important statement made under this head is

the denial that muscular fibres exist or have been
proved to exist in the biliary ducts.

Under the head gall-stones, the various measures
usually resorted to for treatment are reviewed. Some
utility is ascribed to Durande's mixture as a solvent

of calculi. Much more importance, however, is

given to the alkaline mineral waters, particularly

those of Vichy and Carlsbad. These are believed not
only to prevent the development of further accretions,

but to dissolve to some extent those already present.

Juergensen's article on interstitial luieumonia
will be read with some especial interest by patholo-
gists. The question whether a catarrh of the bron-
chi can lead to an interstitial pneumonia is discussed
at great length, and is answered finally in the affirm-

ative, an answer with which most chemical observers
at least will agree. Interstitial pneumonia is classed

as an anatomical rather than clinical entity ; there-

fore, the list of caiises, which includes .syphilis,

phthisis, dust, jjertussis, measles, croupous pneii-

monia, and pleurisy, is made a very comprehensive
one. An excellent description of the method of de-
velopment of bronchiectasis is given. More than
usual attention is paid to a discussion of treatment.

The article, though a good one, is riddled with ital-

icized sentences to an extent which impairs its

smoothness without adding to its lucidity.

The volume, on the whole, is not rich in original

matter, but it presents what is known ujion the re-

spective subjects with great fulness, and discusses un-
settled points clearly and with good judgment. The
work is an important addition to medical literature,

and a not unworthy close of the greatest of medical
cyclopedias.
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companied by a sealed envelojje inscril)ed with the
same motto, and containing the name and address
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primary absces3 of mastoid process.

Dr. GRUEN^NO exhibited a young man who had ilhis-

trated in his person the acute occurrence of pri-

mary abscess, involving the mastoid cells. There
was no history of catarrhal affection of the middle
eai-. Perforation had not taken place. The patient

said that in October, 1880, he became hard of hear
ing, was troubled with tinnitus aurium, and suffered

from stiffness of his neck. On the :^d of Xovember,
when first seen by Dr. Gruening, there was pain on
pressure over the mastoid region, but no swelling

;

only some redness could be there and thus discovered.

The patient was unable to hear on the affected side,

although the sound of a tuning-fork could still be
made out. Examiaation with tlie aural mirror failed

to elicit a diseased condition of the ear. The tym-
panum was then perforated, and leeches applied to

the mastoid region, but no relief followed. Fluid
had not escaped after the puncture of the di-um-

membrane. Heai'ing not being imi^roved by these

measures, on November 6th Wilde's incision was
made. Temporary amelioration was the only result.

On the 12th of Xoveinber the patient had a severe

rigor, and on the following day he began to vomit.

It was now determined to resort to opening of the

mastoid jirocess. Accordingly, on the 16th of Novem-
ber, the operation was practised with Buck's instru-

ment. About ten drops of jius escaped from the

bone. Shortly after this operation the man's hear-

ing was much improved, and at the present time his

aural function is quite normal ; barring, however, the
tinnitus, which has persisted ever since its incipi-

ence.

fRETHRAIi POLTPUS—GRiJJTFELD's EJTDOSCOPE—TROU-
V£'S APPARATUS FOR ELECTRICAL ILLUMINATION.

Dr. Zinsser demonstrated by means of the endo"
scope, used in conjunction with Trouve's illuminator'

a small rounded polypus situated in the bulbous por"

tion of the urethra. The subject of this little growth
was a youth, whose previous history was devoid of
special significance. In this connection, attention

was called to the recent advances made in the treat-

ment of certain urethral affections. This was mainly
owing to the improvement of our apjmratuses for

examination. Diagnosis and therapy had been fa-

cilitated by the employment of the endoscoije. Ure-
thral granulations and polypi, which had formerly
obstinately resisted treatment, could now be ration-

ally and successfully controlled by therapeutic meas-
ures, locally ai>plied. A number of such polypi re-

moved by the wire loop were also presented.
Dr. Klotz alluded to a case in point which had

occurred in his own practice. The patient in this

instance gave symptoms of stricture. Thick instru-

ments could readily lie passed, but those of small
calibre either not at all or only with considerable dif-

ficulty. With the endoscope he discovered a rather
large urethi-al polypus, about 13 ctm. from the meatus.

Dr. Zinsser remarked that urethral polyjii only
exceptionally became obstacles to the introduction

of instruments. They would have to be of Arm con-
sistence in order to act thus, and this rarely hajj-

pened.
Dr. Jacobi inquired whether these polypi could

not be made accessible to removal by the curette,

whereupon
Dr. Zinsser replied that the available space was

too limited for such interference ; moreover, at-

tempts in this direction had been followed by such
abundant hemorrhage as to obscure the entire field

of operation. Besides all tliis, the ijolyjii easily

yielded and escaped the instrument.

COMPLICATED RUPTURE OF THE UTERUS.

Dr. Gabrioues presented a specimen of ruptured
uterus. The rupture was the result of complicated
labor in a woman with a distorted pelvis. The infant

was with much difficulty removed fi'om the mother's
abdominal cavity, into which it had escaped after the

uterine rupture. Several physicians, after looking at

the sijecimen, had been unable to find a uterine ruj)-

ture. The specimen had been sent him for examin-
ation in his capacity of pathologist to the Obstetrical

Society of New York.
In the anterior half of the cervix, which was con-

siderably distended, he found a distinct rupture of

longitudinal direction. A second transverse rup-
ture could be traced up to the former. This one
involved the cei-vix and peritoneum. The neck was
only .3 mm. thick, whereas the body of the uterus
was 3 ctm. thick. It was this circumstance, /. e., the
abrupt Une of demarcation between neck and corpus,

which had evidently misled others to believe that

what was in truth the cervix, represented the vagina.

A macroscopical examination had fully corroborated
the macroscopical diagnosis of true uteiine rupture.

CTSTOSARCOMA OF BOTH OVARIES.

Dr. Gan'igues presented a second specimen, con-
sisting of a round-celled cystic sarcoma of the ova-

ries. The woman was twenty years old, and had died
in collajise. Her death was ajiparently due to the
bursting of one of the cysts, and the subsequent es-

cape of its contents into the peritoneal cavity. The
uterus was completely walled in by the cystic neo-
plasm. The walls of the cysts were found to be
quite delicate. Of original ovarian tissue no trace

remained.

INTESTINAL POLYPUS AT PTLORIC VALVE.

Dr. Glueck exhibited the above specimen, which
was accompanied by the following history : The pa-
tient was a woman twenty-nine years of age, who had
imdergone an attack of peritonitis some six years ago.

Since that sickness she had always been slightly ail-

ing, and an almost constant symptom was nausea.
Five days ago the patient suddenly experienced a vio-

lent pain in the right hypochondriac region. There
was no assignable cause for this sudden access, but
in sjiite of its ijersistence she went to a dancing enter-

tainment the same niglit, and took an active part in

the same. While dancicg the pain suddenly became
intense, and vomiting soon followed. The pain was
subsequently controlled by morphine, but the vomit-
ing continued. A circumscribed area of dulness,
corresjionding to the seat of the gall-bladder, was
made out. Her temperature appeared normal, but
the pulse was faint and of great frequency. Collapse
set in, and shortly afterwards she died.

At the autojisy signs of recent peritonitis were not
visible. There were some old adhesions between the
colon and duodenum. The ileum and colon were
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stained by bloody imbibition, and were found dis-

tended with gTvimous blood. In the duodemim a

papillary growth,.with a narrow pedicle, was discov-
ered. This excrescence was attached to the pyloric
ring, and was about the size of an English walnut.
A similar tumor, only of much smaller size, was found
in the jejunum. In the ascending colon a few super-
ficial abrasions apj^eared. Perhaps they had pro-
duced the bleeding.

Dr. Wendt said that the neoplasm was probably an
ordinary mucous polyj^us, similar to those which not
infreipiently occurred in the rectum, and it had
doubtless been the source of the fatal hemorrhuge
in this case.

Dr. Adler remarked that the growth was more
likely to be sarcomatous. It took its origin from
the pyloric valve, which was composed of connec-
tive tissue and mucous membrane. Hence the tumor
was probably an adeno-sarcoma, a variety of growth
well known to readily and i^rofusely bleed, from the
presence in it of large vessels.

Dr. Jacoisi observed that the pitchy condition of

the blood favored the notion of hemorrhage high ujj

in the intestinal canal, and not in the colon. Had
the latter been the case, the blood in the large intes-

tine would have resembled recent extravasation.

The presence of copious blood in the small intes-

tine would stimulate peristaltic action, and thus the
fluid would be rapidly proj^elled downward.

HEMORRH.^GIC INFABCTOS IN A CONTRACTED KIDNET.

Dr. Wendt presented a specimen, consisting of a
small kidney removed fi'om the body of a man, who
had had chronic valvular heart disease. Recent
emboli had obstructed several of the main branches
of the renal artery. The wedge-shaped infarction
was distinctly marked by its dark red color, con-
trasting sharply with the I'ale look of the adjoining
tissue.

PSEUDO-LEUICEMIA.

Dk. Wendt also exhiljited specimens obtained
from a ijntient who had died of Hodgkin's disease,
at the Bt. Francis Hospital. This case was jjre-

sented at a meeting of the Pathological Society. (See
Medical Record, March 5, 1881.

J

TErPOLITH

—

the NEW SDBSTITDTE FOR PLASTER OF-
PAEIS.

Dr. Gebster showed a dorsal splint for the leg,

made of tripolith. In this connection he also gave
his experience with the new article. He had re-

ceived a sample from abroad, and while it was true
that tripolith quickly hardened, and weighed loss

than plaster, it did not resist the action of water, as
claimed by Langenbeck. It might be, however,
that his sample had become spoiled on the voyage
over the ocean. Nevertheless, the gypsum now in

use at the German Hospital and Dis2jensary was in

all respects so satisfactory an article, that tripolith
would not be likely to supersede it there.

Slated Meetinri, Fehnimy2r), 1881.

Dr. E. Gruenino, President, in the Chair.

extraction op lens CONTAININO a FOREICiN HODT AFTER
artificial induction of cataract.

Dr. H. Knapp, exhibited a young man on whom
he had recently performed the above ojieration.

The patient had first consulted him six months pre-

viously. He was unable to specify the time and oc-

casion when the foreign body had become Icdgf d in

his eye. The ophthalmoscope showed a blackish
body fastened in the lens at its lower and posterior
aspect. Partial opacity of the crystalline lens was
associated with it# pie.=ence. The necessity for re-

moval of the lens including the foreign body was
apparent. In order to produce complete ojjacity,

Graefe's plan of entering the anterior chamber and
making a T-shaped incision in the iDiesenting face
of the lens, was adopted. This was 'thought to be
necessary, in view of the fact that in extracting
immature cataracts portions of the ciTstalline are
apt to remain behind.

Opacity of the lens promptly establishing itself, a
second incision was j^ractised tour months after the
first one. In this way the foreign body was made to
approximate the lower border of the pui^il. Now
the lens, together with the included body, was re-

moved by linear incision. It was asceitained that a
steel splinter had been the cause of the mifchief.
The iris not prolapsing, iridectomy was not per-
formed. The subsequent course of the disease was
painless. On the third day after the surgical inter-

ference, the iris was found adherent to the wound.
Atropia promptly restored it, and barring a slight
adhesive band still plainly visible, a noimal letult
was obtained.

Dr. KnapiJ, thought the method recommended by
Hiilk, in which the lens was to be extracted by
means of a needle, an unsatisfactoiy one, since por-
tions of the cataract were almost certain to be left

behind. The method by suction, and the use of the
magnet should also be avoided.

exsection at elbow for fungartheosis.

Dr. Gerster, showed a patient, whom he had sub-
jected to the operation of excision of the elbow-
joint, thirty-seven days ago. The man was forty

years of age, and the disease had existed ever since
1864. Its course was a slowly jirogressive one, and
there was at first a manifest lack of all tendency to

the production of fistulous openings. The arthri-

tis was of the kind denominated gelatinous fungus
by the German writers. Last December, abscesses
first began to appear, and a series of periaiticular cir-

cumscribed gatherings now dovelojied. They were
laid open and drainage-tubes inserted through the
incisions. The diagnosis being readily established,
on account of the characteristic spindle-shaped en-
largement of the joint, the doughy consistence of
tlie surrounding parts, and the position of the limb
taken in conjunction with its impaired mobility,

excision was proposed to the patient. He readily
consented. Accordingly a dorsal splint was made
with plaster-of-Paris. IJands of iron were so con-
nected with it, as to leave an interval for the joint.

The operation was then j)erformed. Lnngcnbeck's
dorsal incision being chosen. Esmarch's method
was followed during the course of the surgical pro-
cedure. Of the humerus, about 0.025 were removed
(about one inch), of the ulna 0.04, and of the radius
only O.Ol.-j.

The articular cartilages and the synovial mem-
brane were found to bo completely destroyed. In
appearance the tissues in and around the joint were
gelatinous, their consistence was rather firm, but
elastic. Not only the soft parts, but also the bones
had become thus transformed. Finger-like projec-
tions extended far into the bones, but were easily

removed. All the removed i)ortions of bone looked
as if they had been gnawed, but osseous suppura-
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tion was nowhere visible. Purulent collections were
discovered only in the peri-articular fungoid masses.

Antiseptic precautions were made use of, a per-

manent compression dressing applied, and the arm
being secured to the splint was suspended. Twelve
hours later it became necessary to renew this dress-

ing on account of hemorrhage. Nevertheless the
subsequent course of the case was a favorable one.

Pain never set in and fever was absent. In the deep
parts px'imarv union quickly occurred. In the sec-

ond week after the operative interference the drain-

age tubes were I'emoved. On the seventeenth day
active and passive movements were begun, and con-
tinued every day. At present the patient can spon-
taneously Hex his arm, sufficient to produce an angle
of 95°

; with assistance as far as 75°. The p.seudar-

ticular looseness (schlottern) is but trifling. A suit-

able appliance ijreveats lateral displacements. IMas-

sage and the faradic current would doubtless im-

Ijrove his condition stiU further.

CASES OF URANOPLASTY.

Dr. Gerster also exhibited two young men, on
whom he hid suocessfuUy performed uranoplastic
operations. The first case was that of a brewer, who
h id fractured his' lower jaw some nine years since.

At the time of receiving that injury a bone splinter

had forced its way through the hard palate. Ne-
crosis followed, and finally a trianguler opening,

0.02J^ long and 0.015 broad, remained. Speech was
very much impaired and dui'ing deglutition portions
of food frequently entered the nasal cavities. A
piece of soft palate had to be sacrificed in order to

secure a linear union. The two edges of the wound
were of unequal length, a circumstance which
rendered the operation unusually difficult. A little

gaping at one extremity at first took place, but cau-
terization healed it, and the final result was a good
one.

The second case was one of congenital cleft palate
and haredip. The latter deformity had been closed
by an operation during the patient's childhood. A
portion of the intermaxillary process, in which an
oViliquely misplaced tooth was still seen, had been
allowed to remain. Langenbeck's method of opera-
tion was pursued, and primary union promjitly took
place. The opening stiU existing in the soft palate
was reserved for a future operation, since the method
of operating at two different times and with a suit-

able interval offered better prospects of a satisfac-

toiy result.

EXTENSIVE INFANTILE NiEVUS.

Dr. Fridenberq exhibited a child three months
old, having a symmetrical n:evus of both upjjer eye-
lids, temporal regions, and part of the head. The
telangiectasis was first observable four days after

birth, and for the past four weeks the disease seemed
to be undergoing regressive changes. The treat-

ment had been essentially indiflerent, and it was a
notal)le feature of the case that there appeared to be
a tendency to spontaneous imj^rovement. The sym-
metrical disposition of the vascular new formation
was likewise somewhat remarkable.

Dr. Jacobi remarked that he had repeatedly ob-
served the spontaneous cui'e of such tumors in cases
where unvielding osseous structures existed imme-
diately beneath them. But the sijontaneous retro-
gression of the aflection in the lids apjjeared to him
a doubtful matter.
Dr. Knapp stated that he had but rarelv seen

telangiectatic tumors of the lids. Generally such
erectile growths were cavernous structures. He
asked the society to express theii; experience ^ath
regard to the use of the galvano-cautery in such
diseases.

Dr. Jacobi said he had reason to feel satisfied

with the results of his trials in this direction. Par-
tial galvano-caustic destruction of these tumors had
yielded gratifying results within his experience. In
this connection he described a case of large vascidar

neoplasm aft'ecting the ui^perliii of a patient. He had
applied the galvano-cautery a single time only, and
that from within, in order to spare the external skin.

The tumor soon diminished in bulk, and even exter-

nally became paler. In superficial degenerations of

this kind, he had found the use of moderate heat
sufficient for purposes of treatment. It was un-
necessary in such affections to cause destruction of

the growth; simple vascular obliteration through
the induction of coagulation would be the only re-

quirement. Of course every case was not amenable
to this kind of treatment.

Dr. Knapp stated that superficial shrinkage of

ei-ectile tumors was wholly inadequate to produce
deep contraction, and thus effect a cure. Even with
firm surface cicatrices small remnants might exist

in the deeper parts. Such remnants would act as

foci, whence a return of the malady would sooner
or later occur. He was of opinion, therefore, that

excision was, whenever practicable, a safer procedure.
Dr. Adler observed that electrolysis had been

also tried, but with merely temporary benefit.

FIBROS.ABCOMA OP THE BREAST.

De. Jacobi presented a specimen of fibrosai'coma

removed from the mamma of a young girl. This
tumor has been exhibited at the Pathological So-
ciety.

Dr. Knapp called attention to the accidental oc-

currence of inflammation with exudation around
orbital osteomas. This was an analogous process to

the one alluded to by Dr. Jacobi.

LARGE vesical CALCULUS REMO^IID FROM A CHILD'S

BLADDER.

Dr. Jacobi exhibited a stone which he had re-

moved by lithotomy from tlie bladder of a cliild two
years of age. It was a uric acid and urate calculus,

weighing almost half an ounce. Median lithotomy
was practised. On the day following the operation

the child's temperature rose to 102°. Since then the
progress of the case had been very favorable. After
the second day following the lithotomy urine was
passed by the uretlira. On account of the large size

of the stone, its extraction had been rather tedious.

Dr. Abler was imjjressed with the good results

attainable with Dolbeau's method, which was not to

be mistaken for that of Mariani. In the latter

method the prostate gland was invariably incised,

whereas in the former it was subjected to dilatation.

Large calculi could be broken into fragments prior

to extraction by Dolbeau's method.
Dk. Garrigues demonstrated a liuman monster be-

longing to the class of malformations called microm-
elous.

Stated Meeting, March 25, 1881.

Dr. a. Jacobi, President, in the Chair.

Dr. Gerster exhibited a patient with epithelioma
of the face and nose.
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COMPLETE ATROPHY OF TUltBINATED BONES DDE TO
CHKONIC KHINinS.

Dr. Brandeis showed a patient who had lost the

cai-tilaginous portion of his nose in consequence of

a bite. The turbinated bnues had dwindled away in

consequence of chronic iutiammatoi^ processes. The
action of the muscles on the oritice of the Eustachian
tubes could be well seen. During inspiration the

opening gaped. During deglutition the same was ob-

served. The action of the tensor and levator palati

muscles could be well studied in this connection.

The soft palate was raised during the phonation of

vowels.

Pini.VONABY GANGRENE ASSOCIATED WITH ABSCESS OF
THE LR'ER.

Dr. Heppenheimer presented specimens, consist-

ing of the liver, diaj^hragm, and lungs of a workman,
whose death had been apparently caused by coijious

hemon'hages of the lung. Since June, 1880, the man
had suffered from cough, with bloody expectoration.
Last December this became almost incessant. Physical
examination revealed only slight apex dulness. Near
the end of the year acute j^leurisy, with an abundant
effusion, set in, and the bloody expectoration at

once ceased. Thoracentesis was not practised, lest

the removal of pulmonary jsressiire again lead to

cough and bleeding. Soon after inception of the
pleuritis, the patient exi^ectorated large quantities of

purulent, blood-stained masses. Death took place a
little later. At the autopsy the right lung was
found to contain a cheesy deposit in its upjoer lobe.

The left lung was in a condition of atelectasis, and
its base adhered to the diaphragm. A gangr-enous
portion of some size was also present. Correspond-
ing to the latter, an opening was found in the dia-

phragm leading into a large hejjatic abscess. The
cavity in the liver was also found to communicate,
through the diaphragmatic opening, with a bronchial
tube.

Dr. Langmann remarked that the primary affec-

tion in this case was to be looked for in the liver.

He alluded to four cases of a similar kind, which
had but recently come under his observation. He
also thought that the so-called tropical hejiatic

abscesses, which were, as a rule, of large size and
single occurrence, were more frequent in our climate
than was generally supposed. The rational signs in

sucli affections were frequently insignificant or mis-
leading. This he illustrated by citing a case in which
a diagnosis was made only four days before the

heijatic abscess burst into the pleural cavity. lu
another case of emjiyema, the presence of abscess

of the liver was fii-st suspected when the peculiar
condition of the fluid removed from the chest was
noticed. In the present instance, the fact that jjul-

monary hemorrhage had existed without profound
lesions of the lungs was another argument in favor of

assuming the hepatic origin of the malady.
Dr. Seessel, on invitation, then read a paper on

the present condition of our knowledge regarding
the cerebral p.sycho-motor centres, illustrating his

remarks by the demonstration of models constructed
by liimself. The usual vote of thanks was extended
to him by the society.

ULCERATIVE PERFORATION OP INTESTINE IN THE COURSB
OF TYI'HOU).

Dr. Heinemann presented specimens of the above.

In one case death had occurred twelve, and in a

second twenty-four hours after the perforation.

DiaiThoea had been present in both.

Dr. Jacobi said that in our country, as distin-

guished from Europe, intestinal laerforation, without
dianhoea, was a fi-equent occunence. Several cases

were described to substantiate this view.

INFANTILE CEREBRO-SPINAIi MENINGinS.

Dr. Heinemann also exhibited the brain of a child

that had died of cerebro-spinal meningitis. In this

case an abundant purulent deposit was visible in the

pia mater. This was a rather exceptional occurrence,

since in very many such cases the post-mortem evi-

dence was negative.

Dr. Brandeis saw fourteen cases of this kind.

Eight times recovery took place, but with total

deafness as a result of the disease. In the fatal

cases deafness was not a symptom during life.

Dr. St. John Koosa had reijeatedly observed com-
plete convalescence in children, without deafness as a

remnant of the meningitis. With regard to the fatal

cases, they differed in this respect, some ha-s-ing be-

come deaf and others not. He also thought that

primary affections of the inner ear were often mis-

taken for cerebro-spinal meningitis. It would be in-

teresting, as well as impoi-tant, to search for such le-

sions in autopsies on cases of this kind.

Dr. Jacobi remarked that deafness following

cerebro-spinal meningitis was an exceptional matter.

At any rate, he had observed a favorable issue in

very many instances without the supervention of

deafness. Probalily the proportion of cases in which
tliis aural symptom occuiTed would not exceed six or

eight per cent. When deafness had occun-ed he
had found it absolute, a fact which would indicate

profound degeneration of the aural nerves.

Dr. Eoosa could not entirely agree vrith Dr. Jacobi

as regarded his last statement. He liad seen many
cases in which a certain amount of hearing had been
retained. For this reason he was of opinion that in

such instances the auditory nerve was not itself dis-

eased, but that the existing lesions were seated in

the middle ear, or concerned the labyrinth.

CABCINOMA OF THE DURA MATER.

Dr. Jacobi exhibited the calvarinm removed from
a woman, aged fifty, who had died of cancer affect-

ing the dura mater. The skull-cap showed four

in-egular perforations. In addition, both plates, but
esjiecially the external one, showed extensive ero-

sions. Secondary cancerous nodules were di.scov-

ered in both lungs.

NEW YORK SURGICAL SOCIETY.

Slated Meeting, February 22, 1881.

Dr. H. B. Sands, Presidknt, in the Chair.

carbuncle complications.

Dr. Post remarked that, since he reported a case of

carbuncle with diabetes mellitua and multiple ab-

scess, he had seen, in a British Journal, a report of

a case of large carbuncle, in which the jiaticnt was
having a tedious recvivery, when an enormous gluteal

abscess developed that jjroved fatal. No mention
was made in the report of the existence of diabetes.

Dr. T. M. Markoe referred to a case as follows :

A gentleman, fifty-six years of age, and in ajjparently

excellent health, suffered from one or two boils du-

ring the past few weeks, and when lie saw liim there

was a large carbuncle which nearly filled the left

ischio-rectal fossa, and had assumed a sloughing
character. So rapid had been the iirogi'esa of the
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case, that within seventy-two hours from the begin-
ning of the disease the entire fossa was occupied by
a mass of inflamed sloughing tissues, attended by
marked constitutional symptoms. The patient died
about forty-eight hours suljsequently. Previous to
the occurrence of the disease the patient's urine con-
tained neither albumen nor other abnormal constitu-
ents, but it had not been examined for siigar. During
the existence of the carbuncle, Dr. ^larkoe examined
the patient's urine and found that it contained eight
per cent, of sugar. He referred to the case . as one
illustrating the fact that many gangrenous disorders
are associated with the diabetic condition.

MEMBRANOUS CROUP—TUKPETH MIXEBAL.

The President referred to a fact in the history of
a case as follows : On the 9th inst. he was called by
Dr. William H. Draper to see, in consultation, a boy
four years old, who had .symptoms of laryngeal sten-
osis, and was thought to have diphtheritic croup.
Three weeks previously the boy had had scarlet fever,
and, while convalescing from that disease—and sup-
posed to be beyond danger—he began to be hoarse,
and, when Dr. Sands was called, his breathing was quite
difficult, markedly croupy, and the question was raised
with regard to the propriety of opening the windpipe.
The symptoms were not very urgent, although the dis-
ease was well marked, and the difficulty in breathing
was rather gi-eater on inspu-ation than on expiration.
No membrane was to be seen in the pharynx or upon
the tonsUs, and it seemed a little uncertain whether
any existed in the air jjassages. That point, how-
ever, was soon afterward settled by the discharge,
during an act of vomiting, of several pieces of mem-
brane as large as the nail of one's little finger, and
of several smaller shreds. The diagnosis, also,
seemed to be confirmed by the ajipearance of albu-
men in the urine, followed by almost total suppres-
sion. It was decided not to operate, partly because
the larvngeal symptoms were not vei-y urgent, partly
because only temporary relief might be afforded, and
partly because the parents were rather averse to an
oj^eration. It was thought proper, however, to
administer turpeth mineral, which produced copi-
ous vomiting, and the escape of many fragments of
false membrane. On the second day the child's con-
dition was much improved, and on the third day the
croujjy breathing had almost entirely disappeared.
This was one of the few cases of membranous croup
Dr. Sands had seen in which recovery had taken
place without operation.
Dr. Post remarked that he was called to see a

well known physician in this city who, when a small
boy, was suffering from membranous croujj, and he
introduced a solution of nitrate of silver—forty grains
to the ounce of water—and the application was fol-

lowed by rapid imj^rovement and recovery.
Dr. Breddon remarked that he had a tubular

membrane an inch and a quarter long, which was
thrown off by a child that was supposed to be suffer-
ing from membranous croup, although no membrane
could be seen. The relief was prompt, but the dis-
ease returned and proved fatal. He had seen several
cases in which he had refused to operate on account
of the mildness of tlie croupy symptoms, but had
subsequently regretted that he had not performed
tracheotomy, because the patients died from as-
phyxia.''

DRY GAMGRENE OF THE FOREARM.^

Dr. Joseph C. Hutchison presented the right fore-
arm of a female patient, aged forty years, whom he saw

first in consultation with Dr. Gregory, of Brooklyn,
on April 17, 1880, and then obtained the following
history : For some months previously her health had
been impaired in consequence of uterine hemor-
rhage, ascribed to degeneration of the mucous mem-
brane of the body of the uterus, but she was then
improving. Three days before Dr. Hutchison saw
her she was suddenly taken with numbness of the
fingers and hand, and almost immediately those parts
became blanched. On the following day she suf-

fered consideralily from pain which extended upward
nearly to' the elbow. On the day he saw her first

the arm was blanched nearly to the elbow and sensa-
tion was abolished. There were a few ecchymotic
spots on the radial side of the arm. No pulse could
be felt below the subclavian artery. There was a
systolic murmur heard with greatest intensity over
the aortic valves.

On the 18th of April the patient was seen by Dr.
H. B. Sands, and her condition was about the same
as on the day pre^"ious.

Within a few days dry gangrene apj^eared in the
fingers, and extended so rapidly that within a week
it had reached to within two inches of the elbow in
front and nearly as far behind. The line of demar-
cation soon began to aj:)pear, and gradully the separa-
tion went on, while the patient remained quite com-
fortable with the arm in that condition. Dr. Hutch-
ison allowed the sejiaration to progress until it had
extended entirely through the muscles in front and
nearly so behind before amputation was performed,
which was done within an inch and a half of the
elbow joint. The bleeding was insignificant. A
tourniquet was not used, and no vessels were secured.
Recovery was satisfactory, and the patient remains
well.

In reply to questions. Dr. Hutchison said that his
diagnosis was embolism of the subclavian artery.

The President remarked that he had seen several

cases of well-marked embolism in which gangrene of
the upper extremity seemed imminent, but this case
was the only one he had observed in which it had
actually taken place.

Dr. Post had met with a case of spontaneous gan-
gi-ene limited to the little finger. Embolism was not
distinctly traced. The patient was a middle-aged
person.

Corresyontieuce.

THE ENFORCEMENT OF THE MEDICAL
LAW IN MONROE COUNTY, N. Y.

To THE Editor op The Medical Record.

Dear Sir—There has appeared in late numbers of
the Medical Record a series of articles entitled
"The Enforcement of the Medical Law," and the
object of so many able editorials seems to have been
to rouse the Medical Society of the County of New
York to a sense of its diity. At the same time it is

made to appear that nothing has been done in this
matter outside of New York City, save a prospective
action mentioned of the Erie Coimty Medical Society.
Sliortly after Chapter 513 liecame a law, the Mon-
roe County Medical Society held a special meeting,
endorsed it, and appointed a committee to enforce
it : this was September 8, 1880. One week after-

ward the committee organized, agi-eed upon a form
of circular—enumerating the requii-ements and pen-
alties of the law—to be sent to each regular prac-
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titioiier within the county. Accompanying the circu-

lar was a form of affidavit which, when filled up,
oould 1)0 filed with the County Clerk. At the same
time the Monroe County Homo'opathic Society was
invited to co-operate. This systematic work bore
fruit in tlie promptness with which all legal prac-
titioners, and, for that matter, illegal practitioners
too, registered. Meantime, the committee kept their

eyes open for offenders, and ere long a notorious
quack of Rochester was indicted, aiTested, and forced
to give bail for his appearance in court.

A second case was a female practitioner, whose
literary capabilities may be judged from the follow-

ing certificate of death :

" Albert Heuer dies of infermation of the bowls.
" Mrs. Dr. K."

This lady had been jiractising medicine for a num-
ber of years without a diisloma (so she admitted be-
fore the coroner who investigated the above case).

Mrs. K. was arraigned in the Monroe Comity
Court, April 15, 1881, andpleaded gidlti/. The presid-
ing officer suspended judgment—moved to mercy, I

believe, by the prisoner's sex, and, on the condition
that she should refrain from practising medicine
until duly authorized. This is claimed to be a con-
viction, and the Jirst under the new law.

Wm. F. Sheehan, M.D.
EocHESTEE, N. y.. May 18, 1881.

LEPROSY IN THE SANDWICH ISLANDS.
To THE Editor of The Medical Record.

SrR—In the summer of 1878, I addressed to Gen-
eral Comly, U. S. Minister to the Sandwich Islands,

a number of questions on the subject of leprosy,
which I requested he would have answered by a
medical man.

I enclose the list of questions as answered by Dr.
McGrew, and also a letter accompanying them from
General Comly.
Having noticed that the New York Medical Society

had recently discussed the subject of leprosy, I have
thought the enclosed communications would be of

interest to the members.
Yours truly, James H. McBride,

Medical Superintendent.

[ AsTLtfM FOE Insane, Milwaueee, Wie., April 7, IS&l.

(Copy of letter from General Comly.

)

Legatiok op the United States,
HoNOLtJLtj, September 30, 1878.

Mt Dear Doctor—I have been for some time past
engaged in accumulating information on the subject
of the leprosy, with a view to making it useful to the
people of California and the United States generally.

When I shall have comjiletod my inquiries, I will

embody the results in a note to the State Depart-
ment. Meantime, I have referred your letter to Dr.
James S. IMcGrew, and he has most courteously re-

sponded in terms enclosed.
Dr. McCrrow was a surgeon in the Union Army

during the rebellion, and his eminent services and
ability gave him a place during most of the war as

medical director of an aiiny corps or military de-

partment. Better authority on any medical subject

is not to bo had. He writes me also in a private

note much additional matter of value, which I am
not authorized to use publicly in its present shape.

I may say that the doctor, who is a thorough-going
American, desires to warn his countrymen against

allowing lepers to come among them from these
Islands, and gives reasons for the warning which are
most potent. Command me at all times.

Very respectfully, James M. Comly.
Dr. James H. McBride.

(Copy of Dr. McGrew's letter.)

Honolulu, September 26, 1878.

To Ms Excellency General James M. Comly, United
Stales Minister Resident :

Dear Sir—In answering the letter handed to me by
you from Dr. McBride, of San Francisco, I am com-
pelled to be very brief. The life of a physician here
cannot be said to be saris grerre. If I had the ability,

I have not the time to devote to the subject to make
it interesting, I fear, to your coiTespondent.

The first question, " When leprosy first made its

appearance in the Sandwich Islands," is rather a
hard one to answer, as the "oldest inhabitant," who
is generally as unreliable as other people, is not sat-

isfied as to the date. From the very best information
that has been obtained, it has always existed among
the natives of the islands. The most intelligent na-
tives say that their earliest traditions give an account
of this disease ; that it was not introduced by the
Chinese, as some people want to have it.

Second, " Are all cases of leprosy excluded from
intercourse with society ? " Very generally. From
political and other influences with officials of the
Government, many are permitted to go at large
without being questioned—really dangerous cases of
leprosy.

Third, " Do foreigners (other than Chinese) have
leprosy in the islands ? " I am credibly informed that

there never was a Chinaman landed here with the
leprosy fi'om China. What few Chinamen have the
disease, have contracted it since their an-ival here,

from association and cohabitation with lej^rous na-

tives. The Leper Hospital contains several English,
German, and American lepers

;
quite as many of

either of these nationalities as Chinese.
Fourth, " Do physicians in the islands consider

leprosy contagious or infectious ? " Most of our phy-
sicians, I might say all, have every reason to believe

it to be both contagious and infectious.

Fifth, " Is it a fact that a certain island is set apart

for the care of lepers V " A portion of the Island of

Molokai was set apart by an act of the Legislature,

in 1866, for this class of unfortunates. This was
considered a necessity, and of the greatest import-
ance to the jiublic health. They are well cared for

at this settlement : they have food, clothing, and
medicines furnished at great expense by the Govern-
ment, and are more comfortably situated than they
could possilily be at their own homes. Still the
mortality is very great at the settlement. It has been
in existence about thirteen years ; there have been,
in all, about 1,850 patients admitted ; the number of

deaths for the same period is 1,140; leaving over 600
still there.

Hoping, my Dear Sir, that the questions of Dr.
McBride are answered, I am, very tnily,

John S. McGke^v.

Dr. AiiANSon S. Jones died in this city on May 20tli,

in the seventieth year of his age. He was gradu-
ated in the College of Physicians and Surgeons in

1839, and became surgeon-in-chief of the old Police
Board before the establishment of the Metropolitan
Police force. He was a meuiber of the CVninty Medi-
cal Society, and of the Board of Managers for the
Relief of Widows and Orphans of Medical Men.
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Um Jnstrumciits.

DRESSING-FORCEPS AND SCISSORS.

Attbktion is called to a recent device, by Dr. F. W.
Olds, of this city. It consists of a combination of
dressing-forceps and scissors, as shown in the ac-
conifianying cut, and has already proved very ser-

viceable in hospital work. Besides answering the
purpose of both dressing forceps and scissors, the
serre-fine catch on the handles i-enders it a good
needle-holder, thereby making it an acquisition to
the surgeon's pocket-case, where economy of space
is desirable.

It is manufactured by Messrs. Stohlmann, Pfan-e &
Co., of this citv.

A NEW PHIMOSIS-FORCEPS.
Br JOHN H. GIRDNEE, M.D.,

NEW YORK.

This instrument is composed of two blades, like an
ordinary forceps, and these blades are held apart
by a strong spring. The blades terminate in sharji

points, and on the outside of each there is a barb,
which is made very sharji and points a little back-
ward. These barbs as seen in the figure are a lit-

tle larger than natural, in other respects the figure

is under size.

To use this instrument the penis is grasped be-
tween the thumb and index finger of the left hand,
and the prepuce drawn as far back as possible, or until

the muco-tegumentary junction forms the boundary
of its opening. The instrument is taken in the right
hand, and the jaws pressed together until the points
are completely closed, when it is introduced into the
l^reputial opening until the barbs have just passed
within it at either side. Now the grasj) on the in-

strument is slowly I'elaxed, and the spi-ing, pressing
the jaws apart, causes the barbs to transfix, first the
mucous membrane and the skin. Now, when trac-

tion is made ui^on the instrument, air passes in un-
der the mucous membrane, lifts it from the glans.

and it is drawn out along with the skin, when both
are incised at one stroke and both recede from over
the glans.

They are next brought together and their edges
found to co-optate perfectly, any number of horse-
hair sutures are put in, and primary union follows
within twenty-four to forty- eight hours, without
swelling or effusion of any moment.

I do not wish to say anything about the results
which have been obtained where this instrument has
been used, but onlv ask that it be given a fair trial.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-
cers of the Medical Department, United States Army,
from Ma;/ 22, 1881, to May 28, 1881.

Bache, D. Major and Surgeon. His leave of ab-
sence for one month, on account of sickness, extended
one month. S. O. 79, Division of the Pacific and
Department of California, May 17, 1881.

vTWooDKUFP, E., Capt. and As.st. Surgeon, now
awaiting orders in New York City. To rejjort to
commanding olficer, Willet's Point, N. Y., to relieve
Surgeon Clements. S. O. 116, A. G. O., Mav 21,
1881.

;

Shannon, William C, Capt. and Asst. Surgeon.
Assigned to duty at Fort D. A. Russell, Wvoming.
S. O. 4A, Department of the Platte, May 21, 1881.

illctiicol 3tcm0 anlj tlcuis.

Contagious Disrases — Weekly Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitaiy Bureau, Health Dej^artment,
for the two weeks ending May 28, 1881.
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nt'ss), and one accident when the in-itant was de-
jiosited in tlie areolar tissue of the cord, which, from
l)ressure of the hernia, had been spread out and dis-

placed almost beyond recognition. Nine of the cases
he considers permanently cured, and two are still

under observation in the wards. All the cases were of

oblique reducible inguinal hernia : eight of five years'

standing ; one of seventeen years ; one of twelve
years ; and two over two years. Two of the cases
operated on were seen six months after the ojjera-

tion, and found to be in perfect condition. One of
them had been working as a coal-heaver.

Dr. Heath refers to the necessity of great care in

the details of the operation. With such care, suc-

cess is almost certain. The great importance and
usefulness of a successful method of treating hernia
are very forcibly described.

Tr.\nce rs THE Lower Animals.—Dr. George M.
Beard, writing on this subject in the JoKrmtl rif Com-
parative Medicine, classes among trancoidal condi-
tions those induced by Rarey in his famous method
of training horses. The animal is tied, thro^\-n, and
allowed to struggle until completely subdued. It is

then gradually unloosed, and is then found to be
docile. Elephants are tamed in the same way.
Jack-shooting of the deer, fishing with lights, catch-
ing fish by tickling, charming snakes, lizards, and
alligators, as is done by some hunters, are all forms
of the same method.

DocTOK-MAKiNG.—A French joumal gives the fol-

lowing account of an examination for a medical
dogree. We might locate the incident in this city,

if it were not for the Latin.

Q. Quid est creare ?

A. E nihUo facere.

Q. Bene ; te doctorem creavimus.

The Metric System.—Dr. Charles H. Eames, of

East Saginaw, Mich., writes : "In the Record of

the 30th ult, Dr. J. B. Stair, of Spring Green, Wis.,

refers to a recent coiTespondence of mine, in which I

suggested a method of estimating do.ses by the
metric system for the use of those who had become
accustomed to Troy weights and measures, ' and to

whom it would be almost impossible, certainly im-
practicable, to forget the old in learning the new.'

" In my article, I assumed that one gi'amme
equalled fifteen grains. He says :

' Of course the
formula is an approximate one. A careful jirescriber

will not approximate tenns.'
" Throughout the entire article, he iterates and

reiterates the fact that those who prescribe on this

hypothesis are not accurate, and only apjiroximate

the desired dose. Now this is all logical, and to a

whilom reader might be convincing ; l)ut lot us see

what it is he complains of. In prescribing one-

fourth of a gi'ain of morphia, he wants to know that

his patient gets just one-fourth of a grain. Of course
he does ! but if he assumes that a gramme equals fif-

teen grains, he will prescribe nearly 75,^1, of a grain

too much. Just think of it ! ! but perhaps a trace

of it might adhere to the spoon or paper : that would
just about compensate for the inacciiraci/.

" He may say I am unfair in taking so small a dose
as an example, although it was one of his hypothetical
cases ; we will suppose he wislies to give tincture of

iron in a fifteen-minim dose : if he should prescribe

one gramme, he would get nearly half a drop too

much. How dire might be the result

!

" The plea of inaccuracy is merely captious—it is

frivolous ; it would be contemptible if it was not so

ludicrous.

" I will tell the doctor something. This is not the
reason he does not adopt the metric system ; it is

not even one of the reasons ; it is an excuse begot
of a prejudice.

" He and others do not change because they like

the old way ; it answers the purpose well enough ;

it is the time-honored method ; it has become Ameri-
can, and we like our own custom better than foreign

ones. It is too much trouble to make the change ;

we are too lazy—too busy.
" There are plenty of reasons, and good ones too,

but the plea of inaccuracy is an excuse ' after the
fact,' as lawyers would say.

" If it is accuracy the doctor is championing, why
does he not touch on some of the practical points
instead of this purely visionary one. I will respect-

fully direct his attention to the variation in the size

of teaspoons ; the manner of filling them ; and the
diflerence in the size of a drop if let fall from a free

surface, or from a medicine dropper with a small
aperture, now so much in use.

" Besides aU this, I have not learned to regard
medicine as such an exact science, that it is of vital

imjiortance whether we give 15 or 20 minims tinc-

ture of iron, 10 or 12 minims tincture of digitalis,

<3 or 8 minims tincture nux vomica, or 3 or 4 minims
tincture gelseminum ; and I believe if we give the
right drug, and not too much of it, giving nature
some kind of a chance, those who use the metric
system and those who don't wUl alike be entitled to

a seat in the kingdom of heaven, provided there is

such a place, and it is not foreordained otherwise."

Commencement of the Woman's Medical Col-
LEftE OF the New York Infirmary.—The twelfth

annual commencement of this college was held on
the evening of May 3l8t, at Association Hall. A fair

audience was in attendance, and an orchestra, with
piano, gave some choice selections fi'om the masters.

The exercises were opened with prayer by the Kev.
Dr. Collyer, who also delivered the address to the

giaduating class. The degiee of Doctor of Med-
icine was conferred upon eight young ladies. The
valedictory was delivered by Dr. Fanny Gertrude
Willard, of the graduating class, and was much above
the average of such efforts. The front of the jdat-

form was covered with rare and beautiful flowers,

tastefully arranged in baskets and bouquets, and
were the contributions of friends of the graduates.

The Rev. Dr. Collyer, after jjutting the audience in

gf)od humor by some of his characteristic anecdotes,

gave some earnest words of encouragement to the

graduates, assuring them that by jiatience and faith

their ultimate success would be duly assured, and
the necessity for their work triumphantly vindicated.

Epidemic Metastatic Orchitis..—Dr. 8. L. Bram-
lette, of Honey (trove, Texas, writes : "In your journal

of April 30th, an article by Dr. Miller, of Kansas, states

that there exists in his community an epidemic of

parotiditis, with a decided metastatic tendency, which
he terms ' Ef)idemic Metastatic Parotiditis.' There
exists in this vicinity and the adjoining, an epidemic
of the same character. The epidemic commenced as

such in December, there having been a few cases all

the year. With the females there have been few, if

any, cases of metastasis, whereas few males have
escaped. In most cases there is but a sympathetic
tenderness and very little swelling. In others we
have well-marked and severe cases of orchitis, the

swelling reaching in many that degree seen from ex-

tension of gonorrhasa. Usually both testicles are

involved, extending from one to the other, the last
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one more affected than the first. The inflammation
runs a regular course, and subsides in from four to

ten days ; in no case, so far, any hardening or per-

manent lesion occurred. Cold appears to play no
part in the metastasis, for the latter occurs in as

many now as it did in the cold months ; besides, for

the past month, men go to their rooms and take
every possible care of themselves on appearance of

fii'st symptoms of mumps, for it has got to be
dreaded by men on that account.

" Notwithstanding all the precautions, it occurs ju.st

as often ; in two cases now on hand, the patients ac-

tually were afraid to go out of the house, and stayed
in bed most of the time. Yet their testicles are swol-

len, very painful, and there is slight fever from pain
and extensive inflammation, yet they appear to suffer

very little from the parotiditis. There is also an un-
usual tendency to orchitis from extension of gonor-
rhoea, which for the past few months has been very
marked. Only a few days ago a young man came to

me suffering from enlarged and painful testicles. Stout
and athletic, he had never had gouorrhcea, nor was he
suffering from any sym])toms of mumi^s. The only

cause he could assign for the trouble was jumping, for

he was a noted jumper, and from his history I came
to that conchision. Yet why should it have occun-ed
at this particular time, when he had done the same
thing many times before, with no injury? Was it a

sympathetic tendency? In conclusion, I have (fol-

lowing my text-books) always doubted metastasis,

but in the past four months I have been convinced
to the contrary. I am confident that I can gather
in this little town the histoi'y of between fifteen and
twenty well-marked cases of orchitis, besides many
who have suffered from slight swelling and marked
tenderness during the course of an attack of paroti-

ditis. All have occurred in the past four months,
and, like Dr. Miller, I believe there is decidedly an
epidemic tendency to metastatic orchitis in this epi-

demic."

Another Fasting Giri, is reported to be in her
eighteenth week of starvation at Chapelton, Scot-
land. The girl takes a little cold water, but no food
whatever. The case, we are told, is " exciting great
interest in medical circles," and the Tribune says :

" If Dr. Tanner has that magnanimous appreciation
of the successful efforts of his competitors which
ought to animate the bosom of the great American
faster, he will make a pilgrimage to the shrine from
which this Scottish maiden is being gently exhaled."

Advising Change of Code or Ethics.—At a meet-
ing of the Medical Society of Scott County, Iowa,
April 7th, in resjionse to a previous resolution, a
committee was appointed to prejjare a report on the
desirability of changing the code, so as to admit into

our societies those of known and acknowledged
ability, without regard to previous habits of thought
or modes of jjractice. This subject was deemed of

sufficient importance to merit attention, in ^•iew of
the action of the New York County Medical Society
in admitting ex-homoeopaths to membership, and of

the Universities of Michigan and Iowa in sustaining
homceopathic departments in addition to their medi-
cal departments.

At the succeeding meeting. May 5th, the following
report of the committee was unanimously adopted :

"Mr. President, and Gentlemen of the Scott County
Medical Society : Your committee, appointed to con-
sider the desirability of so changing the code as to

admit into the membership of our .societies those of

known and acknowledged ability, without regard to

previous habits of thought or modes of practice,

would respectfully report as foOows :

" We do not think it advisable to make the change
specified,

" First—Because the code as it is, which we con-
sider to be a most excellent professional standard and
guide, requires no alteration to admit to member-
ship homojoijaths, or others who may have aband-
oned their sj^ecial tenets for the regular diploma and
practice.

"Second—Because without such reform on their

part, we mu.st approach the problems of disease in

ways so radically different, that there could be no
harmonious and beneficial co-opei'ation.

" Suijplemental to and in further exi:)lanation of this

report, we beg leave to present the following state-

ment :

"In view of recent accusations emanating from
more or less prominent sources, and made public
through the press, both of England and the United
States, charging the regular profession with bigotry
and illiberality in their attitude toward the homoeo-
pathic and other special schools, your committee
deem it expedient and right that this Society should
at this time clearly define its position, which is also,

we believe, that of the regular profession the world
over.

"We hold that the practice of the healing art

should be based on no dogma or article of faith, but
on knowledge, the most exact that scientific research

and unbiased obsei-vatiou can obtain.

"The terms ' allopathist ' and 'old school,' as

applied to members of the regular profession, are

to-day obsolete, inapi^lieable, and disclaimed. Ka-
tional medicine, which we endeavor to practice, is a
groioing science, to whose development all sciences

contribute, and whose votaries acknowledge the

restrictions of no ' pathy ' nor ' school.'
" Because this is so, there can be no common gi'ound

for efficient counsel between us and those who are con-

trolled by any fixed medical creed, even though the ele-

ments of such creed were not, in themselves, irrational

and absurd ; nor can we trust or take counsel with
those whose integrity is not such as to prevent them
from assuming a name and professing principles with
which their practice does not agree.

" The Homu3opathic Society of Northern New Y'ork

having formally discarded the doctrine of infinites-

imal doses, the regular profession of that State

sanctioned the recognition of some who have thus

advanced to more tenable ground.
" When the homoeopathists of Iowa shall take a Hke

rational course, and can establish the claim to a
scientific medical education, we shall stand ready to

welcome them under our ethical code as it exists,

as co-laborers for the good of man. But we see

little prospect that even so much of a reform as that

in New Y'ork is likely soon to become general ; not
certainly so long as the people of two great com-
monwealths like Michigan and Iowa, continue to

support in their State Universities, side by side,

departments for instraction in broad medical science,

and for the maintenance of a special medical creed.

(Signed) "J. W. H. Bakek,
A. S. Maxwell,
O. H. Preston."

Some Recent Studies in Hypnotism.—Professor

W. Preyer, of Jena, has recently written an article

on the subject of trance, or hypnotism, which has
been puljlished in the I)etitsc!/en Rundschau, for

February. Hypnotism, or nervous sleep, he says, is
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a peculiar condition of the nervous system, which
may V)e caused by continuous forced attention, espe-

cially by means of the eyes, upon any object. The
history of hypnotism is given, and the prominence
which Braid has in this is refeiTed to. He spealis of

the large number of persons that can be hyjmotized,

and of the fact that children, the restless, and the

idiotic cannot well be put in this condition, because
their attention cannot be concentrated. He thinks
that absent-mindedness and hypnotism are but dif-

ferent degrees of the same state. The various dis-

turbances of the special senses and of motion and
sensation, which are brought about in trance, are

described. There is nothing especially new given,

however, no facts that have not been noticed and
described in this country, especially by Beard.

Preyer says that a current of air blown with the

lips has been felt at a distance of fifty to ninety feet,

and has been made to dehypnotize a person. He
gives as a differential diagnosis between sleep and
hypnotism the circumstance that in hyjjnotism a

person holds everything fast that is put into the
hand. In sleep, however, they drop what is in the

hands.
Preyer refers to various experiments in phreno-

hyijnotism, and in miraculous cures made by Braid.
In speaking of the theory of trance he refers to the
fact that when we wake up children gently, as they
awake they can be made to do things of which they
are scarcely conscious. Preyer also thinks that in

the case in which the condition is produced the fixa-

tion of the attention produces a hyi^eractivity of one
]iart of the brain, which causes an accumulation of

the fatigue products, and a consequent tendency to

abolish sensation.

A BoHEjnAN Univbbsitt is to be established at

Prague, in addition to the German university at

jjresent there.

German Measles in this Country.—There has
been in this city during the jjast winter quite an epi-

demic of what has been called by some German
measles, by others roseola. It is contagious, but
runs a very light course. It has affected children
chiefly or altogether, and, so far as we can learn, has
produced no serious Results. The symptoms in gen-
eral seem to resemljle those of a similar epidemic
which has occurred in Chicago recently, and which
is described by Dr. C. W. Earle as German measles,

or rothelu. Dr. Earle characterizes it as a disease
occupying about the relation to measles and scar-

latina that varicella does to variola. It is a spe-

cific acute exanthema, characterized usually by
slight coryza and suffusion of the eyes, followed by
an eruption and enlargement of the cervical glands.

Pk<jfbssor Pirooopf.—The fiftieth anniversary
of Professor Pirogoli''s professorship is to be cele-

brated on June .5th.

Dr. Lddwiq Waldenberg, died at Berlin recently.

He was a Professor in the University of Berlin,

Physician to the Charit6 Hospital, and editor of the
lierlmer klinische Wochenitchrifl, the loading medi-
cal journal of Germany. Professor Waldenberg is

also known for his device for the inhalation of com-
pressed air.

The Olbomarqabine Bill, which obliges oleo-

margarine to Ije sold under its own name, has passed
both Senate and Assembly.

Some Recent Medico-Legal Cases.—The] Whit-
taker case has now reached the stage of medico-legal

interest, the question being whether Whittaker was
really unconscious or only shamming. Dr. G. M.
Beard jiropounds the somewhat novel theory, that
Whittaker was in a state of trance, coma, or sleej},

into which he had been frightened by the persons
who bound and mutilated him. Other medical men
testify that he could not have been shamming, a
l^rominent reason being that his pulse was so slow
and regular.

A case of much interest in the Brooklyn courts
involved the question whether the patient had func-
tional or organic disease of the sjjine. The medical
testimony brought oiit a great many facts in regard
to the physiology and pathology- of the spinal cord.

The case of poisoning by eating a lemon meringue
pie has just been brought up and has brought out
some interesting tacts. Somewhat over a year ago,
a baker on Eighth avenue sold some lemon meringue
])ies. Individuals in five famihes who bought and
ate them were taken violently ill with symjitoms
of gastro-intestinal irritation. One man died, and
on post-mortem evidences of gastro-enteritis were
found. It was thought, and stated at the time, that

the i^oison was some salt of copper, formed by cook-
ing the pie in copper kettles. No coi^per, however,
was found, either in the pie or the man's stomach. It

was then discovered that there was in the pie a large

amount of yellow dye—not the usual aniline yellow,
Ijut dinitro-naphthol, a cheajj pigment, used sometimes
in dyeing. A considerable amount of this was found.
The interest centres in the fact that this was the first

time that this dye had ever been known to have
poisoned any one. The case brought up the subject
of the poisonous nature of aniline dyes, a subject not
yet very thoroughly investigated.

Sir William Jennek has been elected President
of the Royal College of Physicians.

An Official Report on Amekican Pork.—In view
of the recent action taken by the French and other
European governments in regard to American pork,
as weU as to be able to correct by positive and {per-

sonal evidence the exaggerated reports which are
jniblished in Euroise concerning hog-cholera and
trichinae among American swine, Secretary Blaine
sent the Chief of the Bureau of Statistics, of the
Department of State, to Cliicago and Cincinnati, to

investigate the entire question of hog-raising and
pork-packing in the West in all its j)hases, " from
the farm to the ship." This gentleman visited rep-
resentative hog-raisers, buyers, shippers, packing-
houses, stock-yards, rendering establishments, health
offices and forwarding agents, and has now submit-
teil his rejjort. The conclusions arrived at were in

brief that .\merican swine were the best and healthi-

est in the world ; that they were killed and cured in

tlie best and most careful manner, and that the re-

l)orts regarding disease among them were gi-ossly

exaggerated. It was shown that the i)revalence of
hog-cholera could in no way affect the cured and ex-

ported flesh, since no animal that died of that dis-

ease would be or could be utilized as food.

In regard to tlie prevalence of trichinie, the ro-

jjorter states that " in all probability " American
swine are less subject than European swine to this

disease.

This opinion does not tally with the results of Dr.
Billings' investigations. The statements given in

the report are probably in the main correct ; but
they show a strong bias in favor of the pork trade

;

and bear very strongly the imjiress of the ojiinions

of Western pork-packers. And, unfortunately, the
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iuvestigations heretofore made by Government offi-

cials into contagions diseases among the lower ani-

mals have not always been of the character that in-

spires confidence in the ability or judgment of the
investigators. In this case, the very point which
most needed investigation, viz., the amount of
trichinosis in American swine, was almost entirely

ignored. Very flattering commendations of the way
the Western dealers cure their hams make up most
of the conclusions. The report is therefore a tem-
porary help to the commercial interests of the West,
but it adds little to our knowledge of the actual

l^revaleuce of parasitic and contagious diseases

among American cattle.

Dashana Tubnera Aphrodisiaca.—Dr. J. J. Cald-
well writes of this drug in the Virginia Medical
Montltly as follows :

" This remedy I had the pleasure of introducing
to the profession several years ago, although known
in Mexico since early in the seventeenth century. It

is now (lenernlbi known, and it is admitted to be the

best of the permanent tonics in the treatment of de-

bility of the genito-urinary organs. If there has
been any question as to its merits in this particular,

it has been caused by the numerous imitations and
counterfeit preparations that have been on the mar-
ket since its introduction ; or, as J. H. Hammond
says :

' The gi-eatest impediment in its way to pro-

fessional confidence is the large amount of spurious
preparations uj)on the shelves of our merchants, or

which has been rendered worthless from age or im-
proper handling; hence the many disappointments.'
The true damiana is a great remedy in renal and
vesical diseases. In nephritic albuminuria the re-

sults were, from the beginning, most marked. The
albumen slowly but steadily disappeared, the i^atieut

at the same time constantly improving until perfect

restoration to health ensued. In combination with
atropia, it is one of our best remedies in inflamma-
tory diseases of the kidneys.

"Although slower and more silent than buchu,
uva ursi, and other positive diuretics, the true

damiana, persistently administered, will meet every
indication fulfilled by these drugs, and is and must
prove their superior in all inflammatoi-y and mucous
membrane diseases of the genito-urinary apparatus.

Damiana, in combination with tincture of eimicifuga,

is an elegant remedy in painful diseases of the muscu-
lar coat of the Ijladder, and in neurotic diseases in-

volving the kidneys."

Dr. Caldwell does not refer to the supposed tonic

action on the cord attributed by some to this drug.

Anatomical, Nomenclature.—The general subject

of anatomical nomenclature, with a list of more than
one hundred and fifty names of parts of the brain,

has been discussed by Professor B. G. Wilder, in

Science for March 19th and '26th. In the same jour-

nal for April 9th, Dr. E. C. Spitzka comments at

some length upon Professor Wilder's views and pro-

positions, with which, in the main, he accords. The
subject is of practical interest to all teachers and
students, and it is to be hoped that other anatomists

will give free expression to their opinions.

CR.iNIAIi TeMPERATUHE and VoLTJNTABT MrSCTTLAE
MovEjn?NTS.—The experiments of Dr. Amidon, of

this city, which seemed to show that voluntary

muscular movements caused an elevation of tempera-
ture in certam definite areas of the cranium, have l>een

repeated by ]\I. Paul Bert, M. Francois Franck, and
Dr. J. S. Lombard. AH the experimenters failed to

corroborate the observations of Dr. Amidon, so far

as elevations of temjiei-ature are concerned. Dr.
Lombard's experiments seemed to show that the
effect of the muscular movements was on the whole
to lower the cranial temjierature. This latter exjieri-

menter is of the ojoinion that muscular movements
do cause variations in cranial temperature. Exactly
what these are, or what the mechanism, it is im-
possible yet to say.

An Interesting Case of Deafness.—The follow-
ing is abstracted from a newspajjer account of the
deafness of Mr. Cowles, editor of the Clereland
Lender, sent us by Dr. Hines : There are certain
sounds this person has never heard, such as the
voice of a bird, and until manhood he never knew
the music of the bird existed except as a poetical
fiction. A multitude of birds might fill the room
with their vocalizations, yet he would never hear a
.single note ; the fluttering of their wings, however,
he would hear.

The hissing sound in the voice he never hears,
consequently, not knowing the existence of that
sound, he gi-ew up to manhood without ever making
it himself in his speech. Even after acquiring the
art of hissing it is not heard by himself, and, conse-
quently, he frequently omits the sound in his speech
without knowing it.

A jjortion of the consonants he never hears, yet
he hears all of the vowels. He does not distinguish
between the hard sound of the letter S and the soft

sound, consequently he frequently mixes these
sounds in a sad manner. It is the same ^ith the
soft and hard sound of the letter G. It having be-
come a second nature to omit the sound of the letter

S, when he makes it the effort required is very great,

and this in a measure, gives his pronunciation the
peculiarity it has. There are words which he pro-
nounces literally, according to the spelling ; this

gives an additional peculiarity to his speech. For
instance, the word " jiarochial " was pronounced pho-
netically until he was taught to say "parokial." He
cannot distinguish by his hearing between the sounds
" ch " and " k " when embodied in a word. Before he
was taught to make the hissing sound, his own pro-
nunciation sounded the same to others that theirs tlid

to him. He thinks that at least one-fourth of the
sounds in the human voice are never heard by him,
but, having obtained the sense of the conversation,
he is gi-eatly aided by watching the motions of the
speaker's lips. He has observed a j^oliceman at his

side blowing his whistle, and, although plainly
heard by others half a mile away, it was not heard
by him. He never hears the upper notes of a piano,
violin, or other musical instrument, although he
hears all the lower notes. He can hear low conver-
sation better than the voice of a i^ublic speaker in a
hall. This condition of his hearing accounts for a
peculiar impediment in his sjoeech.

An explanation of the phenomena described above
may be found in a paper read by Dr. Samuel Sexton
before the New York Academy of Medicine, and
published in the Keoord for January 22, 1881. In
this paper, Dr. Sexton discusses the subject of false-

hearing and autophony in singers, speakers, and
performers on certain musical instruments. Dr.
Sexton has for many years made physiological acous-
tics the subject of careful research from the stand-
point of clinical observation, and we feel sure the
profession will receive with much interest the com-
jdete results of his labora in this particular depart-
ment of otology.
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CASE OF MICROCEPHALUS.* '

By MARY PUTNAM-JACOBI, M.D.,
NENV YORK.

Herman Wagner is quotetl by Fischer as saying :

" If we liixd the exact physiologico-psychological

analysis of one hnndreil microcephals during life,

and careful anatomical examination of their brains

after death, we might become much farther a'd-

vanced than at present in physiological psychology."!

Descriptions of microcephalic brains, although

constantly increasing in number, are not yet so fie-

quent that the detailed relation of a new case need,

I think, be regarded as superfluous. This is my
reason tor laying the following account before the

society.

The child from whom this brain was taken was
born under the following circumstances -. The pa-

rents were both healthy countiw-people, the father

especially so. The mother, married at the age

of twenty-four, had been rather anaemic before

marriage, and the menstrual periods had often been
delayed for months. This circumstance, however,

did not seem to affect the general health, and no
uterine disease, not even uterine catarrh, developed.

During the first eighteen months of marriage Mrs.

N became pi'eguant twice, but on each occasion

miscarried at the end of three months. Becoming
pregnant for the third time, she consulted me in

regard to the possibility of preventing a recurrence

of her misfortune. She was then two months ad-

vanced in pregnancy. I advised her to remain in

bed until the beginning of the seventh month, an

advice which she at once accepted, and followed most
scrupulously. During this long period of confine-

ment her health remained extremely good ; she was
free from even the ordinary discomforts attendant

upon pregnancy, the ai)i)etite and digestion remain-

ing unimpaired. Thinking to exceed my precautions,

she, however, stayed in bed till nearly nine months
had elajjsed. At full time she was safely delivered

of a little girl, jjresumed at the time to be perfectly

healthy, aud weighing seven and a half pounds. It was
nursed by the mother, and was supjiosed to thrive,

until at the age of three weeks an accident occurred,

of which I received the following description. The
child, who had been lying quietly, and apparently

well, suddenly gave a long inspiration, and then

seemed to cease to breathe. The eyes rolled up, but
otherwise there was no convulsion perceptible to the

mother or attendant. The child was said to have
become pale, and at no time bluish or livid. After

an interval, which the mother could not define with

precision, the child began to breathe again, but
feebly. It remained in a state bordering on collapse

for five or six hours, unconscious, and refusing the

breast. The next day it seemed to be restored to its

usual condition, but a week later it began to have
paroxysms of "choking," which continued u]) to the

time at which I first saw it, at the age, namely, of

three months.
During the intervening time the solicitude of the

jiarents was not at all awakened about the child.

The mother's milk rapidly dwindled, so that from
the age of six weeks it was fed from the bottle, re-

* Read before the New York Ncurologicnl Society, April 4, 1881.

t Fischer: Archiv. f. Psych. Bd. V.

ceiving cow's milk and barley-water for nourishment.

When three months old the mother brought it to

me, not because she herself was alarmed about it,

but because the neighbors told her that it was un-

naturally small for its age.

At this time the baby did indeed weigh nearly

the same as at birth, namely, 7i pounds. Its

length, from vertex to heel was 204 inches. The
body was much emaciated. The circumference of

the "head was 124 inches, and the distance across

the vertex, from ear to ear, was 7 inches. The an-

terior fontanelle was very small ; the parietal bases

and the occiput were very j)rotuberant ; the temples

hollow. The palate was excessively arched. The
ears were deformed, the upper jjart of the ear being

crumpled l)ack almost at right angles with the lower.

In addition to the deformity of the ears, there ex- •

isted a double pes calcaneus.

The child coughed a little, but not sufficiently to

attract the mother's attention. The latter was,

however, much preoccupied by the paroxysms of so-

called choking, which had continued to recur ever

since the baby was a month old. This would some-

times come on during the act of feeding, but not

exclusively then. They consisted in a series of spas-

modic expirations, causing a sound as if from the

presence of a foreign body in the oesophagus or

air-passages, to whose expulsion these expiratory

movements were directed. They were jireceded by
a moderately long insjiiration, as in spasm of the

glottis, but were not separated from each other by
any intervals of completely arrested respiration.

Diiring the paroxysms, which lasted barely a minute,

the color of the face did not change, nor did the

cliild exhibit marks of distress. 'The paroxysms
were repeated several times a day, varying in sever-

ity. In the intervals, the chihl often wheezed a

gieat deal. Examination of the lungs found a most
extensive pneumonia. The upper half of the right

lung seemed to be completely solidified, as shown
by absolute dulness on percussion, and rather loud
tubular breathing. At the base of both lungs the
resiiiration was excessively harsh, the expiration

somewhat iirolonged and mingled with ifdes. The
upper half of the left lung was free. There was no
fever, and, the greater part of the time, no dyspnoea,

and probal)ly on this account the existence of the

pneumonia had never been suspected.

Oareful examination by percussion was made, to

ascertain if the thymus glands were enlarged. Dul-
ness on percussion existed at the upper ]iart of the

sternum ; but I was obliged to refer this to the con-

solidated lung. The jiossibility of thymic asthma
was therefore excluded, and, as the autopsy proved,

with justice. It did not seem improbable, how-
ever, that the choking s])asins were due to a re-

current and temporary excess of irritation of the

respiratory centres, fiom imperfect ai'ration of the

blood, dependent on the pneumonia. The singular

fact was that the respiration should not have con-

stantly presented t)ie modifications characteristic of

jmeumonia—should have been neither aceeleratad

nor laborious. This fact necessarily imjdied an
abnormal tolerance of tlie respiratory centres. It

seemed as if, under tlie accumulation of the in-ita-

tioD, their susce])tibility was from time to time
awakened ; hence tlic jirolongcd inspiration, followed
by the .spasmodic px]>irntions.

The existence of tlie extensive pneumonia, which
might have dated fi'om tlio convulsive attack three

weeks after birth, would largely account for the pro-

foundly impaired nutrition of the child, and even
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for a considerable arrest of bodily development.
Chronic ijneumonia in young infants is as efficient

a cause of " athrepsia " as are diseases of the diges-
tive organs. But, in common cases of this ratlier

frequent disease, the intelligence of the child is not
fundamentally affected. Though dull and apathetic,
the child shows distinct capacity for recognizing
23ersons and things, and marks of varying emotion,
sneh as this baby had never exhibited.

It was mentally no farther advanced than a baby
a week old, to which age its bodily development cor-

responded. When a bright light was held before its

eyes the pupils contracted, and the head was turned
away ; but, further than this, the child could not Vie

made to notice anything. It never smiled, keeping
up a constant low, fretting cry, entirely unable to sit

up, or even hold its head up, or to grasp anything
in its hands No localized paraly,sis, however, could
be discovered. The muscles, including those involved
in the pes calcaneus, contracted perfectly under the
faradic current.

The general conclusion arrived at in the case was
that the brain sustained, not only an impairment of

nutrition in common with all the organs of the body,
but a real arrest of development. If, as was con-
sidered doubtful, the pneumonia should ultimately
resolve, and the general nutrition improve, it was to

b3 expected that the child would remain idiotic.

The baby was first seen on March 1st, and again on
April 20th. During this interval, under the use of cod-
liver oil, it had at first gained one-fourth of a pound
in weight, but then lost three-fourths of a jjound, so
that it weighed one-halfpound less than at birth. The
flexor muscles of both feet, namely, the tibialis anticus,

extensor communis, and extensor jJoUicis muscles on
each side, were in rigid contraction. The knees were
also partially flexed, and the hamstring muscles, es-

pecially on the right side, rigid. The condition of the
child was otherwise unchanged. This was the last

time I saw the child alive. A few days after its

second visit to me, the cliild began to sufl'er from
pains, which made it cry and moan almost constantly.

These pains seemed to be associated with, if they
did not consist in, a generalized hypersesthesia of

the surface of the body, as the crying was always in-

creased, and often excited by merely touching the
surface. The contraction of the right leg became
more marked, and some rigidity of the arms appeared.
Deglutition became increasingly difficult : the buc-
cinator muscle, and also the soft palate, became
paretic, so that the milk ran from the mouth and
often regurgitated from the nose. On the even
ing of April 30th, violent vomiting set in—at first of
bile, afterward of a chocolate-colored fluid, and the
child died of exhaustion at five .\.m. the following
day.
The aiitopsy was made on the afternoon of the

same day.

The body was excessively emaciated ; the seal}}

seemed much too large for the skull.

On opening the calvarium, the dura was found adhe-
rent over the central jiart of the cranium, for a sjiace

about an inch bro.^d. and extending from the jioste-

rior angle of the fontanelle to the occii'ital jirotuber-

ance. The surface of the cerebr.vl hemispheres was
extremely pale and the whole brain highly tedema-
tous. Serous effusion in moderate quantity existed
in both the lateral and the fourth ventricles, and the
aqueduct ot Sylvius was much dilated. The epen-
dyma lining the ventricles was not injected ; there
was no distinct sign of meningitis, either internal or
external ; the hydrocephalic effusion, which termi-

nated the child's lile, seemed to have been mechan-
ically determined by the continued shrinkage of the
brain. This cause of acute hydrocejihalus is of course
well recognized. Examination ot the lungs showed
extensive broncho-pneumonia with consolidation,
occujiying exactly the same area as had been marked
out by the examination made two months i^reviously.

The thymus gland was normally atrophied. The
question now presented itself with renewed interest,

whether the diminutive size of the brain was merely
the result of general malnutrition determined by the
pneumonia, or whether it depended on the peiTer-

sion of development characteristic of true micro-
cephali. The symptoms of the last fortnight of ex-

istence, the hyjjera'Bthesia, muscular rigidity, paresis

of deglutition, and final attack of vomiting, were
evidently due to the liydrocephalus, and especially,

perhaps, to the distention of the aqueduct of
Sylvius, and consequent intense irritation of the
tubercula quadrigemina.
But the arrest of intelligence, well-marked long

before the occurrence ot such symptoms, pointed
to the existence of a morbid condition anterior to
the hydroceplialns, which must be considered as
acute, for the amount of the ventricular effusions

was insufficient to explain the small size of the brain
by an atrophy due to compi-ession. Koi% again, was
there such premature ossification of the cranial bones
as could constitute a cause of microceiihalus by the
theory of Virchow ; a theory, moreover, which Vir-

chow himself has more lately suiTendered as exclu-
sive. The diminutive size of the brain was therefore

considered to be the result of a primitive an-est of its

develojinient. and not a mere atrojihy secondary to

pathological lesions that had developed during ex-

tra-uterine life. This conclusion was confirmed by
closer examination of the brain, which discovered
many profound modifications of its structure.

Ihscrijilinn fif the brain.—Weight of entire enceph-
alum preserved in alcohol = 8.2.5 oz. To this, accord-

ing to Prof. Marshall's calculation, must be added
-'i of weight as lost from weight of fresh brain.

This brings entire weight to 10.49 oz. = 326.581
grms.

Tlie last researches of Bischoff give three hundred
and ninety-six grammes as the average weight of

new-born girls. The weight of the brain of a baby
of seven months should be between six hundred and
seven hundred gi'ammes, or double the weight of

this brain—which, indeed, was seventy grammes less

than the average for the new-born.
Since the child, just before death, weighed .seven

and one-fourth jiounds, and when born seven and
one-half pounds, the latter number may be taken to

estimate the proportionate weiglit of the brain to

the body. This was as one to eight and one-third.*

BischotTs average for the proportion at birth is a
little less than one to seven. The brain in this case

was therefore not only absolutely, but relatively too

small. The lu'oportion, however, is still very much
higher than for the chimpanzee and the oi-ang, where
the proj)ortiou of the brain to the weight of the body
is from 1 : 19 to 1 : 30.

The cerebellum weighed one ounce, /. e., about one
and one-third ounce in the fresh state. The medulla
and pons weighed one-fourth oimce, or one hundred
and twenty grains preserved, /. <?., one hundred and
fifty-five grains in tlie fresh state.

The right hemisphere was about twenty grains

* Body weighed 7>^ lbs. = 2612.684 grms. ri-oporlion to this ol
:«B.6S1 isORl tobX.
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heavier than the left. It was also about one aud one-
fourth oentiiuetre longer than the left in the antero-

posterior diameter, this diflerence existing entirely

in the posterior lobe, for on each side the distance

from the fissure of Rolando to the apex of the frontal

lobe was the same, /. «., 6.5 centimetres ; but fi-om

the same point to the tip of the occii^ital lobe,

measured on the right side eight and one-fourth
centimetres, on the left seven centimetres.

Thus the entire length of the right bemisijhere
was fourteen and three-fourths centimetres, of the

left, tliirteen and one-half centimetres. Tliis agrees
with the microcephalic brain described by Hcliule

iu an adult idiot, whose sagittal diameter uieasnred
thirteen and one-tliii-d centimetres. Steffen describes

a microcephalon of a year old, the sagittal diameter
of whose brain was eleven and one-third centimetres.

The differences in weight and size between the

two hemispheres were accomi^anied by a moderate
degree of asymmetry in the arrangement of the con-

volutions and sulci. These are recognizable in the
drawing. On the right side the occiinto-parietal

fissure was remarkably deep. The disposition of the

frontal canal differs considerably on the sides. Thus,
the brain, so notably below the normal type of a

human brain in regard to weight and size, tends
somewhat to return to that type Vjy the asymmetry
that constitutes such an important chai'acteristic of

the higher organizttion. The general appearance
of the brain, \'iewed from above, is well represented
in the drawing. Its most striking peculiarities are

the following

:

First, the hemispheres taper to a point at each ex-

tremity, instead of presenting the normally rounded
appearance. Posteriorly this tapering causes the
extremities to diverge outward from one another,
leaving exposed between them the middle third of

the cerebellum. Moreover, the occipital lobes fail to

reaich the posterior extremity of the cerebellum,
which i^rojects beyond them as much as six centi-

metres. The distance between the apices of the
occipital lobes was 5.5 centimetres. This tapering
of the frontal and occipital lobes, and the uncover-
ing of the cerebellum, were the most obvious and
striking peculiarities of the brain viewed as a whole.

In addition, it was noticeable that the line of

maximum breadth i^assed through the inner part of

the sulcus centralis, and that the line of greatest
height of the brain just reached the inner extremity
of this same sulcus. From this point the surface

sloped steadily down to the ear-tii^ of the frontal lobe.

Just before reaching this, ttie abnaptness of the line

of descent Was suddenly increased.
This general appearance of the brain, constituted

by the tapering of the frontal and occi])ital lobes,

the uncovering of the cerebellum, the relative breadth
and height of the parietal region, closely resem-
bles a microcephalon described by Bischoff aud
another by Luschka, and the case of Sabin related

by Wagner. On the other hand, in the two cases of

microcephalus described hv Marshall, although the

cerebellum was largely uncovered, the general form
of brain was a short oval, rather than a long ovoid,

as in this case. The tapering and flattening of

the frontal lobes are seen in all the cases I have
found described. But in Schule's case the occijj-

ital lobes covered the cerebellum completely, and
Vogt, arguing exclusively from casts of microceph-
alic crania, asserts this to be the rule. Wagner and
Saniler, in contradicting this assertion, lay claim by
their contradiction to already seriously undermine
the analogies which Vogt declares to exist between

the microcephalic brain and that of ajjes. This au-

thor, as is well known, maintained, that the micro-
cephalon represented an actual regression toward the

ape type, and entitles such individuals " afl'enmens-

chen." In this theory the condition of the occipital

lobes is of great importance, because, as is known,
iu the anthrojioid apes these lobes are remarkably well

develojjed. According to Flower, the length of this

part of the brain is greater in many of the apes than
in man. Hence, the many cases of microce23halic

brain in which the cerebellum is uncovered, as in our
case, do not resemble, but, in this particular at least,

strongly contrast with the anthroj^oid apes. The re-

semblance only exists with the lower genera of mon-
keys. Vogt, however, asserts that the uncovering of
the cerebellum, when it exists, depends on the fact

that this organ is normally developed, while the entire

cerebrum is atrophied, and seems to think, therefore,

that the fact has no significant bearing on his theory.

In the tapering of both extremities, the Inain in

our case considerably resembles the brain of the
Bushwoman, described by Marshall.

While the diminutive size of the frontal and occip-

ital lobes is in accordance with the conditions most
frequently observed, the proportion between the pa-
rietal and temporal lobes does not continue in the
same manner. According to Schule, the temporo-
sphenoidal lobe is the most developed of all in mi-
crocephalons ; and this, he adds, should be ex])ected,

since the arrest of development involves only the
vaulted portions of the encephalon and cranius ; the
base to which the temporo-sphenoidal lobe belongs
is normal. Now, iu our specimen, whether from acci-

dental flattening or not of the highly a-dematous
fresh brain, the temporo-sphenoidal lobe is quite
small ; the parietal alone is, relatively to the size of

the whole brain, well developed.

Now, according to Broadbent, the temporo-sphe-
noidal lobe is composed, with the exception of the

gyiT hippocampus and uncinatus, of superadded
convolutions. It would seem, therefore, when the
development of the brain tended to be arrested at

the point of formation of the primary convolutions,

that the temporo-sphenoidal lobe would be small. It

certainly seems small in our case. In the frontal

lobe may be obsei-ved the excessive simplicity of its

convolutions, which has been noticed not only in mi-
crocephalic brains, but in those of the Bushwoman,
described by Marshall, and of the Hottentot Venus,
pictured by Gratiolet. The three convolutions are not
straight, but are, on the other hand, only moderately
curved ; are narrow and flattened, and uncrossed or
complicated Viy any secondary gyri.

These convolutions, however, remain sujierposed

in horizontal lines—not arranged behind each other,

as shown in some of A'ogt's specimens. Such an
arrangement would certainly indicate a much lower
type.

The orbital convolutions are also extremely simple.

The lobe, however, preserves its shajje, instead of

being as in the ai)e. I have not ascertained whether
there is any "l)ridging" convolution between the
orbital and anterior central convolution described
l)y Vogt as characteristic, and of which anomaly
Luschka relates a case. Another ])eculiarity greatly
insisted upon by A'ogt is an alteration of the Sylvian
fissure, due to the defective develojjment of the or-

bital convolutions. AN'hen these latter are well devel-
oped, as in the perfect human brain, they ])ress back-
ward underneath the anterior ramus of the fissure,

and determine the formation of a common stem with
two branches—the characteristic Y-shape of the hu-
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man Sylvian fissui-e. When tbe same gyri are not well

developed, as in the anthroj^oid apes, room is left

for the united base of the two central convolutions to

press downward and reach the base of the brain.

As they pass between tlie rami of the Sylvian fissure,

they obliterate the common portion of the latter and
convert it into a V instead of a Y. This condition,

recognized as chai-acteristic of apes, is claimed by
Yogt as equally characteristic of microcephalons.
This proposition, also, Sander disputes. In the brain
presented, from tlie unfortunate injuiy of the tem-
poro-sphenoidal lobe, I am not quite sure whether or
no this condition exists. But when the hemisjihere is

placed horizontally, it certainly seems as if the united
bases of the central gyri reached to the base of the
brain, /. «., that the Sylvian fissure is Y-shaped.
Coming now to the parietal lobe, we find well

marked, the sulcus centralis and precentralis,

the interparietal fissure, two central convolutions,

and the supra-marginal convolution and lobule.

The development of the latter is important, as it

is well known that, according to Gratiolet. it is

characteristically more developed in human beings
;

convei'sely, it was very imperfect in Marshall's
cases. In my notes of the entire brain, I find that

the angular gyrus is said to have been also well devel-

oped. But the left hemisphere has been embedded
for microscopic sections, and on this one the acci-

dental obliteration of the jiarallel fissure renders
difficult the determination of the angular gyrus at its

extremity. So far as can be made out, however, this

gyrus is very imperfect.

Throughout the parietal lobe reigns the same ex-

tensive simplicity noted in the frontal. The central

convolutions are almost straight, the interparietal

fissure undivided, the superior and inferior parietal
lobules and the jirjecuneusof a foetal degree of sim-
plicity.

The occipital lobe is by far the most rudimentary
of all. Instead of the tortuous mass of bridging
convolutions, only the three typical gyri exist, small
and simple. The cuneus is very small. Espe-
cially to be noted is the prolongation across the
cuneus of the sulcus described by Ecker as the occiis-

italis transversus. This prolonged sulcus i:iasses

between the parieto-occipital and calcarine fissures,

and terminates in the former. Ecker states that this

fissure is recognizable early in the foetus ; but that,

according to Bischoft', it disappears again at the
eighth month. This tissiu-e is present in certain
genera of ajies, and, in the connection, its marked
development in this microcephalic brain is esjjecially

interesting.

Below the calcarine fissure can only be seen a
single convolution, the gyrus occipito-temporalis
medialis, or lingual lobule, running into the gyrus
hippocampi anteriorly. The gyras hippocampi
does not rise directly from the gyrus fornicatus,

but is separated from the latter by a prolongation
of the calcarine fissure. Now, this is a circumstance
that I have not seen mentioned in any of the other
microcejjhalons whose descriptions I have read

;

yet, according to Ecker, it is most decidedly a feat-

ure of the simian, as contrasted with the human
brain. Ecker says that in ''scarcely any other par-
ticular does the brain of the majority of apes difi'er

so essentially from that of man as in the disposi-
tion of the fissura hippocampi. In man the gyrus
fornicatus passes nnthout break into the gyrus hip-
pocampi, and it conseijuently results from this con-
tinuation of the convolutionary tract, that the
fissura calcarina and fissura hippocampi are sepa-

rated from each other. In the apes, on the other
hand, with two exceptions, the two fissures just
mentioned pass into one another without a break,
and it is thus that the gyi"us fornicatus and gyi'US

hii^pocamjii come to be parted from one another."
Exactly this character exists in our brain, and is,

perhaps, its most imj^ortant individual pecidiarity.

In regard to the central ganglia of the brain, little

remains to be said.

I have not yet examined the convolntions of the
ventricles, nor the insula. The thalamus seems
remarkably large, and, so far as can be seen, the cor-

pus striatimi proportionately smaU. This dispro-
portion between the two great basal ganglia is ob-
served, according to Marshall, whenever the frontal
lobes are atrophied, the size of the corpus striatum
and that of the fi-ontal lobes being proiwrtioned to

each other. The corpus callosum, if we may judge
from its present shrunken state, is veiT small, and
seems to terminate prematurely. The diminution
of the three lobes receiving fibres from the corpus
callosum, as well as from the crura and basal ganglia,
would seem necessarily correlated by a diminished
bulk in this commissure.
The cereliellum was normal, and as we have seen,

weighed a1)out a tenth of the entire encephalon, and
is one-seventh the weight of the cerebrum. According
to Bischofl', in the normal adult the cerebellum weighs
a little more than one-seventh of the entire enceph-
alon, and, in iiroportion to the cerebnim, is between
one-seventh and one-eighth. Thus, there is little

delation in this respect from the normal standard
in proportion to the cereV^rum, but in jiroportion to

the entire encejihalon the cerebellum is smaller.

The pons was flatter than normal, and the medulla
looked smaller.

Dr. BirdsaU very kindly made a microscopic ex-

amination of various portions of the cortex of this

brain. The examination was rendered ditiicult from
the regrettable fact that the brain had been hardened
without removing the pia, and the subsequent re-

moval of the pia during examination of the convo-
lutions, more or less bruised the cortical substance.

Dr. Birdsall, however, came to the conclusion that
the development and situation of the ganglion-cells

was about as rich as in the new-born child, and that
the sui^eiposition of the difierent layers of ganglion-
cells was normal. I have been unable to find any
account of histological researches on microcei^halic

brains ; the general expectation seeming to have
been that, in this respecl^ these brains :5\oidd show
no especial peculiarity. It seems probable, how-
ever, that fruitful results might be obtained fi-om

examination of the relative masses of tilires jiassing

from the stem and core of the brain to the difl'erent

portions of its atrophied cortex.

Four sets of considerations have been brought for-

ward by those who have studied microcephalic brains.

They have been asserted to illustrate the development
theory, by constituting a reversion to a lower type of

animal or a lower race of man, or regai'ded as cases-

of literally an-ested growth at some stage of develop-
ment ; hence, to represent a fcetal condition pro-

longed into extra-uterine life, or, finally, to the

accidental result of pathological lesions, extra- or

intra-cerebral ; hence, to be necessarily variable and
iiTegular, jjresenting superficial resemblances, but
no real homologies, with brains of any lower type.

Certain cliaracters are common to all the lower
types brought in comparison, whether of race, of
species, or of individual development. These are,

the smaller size and weight of the brain, the gieater
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approach to symmetry of its two halves, and the
greater simplicity of its convolutions, or even their re-

duction to those i^rimitively formed— and absence of

the so-called superadded convolutions. All these
characters are shared Viy this brain, and of themselves
suffice to prove that it was not simply smaller, but
modified below the possibility of normal human func-
tions.

The brain of the Bushwoman has been further es-

pecially characterized by, first, the partial exposure
of the island of Eeil, in which it resembles the fcttal

brain ; second, in the large size of the supra-mar-
ginal lobule, which oilers the line of greatest

width of the cerebrum ; third, in the very defective
development of the occipital convolutions. In the
two last jjeculiarities—both contrasting with brains of

apes—this microcephalic brain resembles that of the
Bushwoman.
Common to the latter and to tlie ape brain are :

first, the more vertical direction of the Sylvian lis-

sux'e ; second, the beak-like i^rojection of the orbital

lobes near their median line. Neither circumstance
was observed in our microcephalic brain. The
simian characters to be noticed, ajiart fi'om those
already mentioned are, first, the descent of the
operculum to the ba.se of the brain, pushing
asunder the two rami of the Sylvian fissure

;

second, prolongation of the sulcus occipitalis trans-

vers\is entirely across the cuneus ; third, union of the
fissura calcarina and fissura hippocampi ; fourth,

uncovering of the cerebellum, as seen in lower
genera of apes. AH these characters were observ-
able in this microcephalic brain, the second and
third not having been, so far as I know, hitherto
described.

It is evident, therefore, that the microcephalic con-
dition could not be considered to rejiresent either that

of a foetus of an ape, nor of a Bushwoman. In this con-
nection the suggestion of Virchow is extremely perti-

nent. In a discussion of the Antliropological Society,

and while arguing against the theory of atomism, he
cites the examjjle of the so-called reptile-hearts, thus
described by Meckel. This malformation is now
known to be due to the stenosis of the ]5ulmonary
artery, the result of inflammation, and which, by ob-
structing the normal coTir.se of the blood, determines
the i:)atency of the ventricular sej^tum. Similarly,

cerebral malformations, which now remind us of

brains of lower type— since, indeed, it would be im-
possible for a deviation to resemble a higher ty))e

which does not exist—may one day be traced to

intra-cranial lesions which now elude our observation.

In this particular case, the etiology of the mal-
formation became a very jiractical matter, since

there was a natural tendency on the part of the
family to attribute the idiocy of the child to the ad-
vice given to the mother to remain in bed during
her pregnancy. As I have said, this advice was car-

ried out consideraVjly beyond the time I had really

indicated, and the fact suggests an intei-esting pos-
sibility. In tlie anthropological discussion to which
I have just referred. Dr. Jager brings forward the
question why maci-ocephalic brains are ever devel-

oped, and urges that there is a tendency for this to

occur wlien, during tlie period of gestation, the
head of the ftetus is held pendent. Hence, the

macrocephalic condition of the human being would
be the consequence of the final as.sumption of an
erect position on tlie part of some simian ancestor.

This position at once tends to develop a greater

width of the pelvis, and correlatively a larger liead, in

accordance, says the doctor, of a law well known to

botanists, that parts which hang down have a ten-
dency to grow larger than parts which grow up.
Now, this law, if it were true, would only be oper-
ative for the human female after the sixth month of
utero-gestation, since until that time the ffetus floats

about freely in the membranes. Only in the seventh
month does the head tend to assume a constantly de-
pendent position during the upright position of the
mother. Btit, in her recumbency, the head of the
foetus does not hang at all ; and a maternal condi-
tion which would have no influence during the early
months of utero-gestation, would certainly greatly
change the condition of the child during the later

months. Correlative with this suggestion, which
I only offer as such, is the remark of Ecker that, on
a superficial examination at least, the arrest of de-
velopment in microcephalons would often seem to
l>egin between the sixth and seventh month of fcetal

life.

Note.—The early age at which this child died,

rendered impossible any such analysis of its mental
functions as might, perhaps, have been u.sefully cor-

related with the anatomical description of the brain.

Further, the existence of the extensive ]>neumonia
when the child first came under observation, and of

the hydrocephalic efliision which finally terminated
its life, made it difficult to refer many physical symp-
toms du-ectly to the aiTested development of the
brain. Thus, the proportions between the weight
of the brain and the body were entu-ely disturbed
by an aiTest of general nutiition quite explicable as

a result of the pneumonia. Similarly the anorexia,
whose possible relations to the atrophy of the occiji-

ital lobes was inquired into by Dr. Amidon, is so
common a symjjtom of pneumonia, that this inquiry
could not be jjursued. Dr. Segiiin referred to Erli's

opinion, that in tetanoid paraplegia, where the le-

sion of the foot is equinus, there was an agenesis of
the entire motor tract, including its cerebral jiortion

in the central convolutions. In this child existed
congenitally a pes calcaneus, and correlatively the
parietal lolae was, proportionately, rather well de-
veloped.

In the first number of a new French journal, en-
titled VEncephah, Dr. Luys, one of the editors,

communicated a generahzed description of idiots'

brains in resj^ect to their convolutions, and also their
histology. Under the former heading there is

nothing of es])ecial bearing on our case. Under the
second, attention is called to certain " irregularities

in the develojuiient of the vascular system," to which
are attributed, in large measure, the imperfect struc-

ture of the brain. " In the subineningeal networks,
the perivascular membrane was absent. In the
deeper parts of the cortex, the vascular reticulum
ceased to be permeable to the blood-current. The
walls were thin, brownish in color, dilated here and
there, and represented liy simple fusiform elements
embracing the globules. In other j)laces were only
spaces containing isolated globules, and attached to
the smToundiiig capillaries by slender filaments of
conjunctive tissue. Elsewliere the capillary reticu-

lum was incnisted with yellowish granulations, and
contained only altered blood-globules
In the greater jiart of the cortex, all the cerebral
cells, still recognizable by their jiyramidal form and
multiple prolongations, were in advanced necrobiosis.
They were crenulated, in-egular in their mass, and
opaipie. Their number .seemed to be dimini.shed

;

on the contraiT, the proportion of amorphous inter-
cellular substance was notably increased."

This last remark is in accordance with tJie state-
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ment of Dr. Bii-dsall I have already quoted, that, in

our case, "the neuroglia seemed to be increased."

His attention had not been especially drawn to the
vascular system. He merely noticed that " the peri-

vascular spaces seemed larger than usual." But
this condition probably depended on the terminal
oedema.
On the other hand, we do not feel inclined to ad-

mit, with Dr. Luys, that the alterations described
by him " show clearly and precisely the subordina-
tion of the phenomena of arrest of normal develop-
ment to the progressive suspension of the blood-cur-
rent in the cerebral capillaries, by means of which
the nervous elements are deprived of their means of

nutrition." The question may, at least, be asked,
whether the vascular lesions were not secondary to

an idiopathic arrest of nutritive assimilation in the
nervous elements. Foville (article Idiotie: " Dic-
tionnaire des Sciences Medicales") and Tuke have,

however, enunciated the same theory as Luys.

BLOCK ISLAND AS A HEALTH-RESORT.
By H. H. CURTIS, M.D.,

NEW YORK.

Of late, the various journals have been crowded with
articles advocating certain localities as possessing
specific advantages in the cure of phthisis pulmo-
nalis. The literature on this subject has become
such a dnig in the market that physicians look upon
every new proposition with susi^icion, and wonder
if there remains a single place unnoticed. The Adi-
rondaeks, Minnesota, Colorado, New Mexico, Florida,

Nassau, Thomasville, Ashville, etc., each have their

claims as the perfection of sanitaria endorsed by
high authorities, and there are hundreds of con-
sumptives who will slap their well lung and exult-

ingly exclaim, "Nassau did it! But for Nassau I
should have been a corpse. Dr. O. sent me there

;

consequently there is no physician who equals Dr.
O." Hearing conversation as to the relative merits
of physicians, I often ask myself. Is there a doctor
who can, with any degree of confidence, say to his

patient. Go to this place or to that, it is the locality

best siiited to your ease '?

I have spent sevei'al winters on the Island of Nas-
sau, and have witnessed what seemed to me almost
miraculous results in cases of phthisis, and have ob-
served equally lieneficial results derived from a so-

journ in the Adirondack wilderness. A case has
been cited, however, of a young man who had been
improving steadily in the woods of the Adirondack
region, but so rapidly sank ujion changing to the
climate of Nassau, that he w-as unable to return, and
died. He acted simjily on the advice of a classmate
who, in a nearly identical phthisical condition, had
experienced the greatest improvement at Nassau, so
he went there expecting the same benefit. As re-

gards climate in the treatment of consumj^tion,
Flint says in his new work :

" It may be taken for

granted that there is no specific influence in any cli-

mate. It would be, therefore, needless to inquire
if there be one particular place on the globe to be
preferred to all others. Observation shows that dif-

ferent clim\tos ai-e suited to different cases."

I was much surprised, while talking to a well-known
physician of this city, who makes his summer home
in the Ailirondacks, to hear him say that he had
never seen a single case of phthisis benefiteil by Nas-
sau. I could count a score of my own friends who
attribute their recovery entirelv to the climatic influ-

ences of that charming island. Persons are too apt
to become prejudiced in their opinions of places
by not taking a broad enovigh view, but accepting
rather the opinions of a few, instead of making a
careful study of statistics. A gentleman recently

told me that, after trying the various resorts all over
the world, he found his phthisis to be most benefited
by the climate of Algiers, yet ten miles distant, at a
different elevation, he found it impossible to remain.
Hearing so many accounts of climates which exactly

suited individual eases, I think it would he more
logical to conclude that climatic influences exist

which differ for every case in point of gi'eatest effi-

cacy. Is it not reasonable to suppose that the walls

of the minute air-cells which make up the membrane
through which the process of osmosis is carried on
in the respiratory function may become modified in .

thickness and tension ? This would happen as the
resTilt of disease and by the increase of work neces-
sitated by the destruction of surrounding areas of
pulmonary tissue. If this be so, then ne may con-
clude that the easiest and consequently the most
beneficial conditions under which the respiratory
act can be performed, essentially dej^end on the
three climatic elements, tenyyeratin-e, atmosjiheric

pressure, and the hiigrometric state. The projier com-
bination of these elements differs f6r every stage and
variety of plithisis. Hence, for individual cases, the
proper altitude and degree of moisture can only be
determined by experiment.
These few generalizations may go to suggest the

impracticability of advising any one place to con-
sumptive i^atients. There are localities, however,
which, if properly employed in the beginning, would
tend, in great measure, to check those conditions
which inevitaVily lead to jihthisis. Why pulmonary
phthisis should always be taken as a test of climatic
influence I cannot imagine. It is much easier to say,

with some degree of confidence in your own ad'S'ice

:

go there and you will avoid phthisis, rather than go
there and your phthisis may be benefited.

Dr. Reed, in an article published in one of the
March journals, entitled " What Atlantic City can
do for Consumptives," says :

" There are many pa-
tients who are drifting into phthisis as the result of

a general break-down following excessive devotion
to business or pleasiu'e. These may not care and
do not need to expatriate themselves for half a year.

They may often do perfectly well at home, provided
they avoid all excesses, and have the best medical
treatment ; but, their vital forces being at a low ebb,
they need, occasionally, the stimulus to be derived
from a few weeks' sojourn in some invigorating sea-

side climate, where it is not too cold to koei' them
indoors, and yet not so warm as to relax their tis-

sues and still further debilitate them." Physicians
take great care in the selection of a winter resort for

their patients, but where to spend the summer is

not considered to be an important question. Many
of our men and women rely on the two or three
weeks' relaxation they get in summer for systemic
improvement, on the strength of which the physio-
logical machinery must run for another year. To
this very class of peo]ile, together with those sjjoken
of above, ft'om whom the great army of consumjitives
is recruited, I would suggest another place quite as

near New York, and possessing even gi'eater advan-
tages at certain seasons for the overworked brains
of our professional and business men, as well as their

wives and children.

The place to which I am going to allude is Block
Island, situated midway between Montauk Point and
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Point .Tiulith, in lat. 41 ]:)' N., long, 71° 35' W. Tlie

island rises priHupitously from the ocean, the clitt's

toward the eastward standing perpendicularly a hun-
dred feet above the surf, which constantly washes
tiieir liase. From this huge wall the land slopes
toward the west, until it is nearly level with the sea,

the surface of the island being made up of a succes-
sion of knolls, between which, here and there, are
the " duck ponds "—natural sjjrings, full of water-
lilies. On the north, perched on the high ground
back of the harbor, are the numerous hotels, which
have sprung uj) like mushrooms since the larger

steamers have made the island a stopjjing-place.

The island, being thirty miles from the coast-line

of Rhode Island, receives on three sides the breezes
from the Atlantic ocean, and, on account of the cold
current which sets in toward the entrance of the
Sound, the temperature is markedly affected. In
the excellent article on climate in Appleton's Ency-
clopiedia, it speaks of this current as follows :

" Cli-

mates distinctly maritime, or directly controlled by
adjacent water surfaces, exist in but few positions on
the eastern borders of the continent. At Norfolk,
Newport, Nova Scotia, and Newfoundland, on the
Atlantic coast, there are distinctly maritime influen-

ces, particularly at or near Newport." Whatever
the meteorological influences which produce the re-

sult may be due to, it will be interesting to show the
range of the thermometer at 12 M., as taken by a
gentleman during the summer months of July and
August of 1880, a higher average than the two pre-
ceding years.
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A CASE OF BONY CLOSURE OF
THE NOSTRIL ; REMOVAL BY

THE BURR-DRILL.

Being an Oiial Report of a Case at the State
Medical Society, which was Ordered to

BE Printed in the Transactions.

By OREN D. POMEROY, M.D.,

NKW YORK.

Mr. H , aged thirty-five years, lias bad a total

obstruction of liis right uostril as long as lie can re-

membei'. As this nostril is catarrhal, the considera-

ble secretion resulting is a very great source of

annoyance to him, as it can only be removed by
syringing. His right ear also has suffered somewhat
from a chronic catarrhal otitis-media, aggravated
very likely by the nou-jjassage of air across the mouth
of the Eustachian tube in its exit from the nostril.

I found some polypoid material about the obstmc-
tion, which was removed by forceps. Near the back
part of the nostril my instrument was arrested by a

solid wall, stretched across the passage at right an-

gles to its bony axis ; it could not be broken through
by the utmost i^ressure.

As the mucous lining of the nostrQ was considera-

bly swollen, it was impossible to get a view by any
system of iUumination, and I depended wholly on
tiie sense of feeling to determine the toiiography.

The finger was passed behind the velum, and, by
crowding very hard, its tip could just touch the ob-

struction, which appeared the same behind as in

front ; its thickness did not seem great, as I esti-

mated by the distance the jirobe passed into the nos-

tril before reaching it. There seemed no doubt but
that there was a bony growth, extending from the

interior turbinated bone across the nostril, and com-
pletely closing it. I then determined to remove it,

or make a sufficient aperture to allow the air to pass

freely through it. The dentist's lathe occurred to

me as a very appropriate instrument to use, but the

driUs c iming with any in the market were too short,

it being impossible to reach nearly five inches into

the nostril with one of them. A drUl was accord-

ingly made to order, having a chisel-like point, with
the sides for a short space made quadrilateral, as I

was told it would then bore laterally. The length
of this drill was tour inches ; its chisel-like extremity

was one line in diameter. A hole through the bony
waU was easily made by this instrument, but it could
not be enlarged sensibly.

I then had constructed what is known as a cross-

cut burr-drill, the cutting being rather coarse, to

diminish the liability to clog ; the cross-cutting

being also for the same purpose. The burr jjortion

of this drill was almond-shaped, and about two lines

in diameter at its widest part ; length about one and
three-fourths its width.

This instrument readily made its way through the

bone, boring as well laterally as in front, and in

three sittings I succeeded in making an aperture
sufficiently wide to allow of moderate breathing
through the nostril, and the ability to clear it

thoroughly and comfortably by blowing the nose.

There was some difficulty in passing the drill wp the
narrow nostril, as it inclined to catch in its swollen

and soft lining. This difficulty was obviated by fill-

ing the interstices of the drill with vaseline, when it

was passed with comparative ease. No ether was
given, and the operation was not excessively pain-

ful ; only a moderate amount of hemorrhage. By

the swelling of the soft parts, the nostril was closed

for a few days after each operation, as might have
been expected. It has been recommended to re-

move the whole of these bony growths by cutting

or drilling around them, and bringing them away en

masse. In this case it seemed clearly imjiossible to

do so. As the distance from the anterior part of the

nostril to the obstruction was fully five inches, it

made it somewhat more difficult to operate on that

account. As to the cause which gave rise to this

gi'owth, it is difficult to state, as the patient gives

no history of any jirevious pathological process

whatever.

progress of iBctrJcal Scicitcf.

The Anatomical Seat op the Fungus in Tinea
Tonsurans.—Dr. A. E. Robinson, in a paper (New
Vofk Medical Journal, March, 1881), on this topic,

gives the results of his studies for the past two
years. In one case he excised a portion of skin in

such a way that part was afl'ected by the disease

and part was normal skin. On studying sections,

the fungus, consisting of spores and mycelia, the

former more abundant than the latter, was found to

be lodged, in some cases in the uiiper, in some in

the lower layers. In the stratum corneum the
greatest number was observed where this structure

surrounds the hair and forms parts of the internal

root-sheath, that is, from the neck of the hair to the

fi-ee surface. In the rete Maljiighii both spores and
mycelial threads were present. The spores were
either isolated, in groups or in rows. Rarely more
than five or six were found in any group or row.

In the corium, the spores varied in quantity, but
were disj^osed in the same general way already de-

scribed. Their shapes were either round or cylindri-

cal. In the subcutaneous tissue the spores were
also found in gi-eat number, surrounding empty hair-

follicles, in fact they were as plentiful as in the corne-

ous layer. Dr. Robinson would conclude that the
anatomical seat of the fungus in this disorder dif-

fers in different cases. It may be seated only in the
corneous layer and hair-shaft, or may extend into

the subcutaneous tissue. Where a large number of

hairs fall out entire, the fungus is seated deeper
than when the hair is only stubbed.

Influence of FAnjs, Famines, Floods, and Sea-
sons ON THE Development and DrpFUSioN of Chol-
era IN India.—From a paper on this subject, read
before the Epidemiological Society, by Surgeon-
General Murray (Lancet, April 9, 1881), some very
valuable information has been obtained, showing
that an abnormal increase of the disease must be in-

duced by some special cause. The statistical re-

turns of the ciWl population show the course of the

disease more clearly than the military hospital re-

cords, though the latter have been kept from the be-

ginning of the present century. In considering the
subject of fairs, the ejiidemics following the Koomke
Mela, at Hurdwar, were minutely traced, accurate

returns having been obtained from all the civil sur-

geons of the appearance and jirogress of the disease,

and in all cases the dates corresponded with the ar-

rival of the pilgrims at tlie ordinary rate of travel-

ling. In 1879 the dates coincided in all instances ex-

cept at Scinde, where its arrival was accelerated by
about two months, which may be attributed to the in-



THE MEDICAL RECORD. 653

troiluction of railway travelling, more than a hundred
eases of tlie disease having been removed from the
trains in a dead or dying condition. The great fair

which is held in Febniary at Allahabad is followed by
an analogous diffusion of cholera. The fair is held six

weeks earlier than that of Hurdwar, and the epi-

demic appears six weeks sooner. These reiterated

facts prove the danger arising from these fairs, but
their suppression cannot be resorted to by the gov-
ernment on account of the religious feelings of the
natives. An ejjidemic which commenced two days
after a cyclone wave overwhelmed the eastern part
of the delta of the Ganges, proved fatal in the fol-

lowing four months to 75,-i59 persons in the three
coast districts. The disease spread to the surround-
ing districts, and the mortality during the year
amounted to 159,733. There was a partial cyclone
wave on the coast of Chittagong in 1879, followed by
a similar outbreak of cholera two days after the sub-
sidence Oi the water. The influence of famine on
cholera was shown in Madras, where thei-e was a
severe famine in 1866, when the mortality from chol

Xiifdk instrument, the object of which is to straighten

out its natural curve. He furnishes diagrams, show-
ing at what points the pressiu-e is applied in order
to produce this residt. They are observed to be the
inner side of the heel, the outer side of the middle
of the foot, and the inner side of the great toe. At
the same time that strong pressure is broiight to

bear upon the first or metatar.sal joint of the great

toe, its distal extremity is forced toward the middle
line of the foot ; the result of this is necessarily to

convert the inner surface of the articular portion of

the metatarsal lione into a fulcrum, against which
the first phalanx is forced outward. The articular

surface of the phalanx is thus uncovered, and, ui-

stead of remaining in contact with the opjiosite ar-

ticulating surface of the metatarsal bone, it is in

contact with the shoe, protected only by the integu-

ment. A provisional bursa is sometimes established,

itself often the seat of inflammation ; but this dees
not prevent the sensitive joint surface and the syno-
vial membrane from ultimately receiving injurious

jiressure, which results in the hideous and painful

era amounted to 197,977. A more prolonged famine deformity known as a hnninn. At the other end of

occurred in 1875-6-7, when the mortality from chol- i
the toe the continued pressure against the matrix

era rose to 617,869. The course of the disease in
}
of the nail induces a suj^pvirative inflammation of

both famines was identical, the mortality being low grade, with fungous granulations, to which the
greatest when the price of food was highest. It was name of ingrou-ing toe-nail is given ; while the other
little influenced by season, and was probaVjly aggra-

|

toes, crowded together and overlai^jiing, are not long
vated by the collection of crowds of starving peojjle ' in becoming knobbed with corns and callosities. Dr.
at the famine kitchens, and its spread on their return
to their homes. The greatest mortality in the mili-

tary hospitals is at the commencement of or during
the rainy season, i.e., firom Juneto September, whereas
the greatest mortality among the civil population
commences in April.

HyPODERIHC IN.TE0TION OP LABGE DoSES OP ATROPINE
IN Sciatica.—Smythe (PeMer med. ckir. I'rexse)

Lee recommended the ready-made shoe known as

the " Waukenphast " as the best to which he has re-

ferred as conforming to this principle.— Transactions

of Medical Society of Pennsi/lvania, 1880.

NlTETTE OF AmTL AS A DISINFECTANT FOR UrINE.—
Remarkable disinfectant properties are attributed

to the nitrite of amyl by Dr. Weiser (Ixepert. de Pliar-

marie). As yet, however, this quality has only been
claims that atropia, subcutaneously administered, is

| tested in relation to the urine." On account of this
a specific in sciatica. He had accidentally used one- I alleged disinfectant action, the drug has been applied
twelfth of a grain in this way. in a case of persistent

|
locallv in chronic catarrh of the bladder. Satisfac-

neuralgia. The patient had shown symptoms of
j

torv results were thus obtained. Throe drops of the
atropia mtoxication, butwhra these had passed off the nitrite were mixed with an ounce of warm water, and
sciatica remained cured. Following up this success
with repeated attempts, he always obtained highly
gratifying results in the treatment of this painful
neurosis. He ordinarily employed one twenty- fourth
or one-twelfth of a grain at a single dose. Untoward
symptoms may be ovei-come by morphia, although
Smythe was never obliged to resort to its use. Ad-
ministration of the drug in repeated small doses is

not to be recommended.

—

Allyemeine med.-cent. Zei-

tting, February 16, 1881.

The Normal Axis of the Sole.—Dr. Benjamin
Lee, of Philadelijhia, has studied this suVjject with
more than ordinary consideration, and describes the
normal axis of the sole as being a curved and not
a straight line, contrary to the universal popular
belief. And to the ignorance of this fact on the part
of the laity he ascribes the tortures resulting fi-om

an improperly made shoe. The aim of the shoe-
maker has been to make each foot symmetrical in

itself, while the foot, being a double organ, follows

the law of all double organs, and is symmetrical
only with its fellow. If we could succeed in making
both feet exactly alike we should at once lose the
beauty which comes from the comparison of two
objects symmetrically unlike, one of the highest
sources of gratification which the sense of sight is

capable of appreciating. In carrying out this aim he
has made the shoe not simjily what it should be, a

covering for and protection to the foot, but an ortho-

the fluid injected twice daily into the bladder. For
the disinfection and preservation of urine, nitrite of

amyl is also claimed to be pjeferable to carbolic

acid.

—

Le Cotirrier Medical, March "26, 1881.

Epfesvescent Bromide MixxtrRE in Nervous
Nausea and VoinTiNG.—The following is said to be
efhcacious by Ch'ron (/ler. Mcd.-cliir. den Mnhid. des

Femnies). Prei)are two separate solutions, the first

consisting of bicarbonate of soda (2.0), water (60.0),

and bromide of potassium (2.0) ; the second contain-

ing citric acid (i.O), water (120.0), and syrup (40.0).

Then take a teaspoonful of the first, and add to it a

tabletpoonful of the second solution, and drink at

once, after stirring well the mixtures. This dose to

be repeated in hourly or half-hourly intervals, until

the desired effect is obtained. In addition to cases

of purely nervous vomiting, this combination has
been found very serviceable in the nausea associated

with localized pei'itonitis, even duiiiig the acute

period of an attack.— Xe Proyris Midicid, Mar(,'h 26,

1881.

Uterine Fibroids treated bt Sutpositohies of
Erootdje.—Following the advice of a Belgian phy-
sician, M. Dnjardin-Beaumetz has employed ergot

in large doses in the form of 8ui)]j()sitories for

the metrorrhagia associated with uterine fibroma.
Each 8U])pository contained about eight grains of

ergot to five ounces of butter of cacao, which corre-
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spends to about five times the strength of an ordinary
hypodermic injection of ergot. Gratifying results

were obtained in several cases after a few applica-

tions. The dangers attending the subcutaneous
administration of the drug are entirely ob\'iated by
this method. Still, if the use of the suppositories

should occasion jiain, the dose of ergot could readily

be reduced for a single rectal application, and the
number of suppositories increased.

Suppositories containing only half this amount of

ergot have been successfully employed by Ferrand
in the treatment of hemorrhoids. A case of this

kind was recently reported at a meeting of the
Therapeutical Society, in which eight suppositories
had promptly cured a persistent hemorrhoidal flux.

—

Berne Mi'dicale Pranfaise el Elramjere, March 26, 1881.

The Ablation op Tuiiors bt the Method of
P.\RCEiiLiNG [Morcellement).—M, PCan, at a recent

meeting of the Paris Academy of Medicine, read a

paper with the above title, in which he advocated
this method as applicable to many growths. He
thought that it was especially indicated in bulky
neoplasms, the peripheral excision of which would
prove a difficult or dangerous undertaking. The
manner of performing this kind of an operation
is simple. It consists essentially in dividing the

tumor into a number of smaller or larger portions,

which are then successively removed. Morcellement

is only contrainlicated when the peculiar arrange-

ment of their vessels preclude the possibility of ar-

resting hemorrhage either temporarily or perma-
nently.

After having passed in review the various kinds of

neoplasms amenable to treatment by parcelling, and
having illustrated by typical examples the details of

procedure, Pean presented the following conclu-

sions : 1, morcellement may be classed with the best

methods of removing tumors ; 2, the operation first

attacks the central portions of a growth, and then
proceeding outward divides the peripheral parts ;

3, the principle underlying its performance is based
on the fact that most neoplasms have a richer vas-

cularity at the central than the external portions

;

4, the ordinary surgical instruments are alone re-

quired, such as bistouries, scissors, the thermo-
cautery ; 5, it may be combined with the other

methods of ablation ; 6, the preliminary incisions

may be made shorter than in the u.sual methods ; 7,

in many cases the duration of an operation may thus

be lessened and loss of blood diminished, the
latter especially if hemostasis is effectually per-

formed by the use of sponges and the hemostatic
forceps ; 8, during the course of the operation con-

tiguous parts are more perfectly exposed to view, and
are more readily manipulated than by other metliods ;

9, parcelling is indispensable for the removal of large

tumors, which are united to numerous and deeply
situated organs ; 10, it is not a necessary procedure
in all tumors, but in very many it leads to better

results tlian the older methods.

—

Gazette Medicnle de

Paris, March 26, 1881.

H.EMOGiiOBiNURiA A Frigore.—M. Mesnet had oc-

casion to observe, in his hospital service a jjatient

who was subject to the jjaroxysmal appearance of

h:emoglobin in his urine. The examinations of the

patient's urine had been made by M. Hayem. The
reason for calling the morbid state hiemoglobinuria
a frigore was that the invariable exciting cause of a
paroxysm was the action of cold. The attacks came
on at irregular intervals. Cause and eftect appeared
to correspond very closely, that is to say the rapidity

and intensity of a paroxysm were proportionate to

the more or less energetic action of the cold. This
interconnection had been understood to exist by an
English observer, who had called the disease winter-
haimoglobiuuria. The duration of an attack in the
case described did not exceed six hours.

In the interval between the seizures the patient's

health was to all appearances perfect. No anatomi-
cal lesion could be made out, and no functional dis-

turbance was discoverable. Slight anjemia was the
only morbid manifestation. The following symptoms
were found to accompany an attack : Marked cold-

ness of the feet, at least a decided sensation of this

kind ; slight chills ; cephalalagia with some vertigo
;

a sense of constriction at the epigastrium
;
general

malaise, together with a feeling of sinking referred
to the heart, but no nausea or vomiting. Curing the
stage of malaise the frequency of the luilse-rate was
increased by from ten to fifteen beats per minute,
and the temperature rose one or two degrees. The
urine changed its color from the very beginning of

the attack. It first had a pale, reddish hue, and then
gradually became darker in color, according to the
amount of hiemoglobin voided. The latter substance
was recognized by the spectroscope. Blood- globules
were not visible with the microscope. The amount
of albumen present corresponded to the quantity
of haemoglobin found. The attack over, the urine
quickly returned to its normal state. No trace of
albumen or h!«moglobin were then discoveraVde, and,
baning some anaemia, the patient rapidly improved,
until a new paroxysm was developed.

—

Btdletin de
VAcadimie de jSLUlecine, March 20, 1880.

The Temperatuee of Tubeeculab Meningitis in
Children.—Careful hosi>ital obseiwations concerning

[

the condition of the temperature during the course
of meningitis tuberculosa in children have led Dr.
Turin to propound the following conclusions (Jahr-
huch far Kinderheilkunde, Dec mber 23, 1880) : 1,

j

tubercular meningitis is always associated with an
elevated temperature ; the febrile movement may
manifest itself in the prodromal stage, or it may de-

I
veloj) at a later period : it rarely persists during

[

the entire course of the malady ; 2, in only a small
proportion of cases the disease is ushered in by a

, sudden elevation of temperature, such as is observed
in other acute affections ; 3, the thermometric re-

sults are extremely variable ; a tyj^ical cui-ve (graphic
method) is out of the question ; i, in uncomplicated
cases of infantile tubercular meningitis the tempera-

' ture rarely exceeds 39 C. (102.2° F.) ; it usuallv
fluctuates "between 38 and 39' (100.4-102.2); occa"-

' sionally it becomes subnormal ; 5, the common type
conforms to the remittent variety, with the ordinary
daily fluctuations ; sometimes the daily variaticus
do not exceed those of health, at other times they
are considerably gi-eater ; in some instances the
fluctuations are very irregular, sudden elevation or
rapid sinking at different times during the day or
night and in any stage of the disease ; 6, if the
meningitis is superadded to previous'y existing feb-

rile aft'ections (such as coxitis or other diseases of

!
the bones or joints), the temjierature is '"ouud to be
higher throughout ; in other respects no peculiarities

appear ; 7, in cases of acute miliary tuberculosis the
temperature is more elevated, and its fluctuations
still more marked.

A British Congress of Veterinart Suboeons is

to be held in England during the coming summer.
—Journal of Cmnparative Medicine.
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CONCERNING THE RIGHTS OF LEC-
TURERS.

A MATTER of the greatest importance to authors has

recently come before the United States Supreme

Court in this city. It has long been a question,

whether or no a lecturer has the right to restrain

the publication of a lecture publicly delivered before

students. It has been generally understood, upon

what grounds we do not jiretend to say, that when
once the lecture or address was delivered before an

audience, it became the property of that audience,

the latter being entitled to use it as it saw fit.

Hence, it was assumed that the ideas of the lecturer

having been offered to his hearers, any one of the

latter could report the same, and multiply such re-

ports without hinderance or restraint from the lec-

turer, provided the latter was given due credit for

the ideas expressed therein.

A few years ago, the question came up before the

faculty of a medical college of this city, as to whether

a certain student could furnish to others of his class

verbatim reports of the lectures of the different

professors, and without their consent. We believe

it was settled without an appeal to the courts. Legal

advice was obtained, however, and the Tinderstand-

ing arrived at was to the effect, that when lectures

were read from manuscripts they were the absolute

property of their authors, but when delivered orally

they became the property of the hearers. There

w.is no occasion, however, to test the value of this

opinion one way or the other, as the reports in ques-

tion were never made or published.

The specific settlement of the (question to which we
refer, was made through a suit brought by G. H. Put-

nam and others (of the firm of G. P. Putnam's Sons)

a-^ainst L30 T. Mover and others, in which the plain-

tiffs obtained an injunction from the United States

Supreme Court I'cstraining the i^ublication of a re-

port, by Meyer, of Professor Darling's lecture on

"Anatomy," the report being an infringement ujion

the rights of the said publishers in reference to

" The Essentials of Anatomy," by Professors Dar-

ling and Ranney.

It would appear from the testimony, that the de-

fendant was, at the time of making the re2>ort of the

course of lectures, a stiident of Professor Darling ;

that he asked and received permission of the lec-

turer to print the report. A short time subsequent

to this. Professor Darling, in conjunction with Pro-

fessor Ranney, entered into a contract with Put-

nam's Sons to write " The Essentials of Anatomy," it

being understood that the same book should com-

prise Professor Darling's course on anatomy, and

should be edited by Ranney, with additions by the

latter. While it is claimed by Darling tliat he gave

none but the plaintiffs permission to pulilish his

work, he admits that he previously gave Meyer per-

mission to print the report. This being admitted,

the case turned upon the legal difference between

the terms to print and to publish. The discussion

of the point at issue involved an examination into

the right of a hearer to report a lecture, and his lim-

itation of use of the same. The court held that lec-

tures delivered to a class were the property of that

class for their use only, and that the said lectures

could not be published by any member for outside

profit without the permission of the party giving the

lectures. It was the design of the lecturer to in-

struct his hearers, but not the ])ublic at large. For

the latter, the author had the right to use his mate-

rial in his own way. Upon the proper understanding

of this point turned the question of the difference

between the permission to print and that to publish.

In the former case there was to be a limited and spe-

cific circulation to the report—such, for instance, as

that among the students in actual attendance upon

the lectures ; in the latter case the report would be

given, without reserve, to the ])ublic at large. The

injunction was accordingly granted against Meyer's

book, except so far as the promise of Darling was

concerned, which allowed Meyer to sell the report to

the students in actual attendance ujjon the lectures.

Not only is the difference between permission to

jn-int and that to publish legally defined, but it

would also appear, by the ruling, that the student or

reporter has no right even to print his report for

limited circulation without the consent of the author.

This decision, then, will interest medical lecturers,

in so far as it not only i)rotects them from the un-

authorized publication of their lectures in medical

journals, but even from garbled rejiorts made merely

for the students.

A question might arise, however, as to whether

this decision would include clinical lectures as well

as didactic. The former stand upon 11 scmiewhat

different footing from the latter ; they are generally

free to aU medical students : their delivery directly
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benefits the lecturer by enlarging his special knowl-

edge and his consultation practice ; and, besides this,

they are not delivered from manuscript, and often

do not rise much above the level of a bedside talk.

Such lectures have long been considered the prop-

erty of the audience and of the medical reporter.

But whether or not they are to be classed along with

didactic lectures, as the exclusive i>roperty of the lec-

turers, makes little difference, at least to medical

journals, for it is phenomenal to find a clinical lec-

turer who objects to being well reported.

With regard to didactic lectures, the effect upon
journals accustomed to publish them will be apjja-

rent enoiigh. As no properly conducted journal ever

publishes this kind of lecture without the author's

consent, only such periodicals wiU suffer as are in

the habit of acting contrary to the rule. There are

very few, if any, of these.

A COMrnOMISE TOWAED VIVISECTION.

We have received a work on the subject of vivisec-

tion, which has more than the usual bulk and pre-

tension of similar pseudo-humanitarian documents.*

It consists of three prize essays, each of which aims

to demolish the position of those persons, pleasantly

characterized by Mr. Bergh as "hellish brutes," who
advocate the utility of vivisection.

Some of the points taken up by the different

authors are : Have experiments in vivisection been of

any scieatifio value? Are there not fallacies under-

lying such a method which necessarily vitiate the

results ? If good results have been obtained, could

they not have been arrived at by other methods ?

Are such exjjeriments morally justifiable, and is not

their tendency to harden the operator ?

Such is the scope of the discussions undertaken,

and it is needless to say that the writers do their

best to jjrove their own side.

The book liegins with a quotation from a letter,

addressed by command of her gracious Majesty the

Qaeen to the President of the Royal Society for the

Prevention of Cruelty to Animals. We are edified

with the information, that the " Queen hears with

horror of the sufferings which the brute creation

undergo from the hands of the ignorant and
thoughtless, and she fears also from experiments in

the pursuit of science."

With this jjowerful argument ad hominem, the es-

sayists take lip their subject.

The book shows abundant research, and we do
not doubt that its authors are animated by a sin-

cere desire to lessen the cruelty and inhumanity of

man. But it seems incredible that any candid per-

son could follow their lines of reasoning without feel-

ing great impatience at the lack of fairness that is

• ViviBuction: Soieiitilinallynnrt Ethicaly Considereii, in prize essays.
By Jame-s Macaulny. A.M.. .M.D., Rev. Urewin Gr.inr, E.A.. iind
AbUUuir WiUL London : Marshall, Japp & Co. Svo, pp. Slti. 1881.

shown. The writers set out to prove certain theses,

and they pervert the facts and sophisticate the English

language to this purpose. It is claimed that vivi-

section is almost uniformly cruel and immoral ; also

that it has produced scarcely any scientific, and no

practical or useful results. Furthermore, it never

will. Therefore it should be abolished.

It would be folly to attempt to refute assertions

so puerile and unfounded.

In striking conti-ast to the tone of these essays, is

that of a circular on the subject of vivisection JTist

issued by the Committee on Experimental Medicine

of the State Medical Society. The circular is ad-

dressed to the members of the American Society for

the Prevention of Cruelty to Animals. It recites the

fact, that the medical profession believe it to be

most important, for the health and well-being of the

community, that the most accurate possible knowl-

edge should be acquired of the laws of health and

disease.

The prevalence of diseases among lower animals

also calls for investigation. Any interference with

experiments on animals would have the effect of

prohibiting a most useful means of investigation,

and would be a lasting detriment to the cultivation

and improvement of medicine.

The committee avow tliat the medical profession

desires as much as any class to prevent every form

of unnecessary suffering ; but they would most

strongly draw attention to the radical difference be-

tween the infliction of wanton cruelty, and the seri-

ous and careful use of the lower animals for the

benefit of humanity and of the brute creation. In

conclusion, it is respectfully asked that the name
and authority of the Society for the Prevention of

Cruelty to Animals may not be employed to the in-

jury of the medical profession and of medical

science.

The letter, of which the above is an abstract, is

calm and dignified in character, and cannot but ap-

peal strongly to the reason and justice of those to

whom it is addressed. It indicates a desire to meet

the ojjponents of vivisection in a friendly manner,

and discuss the question apart from all jiassion.

This is the better way, and whether or not it suc-

ceeds with the society which is addressed, the effort

to secure some mutual understanding and respect is

cei'tainly very much to the credit of our profession

and of the committee of the State Society.

At about the same time with the api^earance of

the above circular, there appeared in the London
Times a letter from Mr. Charles Darwin to Professor

Holmgren, wliich confirms in a striking way this

opinion of the committee as to the great importance

of experiments on animals. Mr. Darwin is not a

physiologist or a medical man, but a naturalist, and

his sympathies would be inclined toward the lower

animals. He says, however, " I know that physi-
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ology oaniiot possibly progress, except by means of

experiments on living animals, and I feel the deepest

conviction that he who retards the progress of physi-

ology commits a crime against mankind. No man,

unless he is grossly ignorant of what science has

done for mankind, can entertain any doubt of the

incalculable benefits which will hereafter be derived

from physiology, both by man and the lower ani-

mals."

Tliere could be no stronger indorsement than this

of the jiosition taken by the advocates of vivisection.

Its usefulness must be admitted. Let all unite, there-

fore, on this common ground and try, not to abolish

experimental medicine, but to lessen, as much as

possible, any pain or cruelty connected with it.

terests and business considerations will naturally

always be paramount, and wiU prevent any such

agreements from being uniformly binding. By
mutual action among physicians it can jjerhaps be

shown to pharmacists, eventually, that it will be

wiser for them to look out more than they do now
for the interest of the doctor and less for the money
of his patient.

PHYSICIANS AND PHARMACISTS IN TROtJBIiE.

There occurred not long ago a controversy between

the doctors and draggists of Washington, D. C.

The Medical Association and the College of Phar-

macy of that district held several conference meet-

ings, and tried to come to some definite arrange-

ment by which the druggists should agree to give

up counter-prescribing, etc., and the doctors to give

up dispensing their o^\-n medicines. The Medical

Association finally drew up a circular, which it sent

to every druggist in the city. The contents, express-

ing the feelings and intention of the society, were

substantially as follows : 1st, the pharmacist shall

not give medical advice ; 2d, a prescription marked
" not to be renewed," shall not be renewed without

authority ; 3d, the doctors will not patronize drag-

gists who do not conform to the above ; 4th, the

Medical Association approves the code of ethics of

the College of Pharmacy ; 5th, both professions

should show due forbearance and consideration

toward each other. No assurance was given that the

physicians would not dispen=ie their own medicines.

In reply to this, the druggists sent a letter, in

which they said, essentially, that the Medical Asso-

ciation was getting beyond its business, and attempt,

ing to dictate to persons over whom they had no

authority. They should, therefore, while feeling

great kindness toward the mef'i:'al i:)rofession, con-

duct their business in the way that seemed best.

It will have to be admitted that the Medical Asso-

ciation acted unwi.sely, and came o& second best.

There is no doubt of the abuses which occur in the

dispensing of medicines by druggists, but no good

can come from any formal threats, especially when,

as in the above case, conces<ions are demanded only

on one side. The medical profession has but one

powerful weapon against the abuses of the shops,

and that is to dispense its own drugs. But the

profession of "Washington made a poor use of this

means of defence, and got a rebuke that was not un-

deserved. It will never do to make any formal

agreements between the two parties. Personal in-

THE WORK OF THE STATE BOARD OF HEALTH.

The state Board of Health has now issued nearly

twenty official circulars and letters. We can gather

from these something in regard to the work which

this body is directing.

The Registration of Vital Statistics, which is now
obligatory, has been commenced in various counties,

and energetic eflforts are being made to have the

system a uniform and complete one. A circular let-

ter has been addressed to each town clerk tlu'ough-

out the State, informing him of his duties in the

matter, and giving instructions in regard to the

methods of registration. The cost to each town for

the necessary books and papers to be used in the

registration is only about five dollars a year. As
the secretary well says, the registry of births, deaths,

and marriages is the most important of all jjublic

records. Earnest efforts should be made by officials,

medical men, and clergymen, to see that their share

of the work is attended to.

The State Board has been busy also in circulating

sanitary tracts, and in urging the enforcement of the

vaccination law. There has existed for twenty years

a statute in this State to the efl'ect that all persons

attending public schools shall be protected by vac-

cination. This law has jiractically been a dead let-

ter in most localities. The Board of Health has

been tiying to secure its enforcement. The exten-

sive prevalence of small-pox during the past winter

has, no doubt, helped to secure some progress in

this direction.

The various health tracts issued by the State

Board contain little which our City Board has not

published. Still they are models of their kind, and

their extensive circulation cannot but benefit the

citizens of the State.

In the circular on disinfection, sulphur is recom-

mended for fumigation ; sulphate of iron for disin-

fecting sewers, soils, etc., and sulphate of zinc and

common salt for clothing, bed-linen, etc. The fact

is impressed, however, that nothing can take the

place of cleanliness and ventilation.

The rules for the prevention of diphtheria and

scarlet fever are concisely given, but are very com-

plete, and cannot fail to be useful. The State Board

of Health is certainly making progress in its impor-

tant field of work ; and considering the fact that its

duties are chiefly advisory, it has certainly achieved

all that could be esi^ected of it.



658 THE MEDICAL RECORD.

Hcuicius ant) Uotices of ^Oooks.

The Metric System in Medicine, etc. By Oscab
Oldberg, Phar. D. Pp. 182. Philadelphia : Pres-

ley Blakiston. 1881.

This little volume is divided into three parts, the

ftr.st of which contains general information concern-

ing the metric system, several novelties in its appli-

cation, and a number of tables. The general infor-

mation is useful, and one of the novelties, the use of

the expression "fluigram" instead of cubic-centi-

meter, is to be commended ; the other novelties in

nomenclature are of doubtful utility. The tables

are exceedingly vahiable for reference. The second
2)art contains some three hundred standard formulie

expressed metrically. This part also contains some
novelties. In the first place, the names of the

several ingredients in the prescrijitions are in the

nominative case instead of the genitive. This is a

change that we decidedly approve of, but we are not
quite prepared to accept the expressions, " Oleum
Tiglium," " Oleum Ricinus," " Linimentum Sapo,"
" Liquor Calx," etc. This is carrying reform, if such
it be, a little too far for this conservative generation.

The third part of the book is an extended poso-

logical table, in which the doses are expressed in

the ordinary manner as weU as metrically. Here,
too, we notice an innovation in the symbol " f D,"
meaning a "fluidime," or tenth part of a fluigram.

On the whole, the book is a useful one, but we be-

lieve that it would i^rove more useful, and certainly

more acceptable, if the author had simply given an
exposition of the metric system as it exists, and
without so many attempted improvements.

How TO See with the Microscope : Being Useful
Hints connected with the Selection and Use of

the Instrument ; also some Discussion of the

CLiinij and Capacity of the Modern High-angled
Objectives, as compared with those of Medium
Aperture; with Instructions as to the Selection

and Use of American Object-Glasses of Wide
Apertures. By J. Edwards Smith, M.D. Illus-

trated. Chicago : Duncan Brothers. 1880.

liii is a work devoted to microscopic technology,
and it gives a great deal of useful information upon
that subject. The author's own views are given on
the use of the " higher powers," which he advocates
very strongly. The book is written by one who is

evidently an enthusiastic student of his subject. It

lacks ia metliod aad in conciseness ; furthermore,
we should not feel inclined to put the fullest confi-

dence in the jutlgment of the author. Still, the work
can be read with profit by those who are well enough
informed not to take it as an authoritative guide.

Illustrirte Vierteltahrsschreft fCr Aerztliche
PoiiYTECHjrac. Herausgegeben von Db. G. Beck.
I. Jahrgang, 1879. U. Jahrgang, 1880, etc. Bern :

Verlag der I. Dalp'schen Buch- und Kunsthand-
lung.

Illustr.wed Quarterly Journal of JIedical Poly-
technics. Edited by Dr. G. Beck.

This is a quarterly journal devoted to the joint in-

terests of the physician and insti-umeut maker. Judg-
ing from the volumes before us, we must say that
this publication has well fulfilled its inirpose. It con-
tains a faithful record of newly-devised instruments
throughout the entire civilized world. Concise de-

scriptions and satisfactory woodcuts of new apjja-

ratus fill its pages. To the instrument-maker desir-

ous of keeping abreast of the times it would appear
to be quite indis])ensable. And certainly the surgeon
wiU find many suggestive novelties, or improvements
of older appliances, described therein. ^Ye are

pleased to find America conspicuously represented
in these volumes, and if many new instruments which
the reader of the Eecord is already familiar with are

here faithfully reproduced, certainly we have no
cause to grumble, for due credit is invariably given

to the originator of an imi^lement.

The Student's Guide to Medical Case-Taking. By
Fbanols Warner, M.D., Lond. 8vo, pp. 211.

Philadelphia : Presley Blakiston. 1881.

The object of this little work is to provide a guide
for the student to use at the bedside when wanting
to know what to look for and what to note. Much
attention is given to the special conditions met with
in disturbance and disease of the nervous system.

The young graduate wiU doubtless find it a useful

manual.

Hand-book for Coroners : Containing a Digest of all

the Laws in the Thirty-eight States of the Union,
together with a Historical Resume, from the Earliest

Period to the Present Time, a Guide to Phy-
sicians in Post-mortem Examinations, and Valuable
Miscellaneous Matter, never before Collated. By
John G. Lee, M.D., Coroner's Physician to the City

and County of Philadelphia, Pa. Philadelphia :

W. Brothei-head, agent. 1881.

This, together with a neat little quotation from Ham-
let, is almost the complete title of the unpretentious
volume before us. Certainly Barnum could never
have devi.sed a more telling title than this one.

There scarcely appears any necessity for reading the

book after digestion and assimilation of its title-

page. It is all there, as it were. Nevertheless, the

dish was found to be more palatable than the sauce,

so that we may ignore the latter altogether. The
work itself is offered to the " coroners, their deputies,

the medical profession, and the public." That is

all. The critics are left out in the cold, so to speak.

Of course the author does not hesitate to assure us
that the immediate necessity for publishing this guide
was " to till a void." There is positively no end to

the "voids" in medical literature. We all know
that nature alihors a vacuum and the medical book-
makers kindly second nature's antipathies by con-

tinuously preparing abundant volumes. But ap-

parently the task is a Danaidean one ; these voids

show an obstinate power of resisting the " tilling
"

jirocess, so largely prevalent a malady of our days.

Dr. Lee contributes two hundred and eighty-eight

pages toward filling his newly discovered void, yet we
doubt not that an additional thousand pages would
hardly suffice to satisfy the demands of this medico-
literary vacuum.
The history of coroner's law forms the first

chapter of the book, and this, together with the

abstracts of legal enactments found in Part II., con-

stitutes in all respects the most satisfactory as well

as the most useful portion of the volume. The
hints and suggestions relative to the i>erforming of

autopsies are wretchedly inadequate, and only tend
to show in how bungling a manner the average
coroner's post-mortem examination must be per-

formed. Virchow's diminutive treatise on the same
subject is vastly superior to Lee's superficial direc-

tions. One might easily construe this part of the

production into a solid argument in favor of the total
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abolition of the office of coroner, and the present
system of appointing clei)iities.

Tlie book closes with a representative collection of

more or less amusing anecdotes, which the reader
is supposed to take in as a sort of winding-up dessert

to the heavier dishes which have gone before. They
are evidently intended to capture the "public," the

"coroners" being supplied with the State laws, and
" their deputies " with the directions for making post-

mortem examinations. But unfortunately, after the
contents have been thus divided, there is no subject

matter left for the " medical profession." Let us
devoutly wish that the void tlius made apparent will

be speedily filled ere its dimensions expand into ili-

finity.

A Guide to thb CijInical Exajonation op Patients
AND THE DlAC.NOSIS OF DiSEA.SE. By KiCHARD HaOEN,
M.D., Privatdocent to the University of Leipsic.

Translated from the second revised and enlarged
edition by J. E. Gramm, M.D. New York : Boe-
ricke & tafel. 1881.

This little work of two hundred and twenty-three
pages will doubtless be welcomed by the large class

of students who need a short and concise clinical

guide preparatory to studying disease in the living

subject, and after having stutiied sickness in lecture-

rooms and from text-books. The value of this guide
might have been considerably enhanced by judicious

additions to the original. As it stands, the work is

thoroughly German, and even some of the transla-

tions bear the imprint of a German translator. The
American student, for example, is not accustomed to

hear the " present condition '' of a patient spoken of as

his " status priesens." Typhus abdominalis he usu-
ally hears of by the name of tyjihoid fever, and
typhus exanthematicus by that of typhus fever.

Scorbutus is more familiar to him as scurvy, and
lyssa humana as rabies or hydrojihobia. But in

spite of slight defects of this kind the guide will

prove a welcome companion to the student, and even
the clinical instructor will find in it a thoroughly
systematic exposition of the best methods of exam-
ining patients for the discovery of their diseases.

A Veterinart Medical Register.—We are re-

quested to print the following :
" The editor of the

Journal of Oomparatite Medicine desires to secure as

complete a list as possible of all persons practising
veterinary medicine in this country. No Veterinary
Medical Register now exists. It would tend to

unite members of the veterinary profession, and
benefit them in many ways, and would be a con-
venience to many others, if such a register were pub-
lished.

" All veterinarians are urgently requested to for-

ward, by postal, their names, titles, and addresses.
All such will receive a copy of the final list at cost
rates. Address Editor of Journal of Comparative
MeAicine, care W. L. Hyde & Co., 22 Union Square,
New York City, N. Y."

New Hospitals in Philadelphia.—Two new hos-
pitals, one to be under the charge of the Little Sisters

of the Poor, and the other under the Sisters of St.

Francis—the latter a branch of St. Mary's Hospital
—are to be erected this season in Philadelphia.

Additions are to be made to the Children's Hos-
pital, the Pennsylvania Hospital, and to the Phila-
delphia College of Pharmacy.

Heports of Societies.

NEW YOllK PATHOLOGICAL SOCIETY.
Stated Meeting, April 13, 1881.

Dr. T. E. Sattebt^waite, President, in the Chaib.

Du. Geo. L. Peabodt presented, in behalf of a can-
didate, a specimen oifwtal ahnornudili/.

cancer of the stomach—secondary deposits in

the liver.

Dr. John H. Ripley presented a specimen with the
following history :

Steudel, aged fifty-seven, Germany, was admitted
into St. Francis' Hospital January 31, 1881. No known
hereditary disease in the family. With the excep-
tion of a prolonged attack of inflammatory rheuma-
tism, which he had had fifteen years ago, he had been
a healthy man, until the beginning of his present ill-

ness. He had been a moderate drinker. He had
never had venereal disease.

Six weeks ago he began to suffer from a burning
pain in the epigastrium while swallowing his food

—

particularly solids and cold liquids. A few days
later the pain became more or less constant, was
often lancinating, was worse after eating, and was
sometimes felt in the dorsal and umbilical regions.

It was also increased by deep inspiration, and by
assuming the erect position ; hence, while sitting or

walking, the patient was accustomed to lean for-

ward. During the last four weeks he had had fre-

quent attacks of vomiting, but the rejected matters
had never contained blood. He had lost both flesh

and strength.

On examination, after a'dmission, it was observed
that he was greatly emaciated and had an anxious
expression of countenance, but no special cachexy.

The abdominal walls were retracted and rigid, pro-

ducing a broad, deep sulcus in the epigastric region,

which was more marked on account of a rachitic de-

formity of the chest. The tongue was moist and
coated \^'ith a thick fur. The pulse was rapid and
feeble—the right radial pulse being weaker than the

left. A physical examination of the lungs showed
chronic emphysema. The heart-sounds were feeble,

and a slight diastolic murmur was heard just above
the xiphoid appendix and a little to the left of the
median line. Pressure on the epigastrium produced
pain, but no evidence of the jiresence of a tumor in

that region was found. The outline of the liver ap-
peared to be about normal. His urine was exam-
ined with negative results. As the symptoms thus
far pointed, for the most ])art, to simple ulcer at the

cardiac orifice of the stomach, that diagnosis was
temiJorarily made. There was no marked change in

the symptoms until about the middle of March,
when slight jaundice supervened. A few days
later the patient was chloroformed, so as to relax

the abdominal muscles and iiermit of a more thor-

ough examination of the organs within. The liver

was then found to extend about one and a half

inches below the free border of the ribs, its edge was
irregular and hard, and its <lorsal surface slightly

nodular. No tumor of the stomach could be felt,

liut the diagnosis was changed from simple ulcer to

malignant disease of the stomach, with secondary
invasion of the liver.

From this time he continued slowly to faU. The
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jaundice deepened and the liver rapidly enlarged.
Pain became more constant and severe, and the
stomich i-ejected almost everything taken. April 6th
he became delirious, passed his urine and freoes
involuntarily, and died the following day.

Autopsy by Dr. E. C. Wendt.—Body jaundiced.
Ab lominal c.vvity contains a small amount of clear,

brownish fluid. Liver protrudes about five inches
beneath ribs ; left lobe prominently enlarged ; the
whole organ considerably increased in size. Pleural
cavities contain no fluid ; a few old jjleural adhesions
are found. Lungs on both sides in all lobes show a
few small, hard, rounded patches of yellowish tint.

Subpleural nodules of this kind especially numer-
ous. There is a slight dift'use pulmonary hyper-
semia. Tlie heart is small, flabby, and its muscular
substance is tinged brown. All the %-alves, with the
exception of the semilunar pulmonary valves, con-
tain a few sclerotic, yellowish plates

;
papillary

muscles of the left ventricle are hypertropliied.
Spleen large and firm in consistency and very rich
in blood. Kidneys lobulated, but otherwise normal.
CEiophagus, stomach, liver and pancreas removed
en masse. There is a very hard, yellowish white
thickened ring at the cardiac orifice, and a second cir-

cular new-growth at the pyloi-us. In the apparently
cancerous ring a small, diamond-shaped ulcerated
surface appears. A few hard, rounded masses are
found near both rings. One larger nodule, seem-
ingly an infiltrated lymph-gland, is discovered at the
c )mmon bile-duct, near its duodenal termination.
Tha mucous membrane of the stomach is moderately
thickened, thrown into conspicuous folds, and has
a diffuse, reddish color. The bulky liver presents a
mottled appearance ; superficially, numerous white
and yellowish areas alternate with reddish and
brownish portions. The consistency of the organ
varies at difforeut places. On section, the mottled
appearance is still more marked. The yellowish dis-

tricts are much harder than the more succulent red
an 1 brown portion.?. E.'ctravasation has apparently
taken place around or in some hepatic lobules.

In adlition to variously sized hai'd masses of new-
formation, tlie entire liver appeared to be the seat of

an irregularly disposed infiltration. With the micro-
scope the nature of these new-formations was seen
to be cancerous. Perfectly healthy hepatic lobules
were not discovered. But while some acini were
entirely replaced by islands of carcinomatous tissue,

other lobules showed only a peripheral cancerous
deposit. In many places the branches of the portal
vein were apparently filled with epithelial corpus-
cles. Soue of these cells were more or less stained
with a brownish pigment. Throughout the entire
organ rounded heaps of epithelial elements filled

with fat droplets were found. Such heaps were
irregularly scattered in the liver, but were most
abundant in those portions corresponding to the
greatest malignant change. In the heiratic arte-

ries, and in the central veins, epithelial corjiuscles
could not be detected.

In STne por ions of the liver, polyhedral yellow-
ish white nodules were visible with the naked eye.

They had various sizes, and were separated from the
surrounding tissue by a rather sharp line of de-
mircatioa. All these nodules represented cancerous
deposits. In many there was a decided preponder-
ance of connective tissue over epithelial bodies.
But the softer ones were largely composed of cells,

conforming to the epithelial type. The perilobular
vessels w-3ra lodged in thickened connective tissue,

which was the seat of an abundant small cellular in-

filtration. Red blood-globules were present in the
latter, and also occurred in little aggregations or
sinuous streaks throughout the liver. Larger col-

lections of blood, or distinct clots, were not seen.

The epithelial elements composing the neoplasm
were smaller than the hejjatic corpuscles. Nor did
they resemble them very nearly in sliajoe. Besides
their nuclei—though, as a rule, plainly visible—were
proportionately smaller. In addition, their proto-
plasm was less graniilar.

Concerning the condition of the lymphatics and
biliary channels, the minute examination failed to

elicit satisfactory evidence. The cancerous invasion
must have travelled along the portal system of vas-

cular channels, for in many lobules their central

veins, with their immediately adjoining capillaries,

appeared to be normal. A jjerhaps noteworthy fea-

ture of this particular hepatic cancer was, that the
pigment granules already alluded to were found
both in the remnants of original hepatic cells and in

the epithelia of new-formations. They were, how-
ever, more abundant in the former elements.

Finally, as regards those portions of the liver

where the disease was least advanced, miliary, or

even small nodules of cancer, were the exception

rather than the nile. Instead of these rounded col-

lections which are generally found, there was here

a peripheral zone of cancerous elements ; so that

almost normal central jiortions of certain lobules

seemed to be surrounded by a band or ring of car-

cinomatous corpuscles.

Dr. Ripley regarded the case as interesting in its

early symptomatology, because there was nothing
which pointed to other than a simple gastric ulcer.

The specimen was interesting because the cancer in-

volved both ends of the stomach ; the most frequent

seat of cancer of this organ being the pylorus, and
only that extremity of the stomach in a large majority

of cases.

It was also interesting with reference to the

secondary invasion of the liver. Up to the 25th of

March, the liver could not have been much enlarged,

but fi'om that date it increased in size rapidly. That
fact corresponded with the statement made by von
Schiippel, that secondary cancer involving the liver

developed much more rapidly than the original dis-

ease. Schiippel says that primary cancer is often .

overlooked, because it is so small, and also, per-

haps, has undergone retrograde degeneration.

Tlie specimen was also interesting as illustrating

the extension of the disease into the oesophagus.

Dk. Sheady asked if diagnosis of carcinoma of the

cardiac extremity of the stomach was based on the
fact that the patient experienced a smarting sensa-

tion with vomiting immediately after taking food.

Dr. RffLEY replied that it was, and Dr. Shrady
further remarked that he had had a similar case.

The President remarked, concerning the point of

origin of cancer, that it might be so small as to be
readily overlooked ; as, for example, cancer of a
bronchus, followed by secondary deposits in the
lungs, etc. He also thought it was not very rare for

cancer to undergo retrogressive change and actually

diminish in size, and throw off its epithelial ele-

ments, and perhaps cicatrize in places, while in other
parts the disease is progressing rapidly.

Dr. Ripley said, it seemed, from the autopsy, that

the liver was involved prior to the lungs, a fact which
made the case accord with the statement made by
Walshe, that the lungs never become involved except
as secondary to the invasion of the liver.

Thh President remarked that, usually, the second-
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ary involvement of the lungs was by direct extension
oi' the disease from the liver. But in Dr. Kipley's

case such seemed not to be the mode of invasion,

because the nodules were scattered through the
lungs.

JJk. II. T. Bang presented a

COMPOUND OVAMAN TUMOR,

with the following history :

Aune O , aged thirty-four, New York ; widow ;

Lmndress. Admitted to St. Luke's Hospital, June 9,

1S8(I. Family history good. Five years ago she had
rheumatism, which troubled her for six months

;

otherwise the patient had always been well up to two
years ago, when she liegan to complain of general
malai.se, cramps in the stomach, vomiting, and severe

vertex headaches. After a short time these symp-
toms disappeared, and she continued well all the

following winter. Last summer, however, she again

fell sick, complaiiaing of exactly the same symptom.s.
Toward the end of the summer she had several se-

vere chills, which were followed by fever, intense

headache, pains in the back and limbs, anorexia, and
constant, profuse diarrhica. She gradually, how-
ever, regained comparative health, and jjassed the

fall and winter in tolerable comfort. In Ajiril her
old trouble again returned, vomiting, headache, and
rigors, followed by fever, being the most marked of

her symptoms. The chills occurred at irregular in-

tervals, sometimes twice or thrice daily ; at other

times, once every week or ten days. For the last

six mouths she has had a slight, diy, hacking cough.
Has had no night-sweats nor hiemoptysis, but has lost

considerable flesh and strength. Fourteen years ago
she gave birth to a child, the labor being a perfectly

normal one. Has borne no children since, and had
no miscarriages. When she was ill, last summer,
her abdomen enlarged, but rapidly diminished in

size as she regained health. This spring the abdom-
inal distention returned, and has been steadily in-

creasing since. Her abdomen was punctured by a
physician last April ; but, as he obtained no fluid, he
did not repeat the experiment. Of late her bowels
have been perfectly regular. Since her abdomen
has begun to enlarge, she has urinated more fre-

quently, i^assing, however, but little water at a time.

Her menses have always been regular, but each
molimen has been attended with considerable pain
and discomfort. For the past month her feet have
been slightly cedematous.
On admission, the patient is seen to be very much

emaciated. The abdomen is markedly distended
with fluid, and both feet and legs are somewhat
swollen. The superficial veins of the abdomen are

greatly increased in size. Phthisis, in the second
stage, exists in the apex of the left lung. The car-

diac sounds are perfectly normal, the apex-beat
being situated in the fourth intercostal space. The
intestines are pushed upward, so that the boundaries
of the liver and sijleen cannot be clearly defined.

The abdomen, on inspection, is fuller on the right

siile than on the left. There is also a marked ro-

tundity noticeable, the flanks being but slightly

bulged out. On palpation, fluctuation is easily made
out. Percussion elicits dulnes.s all over the abdom-
inal surface, except at the sides and in the upper
portions of the epigastric and hyi)Ocliondriac regions.

A digital examination of the vagina discloses the

presence of an elongated cervix. An examination of

the urine gives a negative resuU.
July 13th.—Since admission the patient has been

in about the same condition. She mictru'ates twelve

or fifteen times daily, and passes from eight to

twenty-four ounces of urine in the twenty- four houis.

Repeated examination of the water shows nil, its

specific gravity varying fiom 1024 to KKiO. 'lie dis-

tention of the abdomen has diminished sonjewhat,

and the oedema of the lower extremities has entirely

disappeared. The rational symptoms of phthisis

have become more pronounced. Her temiierature

has varied between normal and 103°, the latter eleva-

tion being reached on three consecutive evenings a

week ago. She has been taking iron, digitalis, and
small doses of fluid extract of jaborandi. Dr. Whee-
lock, in making a vaginal examination to-day, dis-

covered a hard mass in the right iliac region. By
conjoined maniinilation, the roof of the vagina felt

hard and rough. The uterus did not seem to be in-

creased in size and was not freely movable.

August 12th.—No change of any inipoitance in pa-

tient's condition since last note. She is menstruat-

ing now for the first time since her admission to the

hospital, and is suffering from severe uteiine colic,

with pain in the back, nausea, and vomiting.

August 25th.—The tumor was explored with an
aspirator-needle, attached to a hypodermic syringe.

The puncture was made in the liuea alba, midway
between the symphysis pubis and the umbilicus. A
fluid of a dirty milk-white hue was obtained which,

when expelled from the syringe, coagulated spon-

taneously. Microscopical examination of this fluid

showed "the presence of granular cells, resembling
leucocytes, small spindle-shaped cells, blood corpus-

cles, and free granular matter.

September 2.5th.—The patient is menstruating
again. The tumor is increasing in size, and the dis-

tention is causing her much pain.

September 2Hth.—The house physician today re-

moved ten quarts of a clear, transparent, syrupy
liquid from the tumor by aspiration, much to the

patient's relief. A well-defined cystic tumor of the

right ovai-y can still be felt, and, in the right iliac

fossa, a hard mass is made out on paljjation. The
liver is small and the spleen is of normal size. An
abdominal bandage was adjusted. No albiimen was
found in the fluid removed.
October 7th.—For the week previous to the tap-

ping the patient passed only from eight to twelve

ounces of urine daily. For the week following she
passed from fourteen to eighteen ounces. The tumor
is rapidly refilling, and the severe abdominal pain is

returning. She also conqdains of an intense sciatica

on the right side. Fifty minims of li<|Uor JIagcndie,

given hyjiodermically and orally, had to bo adminis-

tered in the past twenty- four hours, in order to keep
her from sufferii g.

October 11th.—The patient is very much more
emaciated than when admitted. "Facies ovariana"

quite well marked. The tumor is again so large as

to cause dyapno/a. On auscultation of the chest to-

day a cavity is detected anteriorly in the left apex.

The patient passed only eight ounces of water in the

last twenty-four hours.

October 12th.—The house physician drew ofi" eight

and a half quarts of a thick, grayish fluid from the

cyst. Codman's aspirator and injector was employed
in performing the ojjcration. After the tumor had
been well emptied of its contents, a solution of half

an ounce of comiMUind tincture of iodine to four

ounces of water was injected without withdrawing
the needle. This was allowed to stay in for three

minutes ; at the end of which time it was witlidrawn,

and a firm abdominal binder was api>lied. The pa-

tient was immediately relieved of all pain, and jmssed
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the rest of the day in great comfort. On micro-
sooiiical ex imination of the fluid, the same was fonnJ
a3 on a previons occasion. Chemical examination
showed the presence of thirty per cent, of albumen,
by balk. Specific gravity, 1018 ; and reaction neutral.

October IGth.—Since the aspiration the patient
has passed twenty, twenty-four, and twenty ounces
of urine daily.

October 2ltth.—The pains in the back, thigh, and
abdomen have returned. The tumor is again fully

distended, and the patient ^vishes to have it tapped
once more. For the past week she has voided but
eight ounces of urine daily.

October 30th.—Aspiration was performed as be-
fore, three and a half quarts of a dark and very thick

fluid being removed. A solution of compound tinc-

ture of iodine of the same strength as that used the
last time was again injected into the sac, and, after

five minutes, withdrawn. A binder was applied as

before. The specific gravity of the fluid removed
was 1022. Otherwise its examination was negative.

November 3d.—The patient has passed sixteen,

fourteen, fourteen, and sixteen ounces of urine re-

spectively on each of the last four days.

November 12th.—The pain in the back is return-

ing. The patient is slowly sinking and requires con-
siderable morphia to keep her comfortable.
November 14th.—Died at 11.40 a.m. of pulmonary

oedema.
November 15th.—Autopsy twenty-two hours after

death. C idaver extremely emaciated. Abdomen
greatly distended, and pendulous toward the right

side. Post mortem rigidity tolerably weU-marked.
The hoart was found in systole, and weighed six

ounces. Its valves were normal. The i)ericardium
contained a normal amount of fluid.

There were fresh pleuritic adhesions on the left

side. The apex of the left lung contained a cavity

as large as a horse-chestnut. The rest of the ai^ex

was filled with a cheesy mass, around which there
was a proliferation of fibrous tissue. In the lower
lobe of this lung, phthisical foci were found siu--

roanded by localized pneumonia. Old cicatrices

and calcareous deposits existed here and there.

There was marked oedema.
On the right side there were no adhesions. The

lung was oedematous, but otherwise healthy.

The liver was smill, and weighed two and one-half
pounds. The spleen weighed twelve ounces.
The abdomen was filled with a cyst, which was at-

tached all avoiind by soft and easily broken-down
adhesions. Eight quarts of thick, viscid, dark- gray
fluid, with a sediment of pus, were removed from its

cavity. It was found to he attached to the right
ovary by a pedicle half an inch in diameter. It was
multilocular, being made up of one large cyst and
several smaller ones. Near the pedicle was a colloid
mass of the size of a child's head at term. This was
at first thought to be a medullary cancer ; but, on
microscopical examination by Dr. Satterthwaite, it

proved to be simply a j>apillary growth. The cyst
lay upon the spinal column, disjjlacing the intestines

toward the sides and ujjward. The latter were pig-

mented and adherent, in places, to the tumor. The
colon was normal in size and in position ; but the
small intestines were contracted to the size of one's
little finger. Tlie ileo-CEecal valve was situated un-
der the free border of the ribs, on the right side.

The right kidney was three-fourths of an inch
higher than the left. Both kidneys were normal, ex-
cept their pelves, which were largely dilated. The
ureters were of normal size.

The uterus and left ovary were healthy. The retro-
peritoneal glands were enlarged.
The bladder was small and empty.
Dr. E. C. Wendt presented specimens illustrating

TBICHDJOSIS.

The slides under the microscope showed muscular
trichime in a free state. They exhibited ditferent

degrees of pai-asitic development, a:thougli they
were all taken from the same woman. The infested
muscles were obtained from a recent fatal case of the
disease, which had occurred in Hoboken. For the
history of the case he was indebted to Dr. W. T.
Kudlich of that city. The whole course of the mal-
ady, from the initial enteric symptoms through a
typhoid stage with intense muscular pains, to the
lethal termination, was so typical that the detailed
clinical account of this case might be omitted. It

should be stated, however, that shortly after the
young robust wife fell ill, the husband also took to

his bed with well-marked symptoms of trichinosis.

In view of the present agitation of the public mind
over the wholesale prohibition of American pork by
the Continental j^owers, it might be of interest to re-

member that in the present instance the disease was
unmistakably traced to a home product. The living

parasites were used for purposes of experimentation ;

and, while entirely new facts were not elicited, a few
words might be said as to the results of various
trials.

Encapsulated trichinfe were notoriously tenacious
of life ; but here were the immature, only recently
emigrated parasites stijl w.mdering about in the
muscles. A few of the tnimals had indeed already
assumed the position of a spiral coil, which was the
preparatory stage of encapsulation. But the ma-
jority were either stretched out or twisted at either
extremity. Little pieces of the woman's mvscles
were exjiosed to the action of cold, being several
times frozen. Examination, four days afterward,
found them apparently quiescent. A gradual eleva-

tion of temperature up to about 100' F. soon proved
that life was not extinct, in so far, at least, as active

motions can be interpreted as an indication of vital-

ity. Ten days later the parasites were still alive.

Some of the flesh was then allowed to undergo par-
tial ijutrefaction. Even then the animals were liv-

ing. This was thirteen days after the death of the
woman.
On the day following the aaitopsy, some fi-esh mus-

cle was teased, and, there being an abundance of
living trichime, many thus became isolated. The
animals were never seen to actually creep along in a
definite direction. Their movements resembled the
unfurling and recoiling of a pennon. Nevertheless,
a change of place was now and then fortuitously ef-

fected. Next, the parasites were subjected to the
action of difl'erent reagents. Saliva produced no
visible efiect upon them. Dilute acids resulted in
increased activity of motions. Alkalies made them
sluggish. Concentrated solutions of both rapidly
killed them. In carbolic acid they squirmed and
writhed before dying. Glycerine, contrary to what
was supposed, did not immediately kill them. Some
lived for ten minutes after its addition. Finally,

however, the worms became shrivelled up into al-

most shapeless filaments. If previously heated,
however, they retained their form to a great extent.

A little of the fresh muscle was submitted to artifi-

cial digestion by being placed in a suitable fluid and
exposed for twelve hours to about body heat. The
muscle was in great part dissolved at the end of this
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time, and many free parasites were found in the
liquid. But they were, if anything, less active than
they had been, and, as soon as the liquid was allowed
to cool, their movements ceased, to be renewed, how-
ever, on reheating the slide. A noteworthy fact, and
of great interest, was that the trichinae had unques-
tionably grown. But, though their size was now in-

creased, and although indications of sex could be
barely perceived, a distinct evolution into matiire

males and females was not obtained. It must be
remarked, however, that future exjieriments at such
artificial breeding may be more successful. Through
an inadvertence the continuation of the artificial

digestion was interfered with, the animals being
killed by overheating.

Portions of partially putrified muscle were placed
in vials containing water, with the addition of a small
proportion of glycerine, carbolic acid, and alcohol.

In this liquid the parasites were maintained in a

comparatively good state of preservation, showing
the details of their interesting organization with satis-

factory clearness. Permanent specimens, no matter
what technique of preparation may be employed,
were never found as j^erfect as recent ones made
from bits of muscle thus kept. Of course, fresh would
answer still better than partially decayed muscle.

Concerning the pathological condition of the in-

fested mu-^cles, the changes there found were the
frequently described conditions of acute myositis
a «ompanied by vitreo s metamorphosis, cloiidy

swelling, and fatty degeneration. In some places
the interfascicular hypenemia and small-celled in-

filtration were beautifully seen.

The subject of trichinosis had occupied his atten-

tion for a number of years ; but this was not the place
to discuss the many questions which presented them-
selves : only one further remark as to the diagnostic
value of examining smill bits of nuiscle removed
from accessible regions in patients suspected of

trichinosis. If the animals were found, of course
the evidence was incontrovertible. But, rice reran, a
conclusion could not be arrived at. This he wished
to emphasize, because a contrary ojiinion was prev-
alent in some quarters. In the present fatal ease
of trichinosis, small bits of the deceased woman's
muscles were torn from the gastrocnemius and del-

toid muscles ; and while some specimens had con-
tained numerous parasites, others had been found
without them. In the diaphragm, intercostal mus-
cles, an I other well-known places of predilection,
every examined specimen showed abundant para-
sites.

1)r. Carpexter's observation at the dead-house of

Bellevne Hospital had been that encysted trichinae

were found more frequently in the pectoral muscles
or the diaphragm than in the deltoids or the gas-
trocnemii.

The Pbesident remarked that the subject of trichi-

no.sis was now of very great interest to the country
at large, and we should be anxious to get all the
light possible upon it. Though a vast amount of

labor had been expended on the origin, clinical his-

tory, and treatment of trichinosis, we have good rea-

son to suppose is was seldom recognized during life,

and even after death would often escape notice, un-
less the e'laminer had his attention specially directed
toward the po.ssibility of its occurrence. Conse-
quently our present statistics could not be relied

upon in forming- an opinion as to its prevalence.
One of the points on which we needed more infor-

mation was the period of incubation. This was vari-

ously placed at between ten and forty two days ; or.

rather, according to our present ideas, it would take

ten, but might take forty-two days, for the young
trichinuB to apjjear in the muscles after the infected

meat had been eaten.

Now, it was just upon this variable period that

the dealers relied chiefly when they were prosecuted

for selling trichinous meat. As most infected per-

sons are Germans, who are in the habit of eating

uncooked meat, more or less continuously, it is gen-

erally easy for the accused to show that other hams
or sausages were eaten during this period of foity-

two days, and as statomtnts are to be found that

a limited number of living trichina have been eaten

without harm, it is almost impossible to secure con-

viction. Dealers therefore do not ask for an exami-

nation of hogs or their products, nor are they afraid

of being convicted, even shoiild they sell trichinous

meat.
Now it is particularly important to determine

whether or not there is this variable time between

the ingestions of the animal and the subsequent mi-

gration of the larval foim, and more ex])eriments

should be made on animals to iletemire it.

Then another point is important, which is. How
frequently is trichinosis met with ? In Europe it is

said to occur in from one to two per cent, of all cada-

vers. In this country we have as yet no trustwoitby

data; at least this conclusion may be drawn frcm the

recent report of late Assistant- Surgeon Glazier, to the

U. S. Marine Hospital Service. Still we know that

eight hogs out of a hundred were once found trichi-

nous in Chicago and though this percentage has been
once exceeded in Germany, it is a large one, and in-

vites consideration.

Especially important was, he thought, the deter-

mination whether living trichinae can really be swal-

lowed with impunity, if in small numbers, and, if so,

what quantity is necessary for infection ; whether
such trichinaj be the larval or fecundated forms; and
whether emetics or purgatives were not after'nard

employed to expel them, as in this latter case it is

reasonable to suppose they might have been removtd
without harm to the individual.

The President further remarked that there were
now no specially appointed officials who n;ade it their

duty to ins2)ect meat, as was formerly done. A
diminished ajjpropriation led to the suspension of

this work.

MIXED SARCOMA OF THE HUMERrS.

Dr. W. H. Porter then jiresented a specimen taken

from a large mastifl'. Some six or eight months
prior to death the dog was chasing a cat, and ran

with consideral)le force against a stone wall. ^V hen
the owner of the animal reached the spot, the dog
was lying near the wall, howling pitifully, and could

not be induced to move. She was accordingly

wheeled home in a barrow. The injury at that time
was located at the left shoulder. Though very lame,

she commenced using the left limb after a day or

two, and at the end of a week or ten days had appa-
rently recovered entirely. A week or two later, how-
ever, she again became lame, and a small tumor was
noticed for the first time at the i)oint of the left

shoulder. The growth steadily incrreased in size,

lameness became more and more marked, until finally

the limb was useless as a means of support, and she
steadily lost flesh and strength.

When first seen by Dr. Frank Walton, veterinary

surgeon, the animal was walking on three legs and
drawing the toe of the left foreleg on the ground.

There was a large solid mass ct voring in the shoul-
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cler-joint and extending backward, ao that the out-

lines of the scapula and humerus could not be de-

tected. This growth was suri'ounded by considerable
oedematoiis swelling and oedema of the left leg.

A diagnosis of traumatic aneurism was at first en-

tsrtaiued, but later it was thought to be a sarcoma
of some kind or other. The animal continued to

loose flesh and strength, although her appetite re-

mained good.
On April i), 1881, an attempt was made under ether

to remove the growth, but the animal died under the

operation.

The limb was then removed entire, when it was
found that the growth seemed to have sprung from
the humerus at the juuction of the upper and middle
thirds, at which point the bone was broken. From
this central point the neoplasm radiated out in a

centripetal manner, as is common in the periosteal

sii'comata. The tumor which was surrounded by a

thin, fibrous capsule, extended above the superior end
of the humerus, reaching into the infraspiuous fossa.

Thj growth was about nine inches long and five in

di-xmater; at its superior extremity there were two
large cysts containing a bloody fluid. These cysts

had smooth walls like the inside of a blood-vessel;

but careful examination failed to detect any commu-
nication with the blood-vessels. There was also

sm vU spicula of bone in the neoplasm.
Examination of the internal organs revealed second-

ary superficial deposits in lungs, kidneys, and in the

spleen ; the liver was free from any secondary de-

posits.

The humerus, both above and below the fracture,

was condensed, and the medullary cavity was com-
pletely obliterated. That portion of the infraspinous

fossa agiinst which the tumor rested was thickeued
and roughened, covered by numerous small bony
projections.

Microscopic examinnlinn.—The tumor was found to

be mida up principally of vai-ious elements conform-
ing to the connective-tissue type, the oval and round
corpuscles being the predominating variety, though
a few spindle and myeloid bodies were also noted.

The seconlary deposits were entirely of the round-
celled variety.

The case is of interest, because it is probably the

fir^t one of the kind in the dog on record, although
this form of miliguant growth has been met with in

others of the lower animals. Second, as adding still

further proof that the diseases of man and animals

are quite similar. Third, that the growth seemed to

follow directly after the receipt of a severe injury.

Fourth, it is of interest in connection with a ca,se of

secondary cai-cinoma of the kidney presented by
Dr. Wendt, in which the secondary deposits were
.superficial in the kidney, the same being true in all

the organs in this case.

Dr. WE^^D^ remarked, that the fact that the cap-

sule of the tumor was entirely fibrous went to show-

that the growth was of central origin rather than
periosteal. In the latter, bone spiculas were usually

found in the capsule.

Dk. C. S. Bull presented a specimen of

ItO-RAOCDLAR AND ORBITAL SARCOMA.

The patient was a man, aged forty-six, who first

noticed a failure of his sight in the spring of 1879.

The loss of vision was progressive, and for about two
months before I saw him had been accompanied by
considerable pain. I saw him in Febmaiy, 1880,

and found the following condition of afl'airs : Vision

was reduced to ; cornea clear ; iris retracted ;
pupil

closed by a membrane ; tension -I- 2 ; injected ciliary

vessels ; eyeball sensitive to pressure. An intraocular
tumor was suspected, and the patient urged to liave

the eye enucleated. This was dechned, and he with-
drew himself from observation, and he was not seen
again till early in Sei>tember, 1880. The eyeball
was then very prominent ; a growth could be felt in

the orbit, and the patient was suffering from severe
and constant pain. He consented to an enucleation,

which was done on the following day in the usual
manner. The whole orbital tissue was found infil-

trated by the growth, and part of it was removed
with the eye. The entire contents of the orbit were
then cleared afvay, the cavity washed out with a five

per cent, solution of carbolic acid, and then a careful

examination was made, and it was found that the
growth had extended into the sphenoidal fissure and
optic foramen. No further operative interference

was deemed justifiable, and the patient was told that

the tumor would surely recur and grow outward to-

ward the margin of the orbit, as the tendency of

these growths is, and that it eventually would prob-
ably cause his death. He disappeared from observa-

tion, and has not been seen since.

Microscopical examination.—The cornea is about
normal in appearance. The anterior chamber is in-

creased in depth, owing to a retraction of the iris.

The latter is thickened and merged with the capsule
of the lens. The jjupil is closed by a membrane.
There is no trace of the lens. The cOiary body and
processes are pushed forward and inward toward
the interior of the eye by the growth behind involv-

ing both retina and choroid, and detaching the lat-

ter in part from the sclera. There is no trace of the
vitreous. Nearly the entire eyeball is occupied by a
growth, which presents somewhat different appear-
ances in the retina and choroid. Anteriorly between
iris and retina, which is partially detached, is a
cheesy mass, connected with iris and ciliary pro-

cesses, which, under the microscope, consists of a

large number of small round cells, with nucleus and
granular contents and a mass of granular matter
and some pigment lying free. Behind this is the

densely infiltrated retina, partially inclosing the
cheesy mass just mentioned. Surrounding this is

the infiltration of the choroid, extending well for-

ward to the region of the peripherical attachment of

the iris and sclero-corneal junction, and partially

separating choroid from sclera. Back of the equator
the sclera has been perforated by the growth in sev-

eral places, which in some spots seems to have en-

tirely disappeared ; and the growth has extended
back into the orbital tissue, and involved the sheath
of the optic nerve and the nerve itself. Running
through the growth, in the region of the choroidal
infiltration, is a striated appearance, due to a rather

marked development of connective tissue, which in

one or two places extends backward into the infiltra-

ted orbital tissue. The mass of the tumor consists

of the small round cells, which form most of the
choroidal sarcomata, with some pigmented cells,

round and fusiform. The growth is not very vas-

cular until the orbital portion of. the tumor is

reached.
The contents of the orbit, when examined, proved

to be the same as the mass of the intraocular tumor,
and belongs to the class of round-cell sarcoma.

Dr. Peabody presented a specimen of

ACUTE PERICARDITTP,

typical in appearance and clinical histoiy. He also

presented a similar specimen, which was accom-
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lianied by ci'o^ipous pneumonia and double acute
pleurisy.

CONGENITAL ABSENCE OP ONE KmNET.

Dr. Peabody also presented specimens removed
from the body of a female, twenty-one years old, a na-

tive of Iieland, unmarried, and by oecuijation a pros-

titute, who was admitted into the New York Hospital
with acute peritonitis, and died at the end of forty-

eight hours. No cause for the j^eritonitis was as-

certained. At autopsy it was found that the left

lung had three lobes, the right one four. There wa.s

no kidney on the left side. On the right side the

kidney occupied its usual situation, birt was double
the normal size, and was connected with the aorta

by two renal arteries, one going to the upper and
tlie other to the lower part of the organ. The renal

veins were essentially normal. There was no renal

artery on the left side. Both .suprarenal capsules
were present. The ureter was about double the

normal in size and entered the bladder in the nor-

mal situation. The left half of the trigone resico/

could not be made out. The uterus was biconus ;

though the right was better developed than the left

horn. The cervix was large and readily admitted
the little finger. The vagina was essentially normal.
The ovaries were normal, and a recent corpus luteum
was prominent on the right. There was no evidence
that the woman had ever borne children, and the
cervix uteri was not lacerated. The woman gave a
history of chronic alcoholism. The kidney presented
the lesions of acute nephritis. Dr. Peabody gave
the following resume of the literatui'e of the sub-
ject.

The latest allusion to the condition that I find is

in the March number of Virchoic's Archives for this

year. A case is there reported by Dr. Falk, of Ber-
lin, which is the forty-fifth case on record. In this

case the right kidney was absent. Of forty-four

cases tabulated by Beumer, of (ireifswald, in Xo. 7'1

of Virchow's Archires for 1878, many showed unusual
relations of blood-vessels, ureters, suprarenal cap-
sules, defects and anomalies in the geuito-urinary
tract of various degrees of importance, and one is

noticeable as having exhibited in several places
marked stenosis of the aorta. In twenty-two of

these cases the right kidney is absent, in twenty-two
the left, and in the others we are not told which is

missing. Twenty-seven cases are recorded among
males, and thirteen (besides my own) in females.
In live cases the sex is not given. The difference in

frequency of the occurrence in the two sexes is to be
regax-ded, I think, as only ajjparent, for the reason
that, as Beumer says, the whole number is too small
to admit of such generalization and because a much
larger number of male bodies than of female find

their way to the post-mortem table.

In some of these cases rudimentary renal vessels

were present, as well as also a rudimentary ureter,

although in most cases there was neither ui'eter nor
vessels on the side of the missing kidney. In some
cases, as in my own, the half of the trii/onum resicir,

which would have been in relation with the absent
ureter, is not to be found. The suprarenal capsule
is generally present upon both sides, its absence in

such subjects having been recorded only in Ave cases.

In one case, where the left kidney was absent, the
left seminal vesicle was very small, the other one
being jiroportionately larger than normal. Similar
relations are occasionally observed in regard to the

testicles. In one case, where the male genital organs
were well develoised, a uterus, whose length was 38

mm., and a vagina, whose length was 25 mm., are

recorded.
Among women, defects and anomalies in the geni-

tal apjjaratus seem to be more frequent than among
men. Of the thirteen cases I'leviously recorded

among women eight showed such anomalies. Usu-
aUv the iiterus, occasionally the vagina, rarely the

ovarj', is the affected organ. The uterus is some-
times double, sometimes normal, sometimes uni-

cornis, sometimes (as in my case) bicornis. When
the uterus is •bicornis, the horn on the side of the

kidney is usually larger and better developed than

is the other horn. The vagina is occasionally doiible.

The ovary has been noticed to be small, without

'

follicles, and misplaced.

The single kidney is always larger and heavier than
normal, with blood-vessels and ureter proportion-

ately increased in size. Of forty-five cases the kid-

ney was unhealthy in twenty-three, showing that the

liability to disease is increased by the abnormality.

Of these twenty-three cases nearly all died of the

kidney le.sion ; in six of them there were other dis-

eases present besides the kidney lesion. In ten

cases calculi were found in the pelvis or ureter. In
several cases death was caused by nejihritis caleuloso,

and in five a calculus occluded the ureter, causing

renal colic and retention and death.

It is a matter of some interest to ascertain what is

the cause of the increase in the size of the single kid-

ney in such cases as these. Are the individual ele-

ments, the glomeiTiLi, the tubes, the vessels, increased

in size ? Ai-e the epithelial cells larger than usual ?

Elaboi-ate investigations have been made ujjon these

subjects, and the conclusions have been reached that

none of these changes take place, but that the in-

creased size is due to an actual h_\-[3erplasia, an

increased jiroduction of individual kidney elements,

and not to an hyijertrophy of the individual elements

of a previously normal organ.

Dr. Pdtnam-.Jacoui suggested that the iieritonitis

might have been due to nephritis, in the same way
as pleurisy, meningitis, etc., occiu' in connection with

chronic Bright's disease.

Dr. Peabody thought that, inasmuch as the ne-

phritis was of the acute variety, the peritonitis might
not be secondary to it. The urine contained albu-

men, but no casts, and although the quantity was
abnormally small, he thought that would not throw

much light upon the condition of the kidney, because

the reduction in quantity might be due to the peri-

tonitis.

Dr. C. K. Briddon presented a specimen of

sarcoma of the rPPER .TAW, removed after I'RELIM-

inary larynoo-thache(.)Tomy and parti.vl nar-

cosis BY CHLOR()Fi-)RM AND MORPHIA.

The specimen was referred to the Committee on
Microscopy. The histoi-y was furnished by Dr. W.
S. Seamans, House Surgeon of the Colored Home.

S. G. W , native of United States, fifty-four

years old, manied, mulatto. Admitted to hospital

IMarcli 24, 1881. Family history irrelevant to i)resent

disease of patient. Had usual diseases of childhood,

malaria (tertian type) ten years ago, gonorrluea

I

twenty-five years "ago—denies all other forms of

venereal disease—epitrochlean glands enlarged. No
alopecia—no rheumatism. AVitli these exceptions

enjoyed good health until five montlis ago, when he

first noticed "an enlargement" about the size of a

Lima bean, firm to the feel, on the inside of the up-

l)er right alveolar process, middle jjortion, at the

junction of the gum and the teeth.
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This tumor was neither painful nor tender on
pressure, but kept on growing until it involved the
whole of the palate on the right side, to such an ex-
tent that it greatly interfered with the opening of

the mouth.
Two months after its first appearance it com-

menced to ulcerate. From the beginning of its

growth it had been treated with washes, etc., with-
out benettt. One year ago all the teeth of the right
upiser jaw, being in bad condition, were extracted.
Appetite fair, bowels regular, tongue clean. Pulse,
76; respiration, 20; temperature, 98 =

. Urine, yel-

low ; acid, 1026 ; alb., none ; sugar, none. Heart
and lungs healthy.

Infipection.—The right cheek was decidedly prom-
inent, the contents of the orbit were not displaced,
both nasal passages were free, the right half of the
roof of the mouth was j^rojected downward by a
growth of a light maroon color, its surface was gran-
rdar and continuoiis with the alveolar process, there
was a suspicious appearance about the mucous mem-
brane covering the posterior portion of tlie lower
jaw, but it was regarded as probably nothing more
than superficial erosion due to the irritation caused
by discharge from the disease above. There was an
enlarged lymphatic gland in the submaxillary space.

The growth in the superior maxillary bone was re-

garded as malignant, probably sarcomatous, and its

entire removal was recommended and accepted by
the patient.

Operation, March 29th.—To obviate the danger
of asphyxia from entrance of blood into the air pas-
sages it was determined to make a preliminary
laryngotomy, and it was also proposed to partially

narcotize the patient according to the plan suggested
first to Xussbaum, of Miinehen, and carried out in

several operations about the face by Prof. Thiersch,
of Leipsic. The patient received a subcutaneous
injection of twelve drops of Magendie's solution of

morphia, and chloroform was administered to com-
mencing rigidity, an incision was then made through
the coverings of the crico-thyroid space, and as the
interval between those cartilages was limited it

was enlarged downward by di\ading the cricoid ; a
hard-rubber canula was introduced, commimicating
through the medium of eighteen inches of soft tub-
ing with a funnel covered with flannel ; on this it

was only occasionally necessary to drop a few drops
of chloroform to keep the patient in a condition in-

sensible to pain, and yet able to assist the operator
by such movements as were deemed necessary ; a
large sponge was then passed back into the fauces,

and the oijeratiou on the face was begun by an in-

cision commencing below the I'ight inteiTjal canthiis
and terminating over the zygomatic process of the
malar bone ; the periosteum was lifted from the
floor of the orbit, and a second incision was carried
from the commencement of the first to just outside
the alar cartilage ; the vessels divided in these in-

cisions were controlled, and then the termination of

the last incision was carried round the nasal aper-
ture and through the medium line of the upper lip ;

by making the incisions in the soft parts in the
manner described a considerable amount of hem-
on-hage into the mouth was prevented; the remain-
ing steps of the operation were those usual in ex-
cision of the wliole bone ; the nasal and palatal
processes were divided, then the zygomatic process
of the malar and the mass was removed by avulsion.
There remained in the depth of the wound and in-

corporated with the connective tissue covering the
pterygoids a material that had evidently been con-

tinuous with the neo2>lasm that filled the antmm

;

this was detached by scissors, and the surface from
which it was removed was cauterized with Paquelin ;

the adjacent buccal mucous membrane, which was in-

filtrated with the same elements, was dissected otf and
cauterized with solution of chloride of zinc ; a gland
in the sub-maxiUary triangle was found in i^rocess of
caseation ; it was dissected out, and the soft parts
were ai:)proximated with two pin and a number of
interrupted sutures.

Tlie ljeha\'ior of the patient under the method for

partial narcosis was extremely pleasant ; he re-

sponded to questions as well as it was possible for a
person to do with a hole in his air-tulie, and af-

terward insisted that he was cognizant of what was
going on, though he felt no pain, and the condition
of semi-insensibility was maintained with very little

chloroform.
On examining the parts removed it was found

that the orbital plate was the only part of the bone
that had not been invaded by the disease. There
was a small perforation of the internal surface lead-

ing into the middle meatus, the facial and zygomatic
surfaces were almost entirely flestroyed, the jjalatal

process was replaced with the same growth that
filled the antrum, and which was e^ddently sarcoma-
tous in character.

March 29th.—8 p.m. : Patient stood operation
well, and experienced no immediate ill-effects. On
being questioned, said he knew everything that oe-

cuiTed throughout the operation, and at the same
time felt no pain whatever. 10 p.m. : pulse 94 ; res-

piration, 22 ; temperature, 101^ F.

March 30th.—8 a.m. : Rested well during night

;

feels well with exception of a slight headache.
Pulse, 90 : respiration, 20 ; temiJerature, 100.2° F.

7 P.M. : Has taken plenty of nourishment through a
glass tulie

;
pulse, 92 ; respiration. 20 ; temperature,

100.3° F.

March 31st.—8 a.m. : General condition un-
changed ; pulse, 92 ; respiration, 20 ; temperature,
100° F. ; 7 P.M. : pulse, 104 ; respiration, 20 ; tem-
perature, 101° F.

AiJril 1st.—8 A.M. : Still complains of slight head-
ache, otherwise condition good ; pulse, 100 ; res-

piration. 20 ; temperature, 101° F. 7 p.ji. : pulse,

104; respiration, 21; temperature, 103 F. Is tak-

ing plenty of nourishment.
April 2d.—Pulse, 100; respiration, 20; temper-

ature, 101^ F.

April 5th.—Condition much same since last note

;

pulse, 108 ; respiration, 24 : temperature, 102.1
' F.

Removed every other suture this a.m. and found
wound closing by first intention.

April 6th.—Patient says he feels comfortable
;

pulse, 94; respiration, 32; temperature, 101.2'. F.

Mouth has been syi-inged out three or four times a

day with a saturated solution of salicylic acid.

April 7th.—8 a.m. : Pulse, 96 ; respiration, 30

;

temperature, 101.3' F. Last night patient was very

restless. Gave atropia sulph., gr. ^V, morphia
sulph., gr. i. .5 p.m.: Pulse, 102; respiration, 32;
temperature, 103.1° P.

April 9th.—Patient's condition unchanged ;
pulse,

100; respiration. 28; temperature, 102' F.

April 10th.—Comfortable
;

pulse, 100 ; respira-

tion, 26; temperature. 101.2' F. After this date

the temperature declined to the normal, he p^'adu-

ally gained in strength and flesh, and by the 18th he
was sitting u)), and expressed himself as feeling bet-

ter than he did before the operation. The sloughs

had all separated, leaving a healthy granulating
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surface exposed to view. Tlie suspicious appear-

ance about the alveolar process of the lower jaw

had disappeared, and altogether his local and gen-

eral condition was most gratifying.

SEPTIC PLEUKIST IN AN INFANT FOUR DATS OLD.

Dr. J. Lewis Smith presented the lungs of a child

four days old, which exhibited in a marked degree

the plastic exudation of acute pleurisy. The follow-

ing was the history of the case. One week previ-

ously he delivered a' primaparotis woman with the long

forceps. The labor was simply tedious. The opera-

tion was performed with great care, and during the

twenty-four hours immediately succeeding, the wo-

man seemed to be progressing favorably. On the sec-

ond morning, however, her temperature was 1054' F.

;

pulse, 120 ; and respu-ation, 34. There had been no

chill. Thinking that he had to deal with puerperal

fever. Dr. Smith ordered quinine in doses of five

grains, every four hours ; one grain of opium every

three hours, and, externally, camphorated oil and

turpentine with poultices. The patient was pro-

gressing favorably. On the second day of the treat-

ment salicylic acid was added every four hours, and

the temperature soon began to fall and had reached

102i° F. in the evening.

The baby was unusually quiet for two days. When
aroused it seemed lively and took the breast. On
the third day it liecame fretful, and on the following

day Dr. Smith found absolute dulness on percussion

over the right side of the chest, respiration was ac-

celerated, and the child moaned. The temperature

in the rectum was normal. Death occuiTed in the

evening of that day. The duration of the sero-fibrin-

ous pleuritis was apparently only twenty-four hours.

Dr. Smith then referred to a case of peritonitis

which terminated fatally after only one day's tickness,

and as it was recognized that septicitmia was one of

the causes of peritonitis, he supposed that in his

case of pleurisy he had to deal with a serous inflam-

mation of lilye" character. A practical question was
whether the child received the poison by nursing or

was born with it. Were the conditions such that at

the birth of the child both mother and child became
affected—one with a high fever, and the other with a

serous inflammation.
Db. Ripley remarked that, so far as he knew, phy-

sicians were accustomed to allow children to nurse

puerperal mothers. He regarded it as the general

practice, where the mother had milk, to put the

child to the breast, and it was done with the idea

that if she recovered rather speedily she could con-

tinue to nurse the child. He did not remember to

have seen any case of inflammation which could bo

attributed to' that line of practice. New-born infants

sometimes had i^luerisy independent of instrumental

operations or puerperal fever, and it was not very

uncommon for a child to die of peritonitis independ-

ent of ijuerperal fever.

Dk. Smith said that he should be glad to believe

that the condition of the mother and that of the

child were coincident.

The society then went into executive session.

Giving tt the Use of the German" Letters.—In

view of tlie opinions lately expressed by eminent

oculists, that the reading of German text is injurious

to the eyes, tlie Bernese Government have resolved

as much as possible to discourage its use, and all

their ofKcial announcements and reports will lience-

fovth be printed exclusively in Roman characters.

AIEDICAL SOCIETY OF THE COUNTY
OF NEW YORK.

Stated Meeting, April 25, 1881.

De. a. E. M. Puedt, President, in the Chair.

Dr. Clinton Wagner read a paper on

HABITUAL MOITH-IiBEATHlNG : ITS CAUSES, EFFECTS,

AND TREATMENT.

Man by nature is a nose-breathing animal. The

nose has a double function : 1. It is a channel for

the passage of air into the lungs; 2. It is an organ of

special sense; Man is the only animal that breathes

through the mouth. Indians are remaikably free

from nose, throat, and ear afl'ections, although they

live under circumstances most favorable to the de-

velopment of such diseases, and that immunity he

attributed to their habitual practice of nose-breath-

ing-

Causes.—These were to be looked for in the nose,

the mouth, and the throat. Of nasal causes there

were, complete or partial occlusion of the passages,

which might be due to narrowing of the nostrils, the

presence of polypi, myxoma, tibioma, adenoma, ex-

ostoses, false membrane, congenital closure of the

posterior nares, cicatricial contractions from syiih-

ilis or burns, foreign bodies, general thickening of

the mucous membrane, and paralysis of the dilators

of the nostrils.

Dr. Wagner did not accept Cassels' claim that the

left nostril naturally is narrower than the right.

Of the mouth causes, mention was made of en-

larged tonsils, lingual and sublingual tumors, elon-

gated uvula, adhesions of the soft palate to the

posterior wall of the pharynx, and ii-regular, uneven,

or protruding teeth.
. m i r

Effects.—Change in physiognomy. The law ot

compensation does not apply to the nose, and closure

of one nostril does not have the ett'ect of dilating the

other, or increasing its functional activity. The .sense

of smell is impaired or lost. The sense of hearing

is affected, ranging from slight impairment to total

deafness. Pharvngitis sicca is produced, and chronic

catarrhal laryngitis. The voice is disturbed. Snoring

ensues. Pigeon-breast is frequently brought about

bv the habit. There is imperfect oxygenation of

the blood, and its attendant consequences. Asthma

may result, and acute hypentmia of the lungs may
follow efforts at inspiiation.

JVeatee;-/.— Local causes shoidd be carefully as-

certained, and the surgical operation performed

which may be indicated, together with such local

applications as the case may require. The cutting

burr devised by Dr. (ioodwillie, answers a most

admirable purpose for the removal of bony or car-

tilaginous obstructions. Nasal liolypi should bo re-

moved with the siiaie or galvanocautery loo]). For

strictural narrowing of the nasal passages he recom-

mended dilatation bv means of metallic sounds,

slightly curved and olive-pointed. The process is

somewhat painful, but not more so than dilatation

of the urethra, and weeks or months may be required

to secure the desired result. A favorite local remedy

in ca.ses of hypertrophy of the mucous membrane,

etc., is the following :

If lodini K'"- ij-

Potass, iodid gr. iv.

Zinci iodid cr- x.

Aquift 5 i-

M. Apply with a bmsh, or on cotton.
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Dr. Wagner also uses the galvano-cautery for de-
stroying hypertrophied mucous membrane, and re-

commends the simple wire snare ecraseur devised
by Dr. Wm. C. Jarvis. He advised extirpation of
enlarged tonsils, and uses Mackenzie's guillotine.

He has operated on children three years old, and
would not hesitate to remove them from a younger
patient if necessary. He had removed the" tonsils
over five hundred times, and has had no accident
following the operation, either in the way of
hemorrhage, or otherwise. He i-eeommeaded daily
cleansing of the nose in infants, and the use of borax
water, applied with either a syringe or a brush.
Children should lie taught to keep their mouth
closed, except while eating and speaking.

Dr. Andrew H. Smith, while accepting much
that Dr. Waguer had so clearly stated, took issue
with him ou the statement that " pigeon-breast" is

produced by mouth-breathing. He regarded it as
always the result of obstruction of the nasal passages,
the result of the same cause which leads to mouth-
breathing. It is the re.=inlt either of some form of
nasal disease, the most frequent being hypertrophy
of the mucous membrane covering the inferior tur-
binated bones, or natural narrowness of the nostrils
without i^athological conditions. Dr. Smith thought
that ablation of the tonsils was not so entirely sim-
ple and devoid of danger as Dr. Wagner had .stated.

Of all the simple operations, he thought it was the one
very liable to be attended with hemorrhage or other
trouble. He then referred to a case in which alarm-
ing hemorrhage followed extirpation of the tonsils
with the guillotine.

Dr. E. S. Peck stated that it was a remarkle fact
that so little had been written upon this important,
as well as novel subject of mouth-breathing. Since
his attention had been called to the subject by the
author of the paper, he ha \ found but three short
articles having direct reference to it. Dr. Wagner
had so thoroughlv alluded to the clinical bearings
of this anomaly of respiration, that little was left to
be said. Dr. Peck wished to speak of the disturb-
ances due to mouth-breathing which were not con-
fined to the respiratory tract. The vault of the pha-
rynx, mouth of the Eustachian tube, and the tube
itself, the cavity of the mi<ldle ear, and even the
membrana tympani, he had found to be fields of
serious disturbances due to this bad habit. The
same hvpertrophio and hyperplastic changes which
transpire in the unused nares with this kind of res-
piration, are found to obtain in the mouth of the
Eustachian tube. This portion of the naso-pharynx
is richly supplied with vascular and glandular tissue,

and its submucosa is very lax. Non-use of these
parts invites a thickening of tissue due to infiltra-

tion ; this he has seen intlie rhinoscopic mirror, and
it is fair to presume that erosions of the basal car-
tilage and of the pale mucous membrane of the
mouth of the tube, may result in confirmed habitu-
ation of mouth-breathing. True chronic catarrh of
the tube and middle ear may be the product. If the
disease is confined to the ostium tubse, its resulting
deafness is at first mechanical and due to stoppage

;

later, the membrana tympani becomes indrawn on
account of changes on its own mucous (internal)
layer and rarefaction of air, and the patient becomes
chronically deaf. The paper calls attention to the
acquired habit of infants with "snuffles" to contract
mouth-breathing. Within four months he has had re-
peated occasion to observe this in very young persons,
who have applied for relief from deafness at the
Northwestern Dispensary, and from whom persistent

inquiry has elicited a story of mouth-bi-eathing. He
has also found, with great satisfaction, that such
young persons were usually amenable to treatment.
Chronic tubal, and es23ecially chronic middle-ear
catarrh of the adult, is well known to be the bugbear
of the aurist. In these young patients, however, suit-

able metallic astringents applied 'nith the jiost-nasal

brush, or bent cotton-probe, to the ostium tubit, and
a thorough inflation of the tube and middle ear, has
usually restored normal hearing. He has carefully

examined the drumhead of such persons, and found
it more infracted, duller in color, and sometimes
immovable to Valsalva ; the cone of light either
gone, or broken into a single dot at the position of

the apex and a trapezoid at the base, or so dimin-
ished in size as to be changed into an amorphous
light-spot in the i^osterior-inferior quadrant, while
Schrapnell's membrane usualh' remains movable.
The changes have not materially differed from those
of a mild vai'iety of middle-ear catarrh. In none of

these cases of mouth-breathing deafness has he
found the drumhead immovable to Siegel's otoscope.
It is important to emphasize this fact, as it mtist
largely determine the prognosis in these young per-
sons. It would be culpable to dismiss such jjersons

without having united i^ersistent inquiry of the eti-

ological factors with every clinical means of treat-

ment. To consign a young patient to perjjetual and
increasing deafness is a very serious matter. He
has now under treatment a private patient, a lad of

fourteen years, with chronic deafness, limited to the

Enstachian i'i(/«, with the drum-heads in perfect order,
whose only cause seems to be mouth-breathing.

Dr. Peck stated that there were two physiological
points worthy of notice in this connection. The
first, which is a pertinent question for the medical
jurist, is this : Air is found in the intra-tympanic
cavity of the still-boi-n chUd, who has never breathed
in the legal sense : that is, whose lungs contain no
hydrostatic air. The other is a jihysiological ex-

Ijeriment, illustrating the effects of mouth-breathing
upon the aural ajiparatus. Let the nostrils be firmly
closed, and respiration be carried on by the mouth.
The buccal mucous membrane will gradually become
dry and leathery, and some of the saliva at the pos-
terior jiortions will find its way into the larynx, which
will be thrown into spasmodic efforts of coughing.
Every such effort, as well as every nonnal act of

swallowing, will produce a sense of constriction and
tightness in the e;irs with, possibly, deep aural jiain

and vertigo. There will lie continued deafness,

gradually progressive, and the patient will feel as if

the head were enclosed in an air-receiver and seji-

arated from the external world by a dense medium.
Dr. Peck emphasized the necessity of instructing

mothers and nurses in the early training of children
to breathe with the shut mouth, and alluded to the
methods of Indian squaws of closing the mouth of

the infant, and to the fact that the common dog and
rabbit, with a more profuse scrolling and a larger
numlier of turbinated bones than in the human
species, always breathe mth the closed mouth.
Dr. Thomas K. Pooley, referring to Cassels' state-

ment concerning narrowing of the nostrils, gave the
statistics furnished by his own eases of unilateral

deafness, 89 in number. Of these the deafness was
on the riqlit side and due to acute purulent inflamma-
tion in 16. chronic purulent inflammation in 12,

acute catan'hal inflammation in 9, and chronic catar-

rhal inflammation in 9 : total i6. The deafness was
on the h'fl side and due to acute purulent inflamma-
tion in 1(5, chronic purulent inflammation in 15, acute
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catairbal intlammation in 4, and chronic catarrhal

inflammation in 8 : total 43.

In two of the left-side cases there was stenosis of

the cori-esponding nostril. It would seem that there

is only a slight i)re)ionderance of cases for the right
side, and he was inclined to tlie Ijelief that the state-

ment made by Cassels had no foundation in fact.

With reference to extirjjation of the tonsils, Dr.
Smith had somewhat anticii)ated what he had to say
on that point. He believed it was an especially

dangerous operation in adults, and thought it should
not be spoken of as an operation so entirely devoid
of danger as regarded by the author of the paper.

Dr. Wakd had used Mackenzie's guillotine very
many times, and seen it used many more, and be-

lieved the operation of extirpation of the tonsils to

be one without danger.
Dr. S.vmtieIj Sexton said, that having been unable

to be j)resent at the reading of the first part of Dr.
Wagner's paper, he could not discuss the whole sub-

ject of mouth-breathing. He was inclined to believe,

however, that its imijortance had been over-estimated

by some authorities, and that although it is a symp-
tom that attends many diseases, there were, in his

experience, very few persons who practised mouth-
breathing habitually, although many did so for a por-

tion of the time, as when exercising violently, etc.

The statements of some writers respecting the breath-
ing and other habits of the aborigines of America
were not always founded on careful and exact obser-
vations ; nor were these writers experts in special

work ; hence, their conclusions were to be accej^ted

with some allowance. Inquiries of medical officers

who had served among our North American Indians,
elicited the statement that these .savages are by no
means exempt from the diseases that compel mouth-
breathing, and that aural diseases are very common
among them.
Attention was drawn by Dr. Sexton to an operation

recommended by the author of the paper for the re-

moval of growths in the naso-pharvnx by the galvano-
cautery. Several cases of acute inflammation of the
middle- ear had been repoi'ted as produced by thi--^

severe proceeding ; whether from the entrance to the
middle-ear, through the Eustachian tube, of the hot
yai)or jDroduced by the burning of the tissues, as had
been suggested, or by sympathetic irritation, he was
not prepared to state, as no case of this kind had
ever come under his own observation. It was well,

however, to be cautious in the use of the cauteiy.

The i^rincipal interest iy mouth-breathing to him
as an otologist was, of course, the influence it had
upon the renewal of air in the tympanic cavity. Dr
Sexton then lu-ietly related the histories of two cases

now under his own observation,which were illustrative

of the subject (drawing diagrams of the drumheads
on the blackboard). The first diagram drawn repre-

sented the left drum-head of a patient ; only a nar-

row rim of the normal membrane remained, but a

loose and thin substitritive membrane had lieen devel-
oped, whioli occupied the place of the normal strac-

ture, and which was endowed with monometric func-
tions, thus enabling the observer, by means of an
aural speculum and the illumination afforded by a

head-mirror, to in.si^ect its movements during the
period of varying intra-tympanic jiressure. Diiring
each respiratory act, tlie membrane was seen to first

bulge gently outward and then instantly fall Ijack

again. During the act of swallowing, the membrane
is first forced decidedly outward, and then instantly

flaps back again with considerable force.

Valsalvian inflation bulges the membrane out on

either side of the malleus-handle, to which it is at-

tached. In this case the patulency of the Eustachian
tubes seemed to afford facilities for the renewal of

air in the tympanum whether the patient breathed
with the mouth oi^ened or closed. The external

auditoiy meatus and the drum-head were very large,

affording unusual opi^ortunities for observation.

In the second case, the right membrane was found
to be very much relaxed, and on each side of the

short process of the malleus there was a large opa-
city. Valsalvian inflation wrinkled the loose mem-
brane, and bulged it slightly outward. At nearly
every act of respiration, when the mouth was closed,

the patient was aware of the renewal of air in the

drum—he heard the membrane move outward with
a sound like the bursting of an air bubble, or, as the
l^atient himself described it, there was a " pop."
While the membrane remained distended by the air

in the tympanum, the i)atient heard his voice and
the respiratory sounds autophonoiisly ; if, however,
breathing was performed through the mouth it was
not thus heard, nor did the interchange of air in the
tympanum seem to take place. The patient can
voluntarily induce a vacuum in the pharynx and
drum of the ear, when the membrana tyniiiani may
be seen to fall in under the external atniosi:)heric

Ijressure, and autophony then ceases. When the pa-

tient has a cold in the head, jserhaps occluding the

Eustachian tubes, the membrana tympani remains
retracted, and autophonous voice is no longer ex-

perienced.

The first case seems to .show that in some in-

stances a renewal of the air in the tympanum may
take place during mouth breathing. The second case,

however, seems to confirm the conclusions of most
late observers : namely, that the physiological func-

tions that insure the normal renewal of air in the tym-
panum, are interfered with by mouth-breathing and
most of the causes upon which that anomaly depends.
Dr. K. C. Brandeis referred to anterior cui-vature

of the upj3er cen'ical vertebra, and also to post-

pharyngeal abscess, as causes of mouth-breathing
not mentioned by Dr. AVagner. An effect which he
had noticed, additional to those enumerated by Dr.
Wagner, was protruding of the lower jaw.

Ho differed with the author of the paper with ref-

erence to the efficacy of dilatation of the nostrils

with nasal sounds, and thought the conditions in

urethral stricture, stricture of the rectum, lachrymal
duct, etc. , were very different from those which obtain

in the nostrils, where the mucous nit njbrane is vas-

cular, and is upon a bony suljstructure that is caver-

nous and vascular.

Dr. Brandeis' method of treating bending of the
septum, is to fracture it and then restore it to its

normal position with catheters, which can be retained

in the nasal cavity for weeks and months without
being accompanied by serious inconvenience or giv-

ing rise to evil consequences.
Dr. Goodwilme illustrated upon the blackboard

various forms of deviation of the nasal septum, and
believed that in the greatest number of cases the de-

viation occurred in the cai'tilaginous portion. For
the relief of this condition he had found no opera-

tion which gave so good results as removal of a por-

tion of the septum.

LOCOMOTOR ATAXT, DIPFBBENTIATED FROM FUNCTIONAX
CONDITION.S WHICH SIMULATE IT.

Dr. a. D. Kockwell )'ead a i)ai)er on the above
subject. His conclusions were V)ased ui)on fourteen

carefully recorded cases, and were as follows : Of
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tlie fom-teen cases, eleven proved incurable. In
analyzing the whole number, it was found that inco-

ordination of uioveaieut, pain, and loss or impair-

ment of sexual power were present in all. Aiires-

thesia was a symptom in all the incurable, and of

two out of the three curable eases. Inability to

touch a given point on the face by a rapid move-
ment of the hand was present in all tlie incurable,

but in none of the curable cases. This he regarded
as one of the most, if not the most valuable accessory

diagnostic signs.

Abolition of the tendon reflex and absence of the

ividal reflex are also most important symptoms,
since in curable cases these phenomena are seldom,

if ever, wanting. Dr. Rockwell analyzed the cases

with reference to sevei-al other symptoms, and said,

" Manifestly we cannot depend on any one symptom,
perhaps not on any single grouping of symptoms, in

endeavoring to make a diagnosis." In treatment,

general faradization will accomplish much more
than local applications of either current, and in

many cases the patient can be moi-e or less alleviated.

Dr. Geo. M. Be.4.bd referred to certain symp-
toms which he regarded as almost invariably, per-

liaps invariably, indicative of functional disorder

rather than organic lesion of the spinal cord. Sweat-
ing hands almost surely point to functional trouble.

Dilated pupils and morbid fears were neai-ly as relia-

ble symptoms of functional disturbance as were
sweating hands. A person with a nervous tendency will

be far more likely to develop functional than organic

disease. Time is a necessary factor in the study
of all these cases, for many cases of posterior spinal

sclerosis are non-progressive for a time, and then go
on with renewed \'igor. His best results had been
obtained bv general faradization, frauklinism, and
the use of heat and cold.

Db. W.m. R. BiRDS.iiiL thought that the element of

time was an important one, for many cases which
had been pronounced cured had not been followed

long enough to fully answer the question. He
thought that sufficient stress had not been laid on
pain by Dr. Rockwell as a diagnostic symptom, and
believed that the characteristic pains were the best

symptom in the early stage of the disease. He
gave the history of a case which had been diagnos-

ticated several times as tabes dorsalis, in which the

patient had morbid fears, ataxic gait, the tendon
reflex was exalted, but there was no history of the
characteristic pains. It was a case of functional

disorder, and complete recovery had taken place.

TO MR. T. SPENCERiRESOLUTIONS OP COKGRA.T0LATION
WELLS.

Dr. Andrew H. Smith quoted from the statistics

of Mr. T. Spencer Wells' ovariotomies, and oflfered

the following resolutions, which were unanimously
adopted :

Reaoh-fd, That the Medical Society of the Countv
of New York extend their congratulations to Mr. T.

Spencer Wells on the completion of his series of one
thousand cases of ovariotomy, and iipon the brilliant

success which has attended his operations.

Kesohe'l, That this society recognize the great

service rendered l)y Mr. Wells in bringing this opei'a-

tion to its present perfection, by which so large a

proportion of formerly hopeless cases may be rescued
from death, and by which lustre is shed upon the

healing art.

liesolre'/, That a copy of these resolutions, properly
.attested, be transmitted to Mr. Wells.

The society then adjourned.

THIRD ANNUAL CONGRESS OF THE
AMERICAN LARYNGOLOGICAL ASSO-
CIATION.

Thk Association, consisting at the present time of

forty-five Fellows, held its annual meeting: at the
College of Physicians of Philadelphia, on May 9th,

10th, and 11th, and was presided over by Dr. J.

SoLis Cohen-, of Philadelphia, President of the Asso-
ciation for 1881.

The fii-st day's session opened with an address by
Dr. H.\rrison Allen, Chairman of the Committee
of Arrangements, who regretted that the meetings
of the American Medical Association and the Medi-
cal Society of the State of Pennsylvania, occurring
at almost the same time with the present meeting,
interfered somewhat with the plans of the Committee
of Arrangements.
The President's addi-ess spoke of the advances

made during tlie year in Europe and America, and
called attention to the publication of the Aj-chires

of Larini'j"!oi/if in New York. An adjditional journal

devoted to laryngology and its adjunct subjects is

being published in France, and similar periodicals

are expected in the immediate future from Gei'many
and Great Britain. The first International Medical
Congress of Laryngologists has had a very success-

ful convention at Milan, and a laryngological sub-

section of medicine has been organized for the

approaching International Medical Congress at Lon-
don, which bids fair by its prospective brilliancy to

outshine the parent section that denied it equality of

recognition.

LrPCS OF THE L.iRrNX AND PH.\RTNX.

Dr. Frederick I. Knight, of Boston, detaOed
three cases of lupus' larynges, in two of which the
disease was associated with lupus of the face. The
paper was illustrated by colored drawings of the
clinical appearances.

Dr. Morris J. Asch, of New York, then gave the

history of a patient suft'ering with lupus of the pha-
rynx and larynx, without any external disease. He
believed the afl'ection is more frequent than is usu-
ally thought, and that women are more frequently

its subjects than men. The results obtained from
treatment are not very encouraging.

CERTAIN NEFBOSES OF THE THBOAT.

Dr. Andrew H. Smith, of New York, alluded to

the peculiar nervous disturbances experienced in the
tlu-oat, for wliich the physician can find no appre-
ciable anatomical lesions. These cases, which are

often so baffling, are undoubtedly deserving of study
and investigation.

labynoe.al phthisis.

Dr. Beverley Robinson, of New York, presented
a paper on " The Laryngeal Affections of Pulmonary
Phthisis," and Dr. William Porter, of St. Louis, one
on the "Prognosis of Laryngeal Phthisis." The
former stated that larvngeal disease may antedate
the pulmonary disease, with which it is usually asso-

ciated, and advocated in certain cases Dr. Robinson's
well-known method of dealing with .such laryngeal
lesions by tracheotomy, as a rest-producer, and local

applications to the larynx. The paper of Dr. Porter
held out more hope of relief in laryngeal phthisis

than is usually done by writers on the subject.JJ
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Tt^EKCUIiAK ULCEBATION OF THE MOUTH.

This subject, which is closely allied to the one

above, was discussed by Dr. Fkank H. Boswokth, of

New York, who read a report of cases illustrative of

his remarks and opinions.

HISTOLOGY OP THE THTKOID CARTIL.\GE.

J)n. Louis Elsherg, of New York, presented mi-

croscopic drawings, and read a paper on "The
Microscopical Anatomy of the Thyroid Cartilage."

He also described and exhibited a new laryngeal

api)aratus, and a galvanic accumulator for illumina-

tion and cautery purposes. The improvements
'which he had been able to suggest in the manufac-

ture of these instruments he did not speak of in

detail, as he merely desired to call the attention of

the Fellows to the appliances.

OPERATION FOB DEVIATION OF THE NASAL SEPTUM.

Dr. William C. Glaisgow, of St. Louis, exhibited

an instrument or forceps for relieving occlusion of

the nostril from deviation of the septum. By this

instrument a stellate incision is made in the septum,

and the fragments are then pushed over to the op-

posite side, and the nares kept patulous by the tem-

porary use of plugs.

Dr. Goodwillie, of New York, though not a Fel-

low, was allowed to take part in the discussion, and

illustrated his ^•iews by diagi-ams on the black-board.

THE EFFECT OF THE CONDITION OF THE NASAL CAVI-

TIES UPON ARTICULATE SPEECH.

Dr. Carl Seiler's paper on this subject was more
physiological than clinical, and dealt especially with

the formation of the special sounds which constitute

articulate speech.

SUB HYOIDEAN PHARYNGOTOMY FOR THE REMOVAL OF
THE EPIOLOTTLS. I

The case reported by Dr. Clinton Wagner, of

New York, led the author to express the opinion

that the epiglottis was not as important an organ in

the process of deglutition as generally believed. The
existence of malignant disease of the epiglottis was
the reason the organ was removed.

HEMORRHAGE AFTER TONSILLOTOMY.

Dr. George M. Lepferts discussed the question

of Hemorrhage after Tonsillotomy, and stated, what
is well known, that hemorrhage of a dangerous char-

acter after the ojieration is exceedingly rare.

The other papers presented in full, in abstract, or

by title, were :
" Paralysis of the .\bductor Muscles

of the Larynx," by Dr. W. C. (ilasgow, of St. Louis
;

" A Case of Laryngeal Whistling," by Dr. J. O. Roe,

of Rochester; "Paralysis of tlie Vocal Chords due

to Lead-Poisoning," by Dr. C. E. Sajous, of Phila-

delphia ; " Hyperamia of the Larynx," by Dr. Wil-

liam C. Jarvis. of New York ;
" Comjiarative Value

of Atomized Fluid in the Treatment of Diseases of

the Larynx," by Dr. J. O. Roe, of Rochester ;
" The

Relation of Hav Asthma and Nasal Catan-h," by Dr.

William H. Daly, of Pittsburg,

During the session, the following Fellows elect

were received as Fellows of the .\ssooiation : Drs. D.

B. Delavan, U. G. Hitchcock, (i. W.Major, E.G.
Morgan, H. ISCynter, J. W. Rol)inson.

Dr. F. J. Knight, of Boston, was elected President

for 1882, and Niagara Falls was selected for the next

annual meeting.

ARMY NEWS.
Official List of Changes of Stations and Duties of Offi-

cers of tJie Medical iJejiarttnent, United States Army,
from Mat/ 29, 1881, to June 4, 1881.

Baily, E. I., Lieut. -Colonel and Surgeon. So
much of Par. 1, S. O. 112, C. S., from A. G. O., as

directs him to report in person to the commanding
general, Division of the Pacific, for duty as Medical
Director of the Department of California, is revoked.

S. O. 121, A. G. O., May 27, 1881.

CouES, E., Capt. and Asst. Surgeon. Assigned
to temporai'v duty as Post Surgeon at Fort Verde,

A. T. S. O". 56, Department of Arizona, May 20,

1881.

iEcliical 3tcm3 auti tleius.

Contagious Diseases — Weekly Statejient. —
Comparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,

for the two weeks ending June 4, 1881.

Week Ending
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recently fined in the Court of Special Sessions on a

similar complaint, was paroled to produce bail for

his appearance for trial. Widman denied the charge.

He declared that he had a diploma from the New
York Eclectic Medical College, and had been legally

in regular practice since May. He gave bail.

TiNOTTBE OF MrsK, in the proportion of THj. to 5 j.

is the latest perfect deodorizer of iodoform.

PLniBEBS are to be registered an 1 not abolished,

according to the law recently passed at Albany.

Cerebbo-Spinal MENiNGrris.—Dr. H. X. Heine-

man \\-rites :
" May I ask you to correct an error in

the report on page 637 of your last issue. In a case

of infantUe terebro-spinal meningitis I am quoted as

having said ' abundant i^urulent deposit was a rather

exceptional occurrence.' I remarked ' that the

lesion was in this instance veiy ijronounced, and

further stated, that this was not alwai/^ the case,

even when symptoms were very marked.'
"

S-\LicyLic Acid .\s an ADtrLTER.A.TioN.—In Febru-

ary last, a ministerial circular was issued, prohibit-

ing the sale of any food or drink which contained

saHcylic acid. This action was taken in consequence

by M. Tallin, who stated that such large quantities

of the acid were introduced into wine and beer as to

be dangerous. Thus M. Vallin asserts that fi-om

fifteen to fifty-two grains of the acid to a quart of

beer were found. At this rate, we are told that a

French laborer is liable to take fifty or sixty gi-ains

of the acid in a day. Such a quantity is, he says,

far from being innocent. We should say, however,

that if the average French laborer can stand a gallon

of beer a day, he will not be made much worse by a

little salicylic acid.

The Cincinnati Lancet and Clinic states that some
contrary investigations have been made by Dr. Ga-

lippe, who shows that the evils from salicylic, es-

peciallv that of its producing anaphi-odia, are not so

great as is asserted.

BusruBSs IS BUSINE.SS.—Dr. Honest, of Balve, Ger-

many, publishes in a leading newspaper the follow-

ing :

" My sad experience with a certain class of well-to-

do people compels me to state that I will \'isit no

more cases of infectious diseases of any kind during

the night, except for payment in cash and upon re-

ceipt of the prescription."

Stphtlis CojoromcATED by Bazors.—Dr. Desprfes

has earned the gi-atitude of the barbers and added

to the popularity of shaving, by reporting two cases

of syphilis communicated by razors. Now we shall

expect the introduction of the carbolic spray and

antiseptic lather by the best tonsorial artists.

A Bill to Provide Seats for Shop-Girls has

passed the State Legislature. It provides that em-

ployers shall allow the gii'ls a reasonable length of

time in which to rest dm-ing the day. We tear,

however, that shopkeepers cannot be legislated into

humanity.

The Nujiber of Bec4istebed Medical Students in

England, Scotland, and Ireland is 2,106, a little less

than one-half being in England.

George H. Hamjiond, M.D., only son of Dr. C. E.

Hammond, of Portland, Conn., ilied May 18th, in

New York City, aged twenty-five years. Dr. Ham-
mond was a graduate of Wesleyan University, class

of '77. After leaving the University, he began the

study of medicine and graduated at the Yale medical
school in 1879, and at the University Medical Col-

lege, New York City, in Febiuary, 1880. During the

following March he secured a position on the resi-

dent staff of Bellevue Hosjjital. Soon after, while

on duty in that institution, he sustained an injury of

the knee-joint, which finally cost him his life. The
medical board of the ho.spital, on account of his

sickness, gave him leave of absence until able to re-

sume his duties. In .-Vpril last, when changes were
made in the staft" of the hospital. Dr. Hammond's
position among the new appointees, as determined by
examination, was first. The injury to the knee re-

sulted in inflammation of the joint, for the relief of

which an aspiration was performed. Septic poison-

ing followed the operation and terminated fatally in

spite of the best attendance and surgical skill. He
was a young man of great promise, and, had he lived,

would have undoubtedly attained a high rank in his

profession.

Diplomas fob S.ale.—The following advertisement

appeared in a recentissue of the New Y'ork Herald:
" K physician having two medical diplomas will sell

one upon liberal terms. Address Allopathy, Herald.

Uptown office."

The Ixtestig.\tion of Ixsane Astliils.—A reso-

lution has been adopted by the State Senate that the

senate committee, consisting of Messrs. Woodin,
Pitts, and Fowler, that was appointed last year to

investigate the management of the insane asylums
of the State, be continued in existence, with instrac-

tions to report to the next legislature.

Imported Bogus Diplomas.—The County Medical
Society is now engaged in looking after physicians

who practise on illegal foreign diplomas. Such di-

plomas are, as a rule, from institutions in Breslau

and Berlin. Some of them are simply matriculation

papers.

Imprisonment of a Physician for Failing to

Eepobt a Case op vSmall-Pox.—Dr. Alphonse Oul-

man, of Brooklyn, having refused to pay a fine of

fifty dollars, imposed on him for failing to report a

case of small-jjox, has been sent to jail.

The law which compels physicians to report cases

of infectious disease, whether they will or not, and
without any compensation for the trouble, is arbi-

trary and with no foundation in equity. Since the

law exists, however, physicians must abide by it,

unless they wish to break it for the pui-pose of test-

ing its legality.

The Celebration of the Centesni.al Annh"ees.U!Y

OF the Massachusetts Medical Society took place

in Boston, on .June 7th and 8th. The opening address

was delivered by Dr. S. A. Green, at Sander's The-
atre. A large number of members were present, and
the meeting appears to have been a successful and
enjoyable one. A full rejjort of it will apjjear in the

Eecord later.

Bellevue Hospital.—-One of the house staff was
recently taken with typhus fever, but is now said to

be convalescent.

The Deaths Annually in New Y'ork City exceed

the births by about ten thousand.

A Sthket-Cleaning Com.\hs.<^ion-er, Mr. James S.

Coleman, has been nominated by the Mayor and con-

firmed by the Board of Health, under the new law.

There is general satisfaction at his appointment.
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MALIGNANCY OF DISEASE-GERMS
MITIGATED BY OXYGEN.*
By JAMES LAW, P.R.C.V.S., Eng.,

In a series of observations on swine-plague, oon-

clucted at intervals for the past three years, I have

been leil to the conclusion that the disease-germ of

this affection varies in its potency according as it

grows in a medium to which oxygen has free access,

or in one to which a limited amount only can find

its way. The recent observations of Pasteur and
Buchner, showing that the same is true of chicken-

cholera and anthrax, suggest that the results reveal

a grand principle, applicable at least to the non-

recurring bacteridian diseases—a principle which
may be made the basis of a new and valuable depar-

ture in sanitation. The great importance of the

subject has led me to throw together some of the

more prominent facts that bear upon the question,

and to present them to you in a strong light, that we
may all have the advantage and instruction of the

free criticism it may call out.

pastedk's obseuvations on chicken-cholera.

To Pasteur pertains the honor of having first

stirred the medical mind on this subject, and Pas-

teur's observations accordingly deserve our first at-

tention.

Led by his former observations on fermentations

and the growth of micro-organisms in different fer-

menting liquids, he conceived the idea of producing
a variation from the common germ of chicken-cliolera

by cultivating it artiticially in infusion of chicken

flesh, with long intervals of time between the succes-

sive cultures. In pursuing this course, he found
that, after a cultivation of four months and upward.
the product of culture became less deadly to tlie

chickens on which it was inoculated. At first the

inoculated chickens showed the mitigation of the
j ^j^g patho"'enic bacterium-for

virus by surviving for a day or two longer, though
all finally died. Later, one in ten would recover ;

tlien two, three, four, five, six, eight, nine, until

finally he reached a point at which the death of the

inoculated chicken was rare, and recovery was almost
the invariable result.

When this had been reached, it is remarkable that

the disease-germ no longer multijilied its numbers
by myriads in the blood, breaking down its vital ele-

ments and fatally interfering with the functions of

sanguification and nutrition, but it increased only in

the seat of inoculation, producing a circumscribed
slough, which was thi-own off, leaving a healthy,

tions. But now it has been trained to grow and

develop for a succession of generations under differ-

ent conditions; oxygen has been made freely acces-

sible ; its successive generations have consumed
more and more of this element, and finally it has

come to be an immediate necessity of its existence

that air must be present in large amount. The re-

sult is that it can no longer pullulate and freely in-

crease in the depths of the system, in the circulating

blood nor solid tissues, but its active development

is confined to the point where it has been implanted

and where it is in close contact with the air. Here

it acts with no less energy than in the blood or

deeper tissues ; the stnictures in which it has been

implanted perish by gangrene, and are finally thrown

off as a slough, and the system at large is preserved.

That this is the true explanation of the remarkable

result is shown by some test-experiments of Pasteur.

He enclosed chicken-cholera virus in hermetically

sealed tubes containing two-thirds their capacity of

the fluid and one-third of air, and after six, eight,

and even ten months, he found that it had lost none

of its deadly properties when inoculated on the

chicken. Further, when this hermetically secluded

fluid was inoculated on fresh chicken-infusion, it in-

fected that, and made it as deadly to the chickens

inoculated with it as if the virus taken directly from

the dead chicken had been employed.

In still other cases in which the culture-liquids

had free access to air filtered through cotton-wool,

the growth of the germ was so abundant that the

thickness of its layers shut out the air from the

deeper strata, and in such cases the product remained

as deadly as before when inoculated on chickens or

rabbits.

The process, it will be seen, is precisely like what

we see in the various fermentations. The bacterium

of the fermentation assumes the most varied forms,

according to the medium in which it grows, and the

inrtuence of air, electricity, and other attendant cir-

cumstances. We can modify many of these at will

l)v placing them in a saccharine, albuminous, aque-

ous, or other mixture ; also V)y the varying amount
of air admitted to the fermen"ting liquid. So with

If continuously

grown in the blood, or in some medium which sup-

plies it with the same amount of food and air, it re-

tains its power of unlimited multiplication in such

menstrua, and of affecting the system fatally ; but if

grown under conditions in which air is freely sup-

plied, the germ branches off into a new development,

to which a large supply of oxygen becomes a necessity

for vigorous existence, and as it can no longer pullu-

late so rapidly and increase so numerously in the

blood and solid tissues, it becomes for the time com-

paratively harmless to the animal economy into

which it "may be introduced. The operation of the

poison becomes local and circumscribed, yet the
granulating sore to heal in the ordinary way. This,

j
^pngral system is influenced, and is as surely pro-

to my mind, is very suggestive. The experimenter
| tg^ted against a second attack as if the first had

had cultivated the germ in vessels to which air had
free access through a plug of cotton-wool. The
germ had hitherto lived in the blood and animal
fluids where it could find but a very limited supply
of oxygen, and had acquired the habit of surviving

under this restriction, and, with the power of unlim-
ited proliferation in the vital fluid and the tissues of

the body, had maintained the most deadly nUe in the

destruction and arrest of vital elements and func-

* Read before the Medicil Society of Tompkins County, N. Y.. April

20. l>i^l, aiHl Hciit, by reciiiest of "the society, for pu iicution in tlic

Medical Record.

been contracted in the ordinary way, and as if the

germ had been propaguted in the blood or system

at large.

HUCHNEE on bacillus ANTtnjAClS AND BACILLUS SUB-

TILLS. •

No less interesting are the recent developments

concerning the mutual interchange of characters

and identity of the bacterium of hay infusion and of

malignant anthrax (malignant jnistulc). It had

long been noticed that the microphyte found in a

fermenting infusion of hay (bacillus subtilis) was
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practically indistinguishable under the microscope
from the germ of malignant pustule (bacillus anthra-

cis). They had, howe%'er, the most widely different

effects when inoculated on the animal system, the in-

oculation of bacillus subtilis being perfectly harm-
less, while that of bacillus anthracis produced the

deadly malignant anthrax. It was naturally enough
suspected that the two bacilli were but varieties of the

same species, and would prove to be mutually inter-

changeable, if we could only find out the special con-

ditions of growth that would determine the trans- I

formation. The first stej) in this direction was prob-

ably that taken by Di-. Greenfield, of London, who
found that the cultivation of bacillus anthracis in

aL^ueoiis humor for six generations robbed it of its

virulent properties, and reduced it to a condition

in which it was indistinguishable from bacillus sub-

tilis.

Buchner started out in the same field, and by an
indomitable perseverance, coupled with a brilliant

ingenuity in devising new aj^paratus to overcome
the difficulties by which he was confronted, he has
succeeded not only in repeating Dr. Greenfield's ex-

periment of transforming bacillus anthracis into bacil-

lus subtilis, but of changing the latter, by cultiva-

tion, into bacillus anthracis. He has, by cultivation,

developed a harmless germ from a pathogenic one,

and a pathogenic from a harmless one ; and what is

moi-e, he has demonstrated the fundamental condi-

tion necessary to such transformation. Constructing

a cultivation apparatus with two glass retorts, one
for the culture of the germ, and the other for the

preparation and supply of the cultivating liquid, he
connected the two by a tube, through which he
CO lid supply fresh meat-infusion whenever a culture

hal been completed, and without any possible con-
tact with air or atrial bacteria. By closing the out-

let-tubes from the glass retorts, and the tulie con-

necting them, he could insure the i^erfeet exclusion

of extraneous germs, and that no new cultivation-

liquid should be supplied but such as had been first

perfectly devitalized by prolonged boiling in the res-

ervoir retort.

After cultivating the germ of the bacillus anthracis

for several hundred successive generations, sub-

jested to free access of air, filtered through cotton-

wool, he found that the cultivation-liquid was no
longer infecting when inoculated on animals. Con-
tinuing his cultivations, he found that the micro-
phyte, which at first gi'ew in the body and bot-

tom of the liquid only, began to develop on the

surface as well—first as a greasy scum, but finally

as a thick, dry layer. This habit of growing on
the surface rather than in the bottom of the
liquid is characteristic of the bacillus of hay ; and
to make it more manifest that the transition into

this germ had actually taken place, the germ was
now found to grow readily in an acid hay-infusion,

whereas formerly it had required an alkaline infu-

sion.

The converse transformation from the baciUus
subtUis of hay to the virulent baciUus anthracis was
not effected without difficulty, but after several fail-

ures Baehner devised an apparatus in which the cul-

tivation-liquid could be kept in constant movement
80 as to break up the' scum of bacteria found on the
surface, and keep a number of the germs constantly
beneath the surface, and in a condition as regards
the air-supply approximating that of the germs in

the circulating blood. Using defibrinated blood as

the cultivating medinm, he succeeded in obtaining
a growth of bacteria at the bottom of the liquid in

place of on the surface, as in the case of bacillus sub-
tUis, but the development went no farther, and the
product did not prove infecting. Observing that,

as grown in the blood, the baeUlus never developed
spores, he now sitbstituted extract of meat for the
blood, and was gratified by the production of spores
and by the develo25ment of vinilent properties. Rab-
bits and mice, inoculated with the culture-fluid, de-
veloped malignant anthrax and died, having their

blood, swarming with bacillus anthracis. Their blood,
in its turn inoculated on other animals, produced an-
thrax in the.se with equal readiness and fatality.

In this we have Pasteur's observations confirmed
and carried a step farther. It is not only shown
that the growth of the germ in a fuU supply of air

rolDS it of its virulence, but that the growth of the
non-virulent germ in a very limited amount of air

endows that with a virulence to which it was formerly
a stranger.

PRESERVATION OF ANTHRAX-GERMS IN GRAVES, ETC.

In pursuing this line of thought, and before re-

ferring to any other disease-germ, it may be well to

state shortly what is known of the conditions re-

quisite to the preservation of the anthrax-germ in

soils, buildings, etc.

Under certain conditions the exposure of the an-

thrax-germ to the free action of oxygen determines
its death. Feltz found that comjiressed oxygen (fif-

teen atmospheres) killed the bacOlus, but was harm-
less to the spores. Bert showed that compressed
oxygen killed the bacillus, but had no influence on
the chemical poisons which they had already devel-

oped in the liquid. Long before, Davaine had shown
that the process of putrefaction in the open air led

to the death of the bacillus and the loss of its in-

fecting power. Later oljservers have shown that,

when Ijaeillns has formed spores, these can survive

the action of oxygen and exposure to air, but that,

if left in conditions in which these spores can again
develop into bacilli or rods, the continued access of

air secures their destruction. Now, the spores are

not found in the living sy.stem, but may be so in the
animal fluids after death. If putrefaction of the
carcass is allowed to proceed at once in free access

of air, and with sufficient moisture to insure that it

shall be perfect in all parts, the virulence is destroyed.

If, however, a limited amount of air only is admitted,
as in graves in damp or waterlogged soils, in soils of

clay, hea\'y loam, or other impervious materials, or

in those with subsoils of an impervious quality,

spores are formed, and the virulence may be pre-

served indefinitely. In such cases, the germs, hidden
away in the depth of the soil for months and years,

are brought up by the earth-worms and deposited
on the surface, and even on the vegetation in the
worm-casts which cover the less pernieal)le soils.

From these they are liable to be taken in with food
or water, being washed into streams and ponds du-
ring showery weather. In one instance that came
under my notice, forty cattle died in a fortnight on
an infected pasture, and though their gi-aves were
fenced in according to instructions, from one of them
the liquids leached out a year later on a river-bank,

between the surface-soil of loam and the subsoil

of clay, and six cattle found licking the product
promptly died of anthrax. The place was fenced in

down to the river and the mortality cea.sed.

In open, ]>orous, sandy or gravelly soils, on the other

hand, in which drainage is perfect and the soil is

always largely charged with air, the disinfection of

buried carcasses or other infecting products takes
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place with great readiness. On these soils, too,

earth-worins are far less numerous, so that there is

less risk of imprisoned virus lieing brouglit to the
surface and disseminated. On such porous .and well

ailrated soils anthrax cannot long survive, the trans-

fer of herds or flocks of infected animals to such soils

soon puts a period to the disease, and the burial of

the infected carcasses does not lead to the permanent
preservation of the poison, as it does in the less open
soils.

It will be observed that it is not the entire exclu-

sion of air tliat preserves and intensifies the poison.

Toussaint and others have found that when the virus

is shut up in hermetically sealed tubes, without air,

its jjotencv is destroyed in eight or nine days. To
use Pasteur's term, the germ is not an:erobic. The
condition necessary to the j^reservation of its viru-

lence is that it should have a limited .supply of air,

l)Ut not too much—an amount nearly approaching to

what it would receive in the circulating blood or the

normal organic liquids of the animal economy. In
waterlogged soils, in heavy clays and hard-pan, and in

rich alluvial deposits abounding in organic matters,
the fermentation of which develops gases which
drive out the oxygen, we have the condition of a
limited supply of air, cajiable of preserving the germs
in their virulence, but incapable of leading to their

destruction.

OnSERVATIONS ON HOG-CHOLEEA. (SWETE-PLAGUE) .

In experiments on hog-cholera, which I have been
conducting at intervals for the past three years, the
truth gradually came out that the vims varied in

intensity according to the medium in which it had
been developed. Without wearying you with un-
necessary details, I may give the following summary
of the results obtained.

Three piffs. inoculated with virus which had been
cultivated in cnw.s viilk, with free access to air through
a plug of cotton-wool, suffered only very slightly

from the infection, and thereafter resisted all mod-
erate exposui-es and inoculations with the unmodi-
fied swine-plague vinis.

Two pigs inoculated with vims which had been
grown for tioo and four ijenerntlnns respectively in

egg-albumen, in free air admitted through a loose

plug of cotton-wool, had but a slight fever, and re-

covering, proved themselves to be insusceptible to

any future moderate inoculation with unmitigated
swine-plague virus or exposure to infection.

Tii^o pigs inoculated with virus which had been
grown eight and nine days in human urine, with free

admission of air through cotton-wool, suffered but a
slight fever, and after this resisted inoculation with
a limited amount of the native virus and exposure
tj infection.

No less significant are my inoculations with vims
which had been dried on quills for a variable length
of time.

Tim pigs, inoculated with vims preserved on quills

for one day only, had fatal attacks of the disease.

One pig inoculated with virus lirodai/s on the (jhUI

had a less acute attack, from which it perished on the
twenty-sixth day.

Tim piijs were inoculated with virus four doi/s on
the. i/iiill. They had mild felirile attacks, from wliich

they recovereil, and thereafter resisted ordinary ex-

posure and inoculation with a minimum amount of
fresh virus.

0)ie pig was inoculated with vims fire dmis on the

(juitl. The results were as in the case of the dried
virus four days old.

Onepjg' was inoculated with virus si.^ days on the

qnill. It contracted a severe attack of the disease,

and died on the twenty-fifth day.

Here the general result favors our former conclu-

sions as to the action of the air in lessening the viru-

lence of this poison. Three sufijects inoculated with
virus dried in a thin layer and preserved less than

three d<ii/s, perish, while three more treated with simi-

lar virus dried in a thin layer for four and fire days,

suffer very slightly indeed. A seventh animal inocu-

lated with diied virus six days old, has a fatal attack.

This exception could doubtless be satisfactorily ex-

plained if we had all the data ; the vims was, perhaps,

in a thicker layer ; it was, perhaps, more sjieedily

or thoroughly dried ; it was, jjerhaps, more perfectly

wrapped from the air ; the germs had, perhaps, ad-

vanced to the prodwtion of spores insusceptilile to the

action of oxygen, or other po.ssible conditions may
have contributed to their preservation ; but, in the

absence of exact knowledge, it is useless to indulge
in bootless speculation. The general results exactly

agree with the effects oliserved when the virus was
grown in organic liipiids with a free supply of air.

Free and prolonged exposure mitigated the force

of the poison ; transient exposure left it with all its

native potency.
The force of these general conclusions will be bet-

ter appreciated when we have noted the results of

the virus as grown with a limited access of air.

These were carried out in the two methods following :

First.—A portion of the diseased intestine, lung, or

lympliatic gland was packed firmly in the midst of

dry wheat-bran, and preseiTed for periods of tJiree

ilai/s and one month before it was used for inoculation

Second.—A ]>ortion of the virulent liquids (blood

or peritoneal exudate) was placed in a sealed bottle

with one-fifth its volume of air, or in a glass bulb
with naiTow outlet, tightly coi-ked with moistened
cotton-wool.

Fiiie pigs were inoculated with the virus which had
been presei-ved three days in the bran, and three suf-

fered moderately, while tii-o suffered severely—prob-
ably fatally had the malady been allowed to run its

full course.

Threepigs were inoculated with the vims which
had been jiacked thirty days in bran, and of these
tiro suffered severely (fatally) and one moderately.
Here, not only has the virus preserved its jjotency,

but it has increased it in proportion to the duration
of the seclusion. It will be noticed that here the
virus was packed in the moist condition, so that its

contained germs of whatever kind must have under-
gone some development in a limited amount of air.

Si.r pigs were inoculated with blood or peritoneal

exudate which had been shut uji with one-fifth, its

rolume of air for periods of five and eleven days. All

six suffered severely and perished from the disease.

In view of these facts, I would submit that this

truth of the increasing virulence of the germ as

grown in a certain limited amount of air, and of the
decrease of its potency as iultivat«>d under a free

supply of oxygen, is a principle aii]>licable, to say the
least, to a number of bactiriilian diseases. Befoie
venturing to draw any of tlio numerous obvious
deductions, I would ask attention to several other
affections in which tlie same principle seems to dom-
inate the virulence of the plague-germ.

SEPTIC INFECmON.

In an ordinary dissecticm-wound the result may be
severe and even prom])tly fatal, by reason of the
general diffusion of the poison through the blood and
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system at large, the phenomena being those of a

high fever with distinct intermissions, shivering fits,

disordered digestive functions, gi-eat prostration,

and, after death, a fluid state of the blood which
abounds in bacteria, more or less extensive blood-
extravasations in internal organs, and frequently, in

the more tardy cases, phlegmonous nodules or ab-
scesses.

But in a second victim of the same poison there
may be little or no constitutional disturbance, but
only a diffuse red erythematous or erysipelatous swell-

ing around the wound, or, at worst, an abscess in the
vicinity of the sore or in the nearest connecting lym-
phatic glands. In this ease the blood (usually) con-
tains no bacteria, but they abound in the local in-

flammatory products or in the pus of the abscess.

What is even more remarkable, the same septic

germs which so constantly come in contact with raw
sores on all of us without proving hurtful in the
slightest degree, are always most dangei'ous and even
deadly after they have once developed in the blood
of a human victim. Burdon-Sanderson has shown
experimentally that, as projjagated in the lower ani-

mals, the septic germ gains in virulence and in

deadly power with each successive victim for the
first few generations.
Have we not here the exact counterpart of what

we have seen to hold in the case of the other bacte-

ridian diseases? The germ, as grown in organic
liquids undergoing ordinary putrefaction in the open
air, is perfectly harmless to the average animal
economy, but becomes a most deadly poison after

it 'has been gi-owu in the blood of a victim, with the
limited amount of air admitted into this liquid.

Not only so, but this virulence increases with each
successive victim, or, in other words, with each simi-

lar cultivation, until it has reached its maximum.

TELLOW FEVEK.

While yellow fever differs from the diseases al-

ready mentioned in being less of a contagious affec-

tion, communicable from man to man, and more a

disease of locality or ships, yet it has some points of

resemblance which are not without an insti-uctive

bearing on the question of the cause of the varying
potency of certain disease-germs. It must be ac-

knowledged that no disease germ has been demon-
strated as causative of yellow fever. Yet the history

of each epidemic almost of necessity implies the ex-

istence of such a germ. The disease is introduced
into a foul tropical seaport by an infected vessel,

and the sufferers from the fever, and the infected

ballast and cargo, when landed, establish so many
centres of infection wherever they may be carried,

and from which the poison is spread over one or

many cities, so long as the conditions are favorable

to its maintenance. A mere chemical poi-son cannot
propagate itself in this way ; and the propagation of

yellow fever through a foul city, from a single in-

fected victim, demands for its explanation that we
assume the existence of a living, self-mialtiplving or-

ganism. It does not affect this position, though it be
proved that the disease is not transmissible directly

from man to man, or that the poison cannot undergo
increase in the human bodv' ; it suffices that it can
be carried about the body of the victim, to increase

and grow indefinitely under the combined influence

of heat, damp, and foulness outside of the diseased

economy. Though it should be shown that the hu-
man body does not admit the germ at all, but only

its chemical jiroducts, it does not affect the position

that the history of yellow fever demands for its ex-

planation that we assume the existence of a germ
which can grow and increase out of the body, and
extend the area of the epidemic.
That yellow fever can originate on board ship

seems to be proved by a large mass of testimony by
La Roche, Faget, Anderson, Potter, Hargis, Gamgee,
and others. Take one example from Potter : The
Bushbridge sailed from England for Madras, April
15, 1792, and jiassing through the tropics far west of
the Cape de Verde Isles, and in the yellow fever area,

developed yellow fever on board, though she had
touched at no port since leaving England. A still

more striking instance is given by CaldweU : The
sloop Mary, from a healthy port, was sent into Phila-

delphia as a prize in 1791. Her cargo was removed,
the decks washed, and the hatches and ports shut
without accident to any one employed in the work.
In this closed condition she lay during three weeks
of extremely hot weather, when a veiy offensive smell
of bilge-water was traced to her. Her ports and
hatches were thrown open; torrents of foul air rushed
out, spreading a suffocating stench for a considera-

ble distance, and a number of cases of yellow fever,

the first in the city, developed in persons exposed to

the offensive vaj^ors. Here we find the hitherto

harmless contents of the hold developing virulent

properties, under the combined influence of heat,

moisture, and a limited supply of air. The fermen-
tation, which went on harmlessly so long as the
bilge-water and other products were exposed to free

air, developed a deadly jiroduct when that air was
partially excluded. Many similar cases serve to sup-
port the idea that a germ which proljably exists in a
harmless form in the waters of the western tropical

Atlantic acquires vii-ulent properties by propagation
in a confined area like the closed hold of a ship,

where it can meet witli l)ut a limited amount of air.

The converse holds equnlly true, that free exposure
to air puts a limit to the virulence of the yellow fever

germ. This is testifled by the Congi-essional Board
of Experts (187^1), and by all quarantine surgeons.

I submit, therefore, that the facts concerning yel-

low fever support the doctrine that, in a considerable

group of diseases due to microphytes, the \'imlence

of the germ is connected ^\-ith its propagation in a
limited amount of air.

TTPHOtD FEVEE.

Typhoid fever is undoubtedly due to a germ which
may be propagated and increased in foul, putrefying
organic matter out of the human system. Murchi-
son's idea that it is a. ptitltogenic or tiJt/i-betfollen ferer
is far less in keeping with observed facts than Budd's,
that it develoj5s in filth only when the germ has
passed into such from the human bowels. The pres-

ence of a prix-y odor in many houses in which ty-

phoid is habitually a stranger, and still more the ob-

servations of Barlow, that while the gaseous products
of ordinary putrefaction in feculent matter will pro-

duce a febrile condition, but not a specific disease

communicable from man to man by contagion, nega-

tives the idea that sewer-emanations are pe/- se caus-

ative of typhoid fever. To generate typhoid it is

necessary that the virulent excreta of a typhoid fever

patient should be thrown into the channel containing

the decomposing sewage ; but when the virus has
been introduced it becomes at once more abundant
and more jiotent, and the whole sewer or privT^-vault,

as the case may be, becomes a prolific proi)agator of

the disea.se. Every one who has stu<lied the subject

will testify to the more pestilential charncter of such
sewer-emanations than of the excreta that have just
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passed from the bowels of the typhoid fever patient.

Aitken states the matter thus :

" The specific virus of tj-phoid fever may be pro-

pagated among healthy persons in one of three
ways, namely : 1st, by percolation through the

soil into the wells that sup])ly drinking-water to

the inhabitants ; 2d, by issuing through defects in

the sewers into the air of the inhabited area ; or,

8d, by exhalation through the apertures of small,

in-trapped water-closets or privies, which are at once
the receptacles for the discharges of the sick and
the daily resort of the healthy, ^\'hp>l the specific

poison thus issues into the air, the atmosphere ge^nernted

is immeasurably more likely to communicate the disease

than that which immediately surrounds the fever-
patients.

We all know that tvphoid fever has been actually

increased in certain towns by the construction of

unventilated sewers, from which the pent-up gases

forced themselves l)ack into the houses as their most
available means of escape, carrying with them the

fever-germ in an intensely virulent form. The ven-

tilation of the sewers did away with this in a great

measure, and we may infer, not only by furnishing
new outlets for the noxious products, but by supjily-

ing more oxygen to the decomposing mass, and
counteracting the increase of virulence.

To glance for a moment at the other side of the

question, who ever heard of the lengthened preser-

vation of the typhoid-poison in excreta which had
been spread in thin layers on the surface of the soil ?

It is from the close room, the sewer, the privy-vault,

or the closed contamin.ated well that the germ is to

be derived in all its malignancy, and it is in these
that it is longest preserved.

Can anything testify more strongly to the working
of the principle we have been considering that cer-

tain disease-poisons become more dangerous as

grown in a very confined atmosphere ?

ASIATIC CHOLEBA.

This furnishes another striking example of the
truth of our principle. I shall take for granted the

existence of a cholera-germ without seeking to pro-

nounce upon its nature—vegetable or animal. The
jiermanence of the disease on certain rich tropical

soils (Asiatic), its conveyance during the warm sea-

son to tlie remotest parts of the world within the tor-

rid and temperate zones, the communication of the

disease from man to man in a constantly increasing

ratio, and the easy transmission of the contagion
through mediate objects, demand for their ex-

jilanation the existence of a germ which increases,

as do other vital organisms, by continuous genera-
tion.

Regarding the effects of air on the growing germ,
Burdon-Sanderson's experiments on mice furnish

important data. With blotting- pajier dipped in tlie

virulent bowel-discharges of a cholera-patient and
dried in a current of air, he fed mice on each of six

consecutive days, and noted the results. The first

day 11 per cent, contracted cholera, and 8 per cent.

died. The second day, HG percent, became ill, and 32
per cent. died. The third day, 100 per cent, sickened,

and 21 per cent. died. The fourth day, 71 per cent,

became sick, and Wl per cent. died. The fifth day,

40 per cent suffered, and 21 per cent, perished.

Finally, on the sixth day, no case of illness oc-

curred ; tlie poison had lost its virulence. Without
waiting to consider the gradual rise and fall of the

virulence, we have here tlie fact, as in the other dis-

eases, that the free exposure to air of itself robbed

the agent of its virulence, at as early a date as the

sixth day.

That it was not due to the mere lapse of time is

shown by the fact that in certain soils the germ may
retain its virulence indefinitely in warm weather, and
keep up a cholera epiilemio. Pettenkofer states the
condition of soil essential to this preservation as fol-

lows :

"A soil porous and permeable to water and air,

charged with a certain amount of moisture deter-

mined by the presence of stagnant water in the sub-
soil, and with decomposing organic, especially ex-

crementitious, matter."

Here we have precisely those conditions which we
have found conducive to the preservation and in-

creased virulence of the germs of the different dis-

eases already passed in i-eview : confined air, largely

driven out of the soil or space by other gases, the
products of organic decomposition, and decomposing
organic matter in abundance as a food for the develop-

ing viras. In the open air, as Burden-Sanderson
showed, the virus became inojierative after the fifth

day ; but in the close, damp, hot, putrid soil we see

it preserved and intensified until destroyed by the
return of the cold season. So it is in other confined

and impure areas. Orton, Greenhow, Pettenkofer,

Barton, and others have shown that cholera is espe-

cially severe and fatal in those infected houses in

which a privy odor prevails. The close atmosjjhere

and decomposing contents of the sewer serve to main-
tain the virulence of the germ as surely as the inter-

stices of the close, damp, septic soil.

DIPHTHERIA AND CKODP.

Turning to the pseudo-membranous inflammations

of the throat, we are confronted by a series of phe-
nomena which may be ajiparently most easily ex-

plained by a reference to the same general princijjle.

Dr. Thorne has sliown that dijihtheria may begin
by what appears to be a simple inflammation of the

pharynx of no very gi'eat gravity. A second case,

contracted from the first, proves considerably more
severe, while the third case presents all the deadly
malignity of the most pronounced diphtheria. On
what principle can this be most easily explained ?

Will not the growth in a limited amount of oxygen
give the solution ? When the pseudo-membranous
growth occurs, as it so frequently does, on the ton-

sils, it soon fills up the follicular spaces of the por-

tions invaded, and cuts oft" the supply of oxygen from
that portion which occupies the fundi of these

spaces, by using up for the respiration of its own
superficial layer whatever comes in contact with its

surface. The membranes, or rather the germs
lodged in the depths of the tonsillar follicles, can
receive no more oxygen than is contained in the

Vjlood circulating in the cajiillaries of tin* surround-
ing living tissues. As this is practically venous
blood, containing, according to Foster, six to ten

volumes of oxygen for one hundred volumes (one

hundred cubic centimetres jier litre), and as the
oxygen dissolved in the vital fluids must be still fur-

ther diminished before it reaches the germs in the

bottom of the follicles, wo have exactly those condi-

tions that have boon found most conducive to an ex-

alted virulence and malignity on the part of the germs
of the other diseases nameil. It may well be conceived
that in the first case of this disease the germs would
fail to live and increase in such a dearth of oxygen ;

but we must bear in mind that wo have here all grada-
tions of supply, from the somewhat stagnant air

in the fauces to the comparatively small amount of
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oxygen j^resent in the venous blood, and the still

smaller proportion existing in the juices of the living
tissues and false membrane. There is thus furnislied
the most ample opportunity for the gradual transi-
tion of the germ from the comparatively harmless
form which grows in free air, and cannot at once ac-
commodate itself to the relative privation which
it must sustain in the blood, to the deadly form
which finds a welcome home in the deoxygenated
blood and still less oxygenated plasma of the tis-

sues. We have, in short, every opj>ortunity for the
transition of the germ from one which must live on
the surface only, and is capable of inducing a mere
local disease, into one which revels in the blood and
fluids in the depth of the economy, and carries its

baleful influence throughout the entire system. Is
it not the fact, in outbreaks in which a malignant
diphtheria has apparently developed through a suc-
cession of milder cases, that the earliest cases have
often attacked this follicular apparatus of the ton-
sils?

We find a similar reason for the progressively in-
creasing malignancy of diphtheria in the implication
of the posterior portion of the jiharynx. In this
situation, and in the commencement of the (esopha-
gus, air is altogether absent, or is admitted intermit-
tingly, or is, at best, comparatively stagnant. There
is also, in passing from the pharynx to the gullet,
that same gradual transition from the free air of the
upper pharynx to the air of the blood and tissues
only, which has been ah-eady noticed as oi)erating in
the tonsils in developing the malignancy of the
germ. Along the walls of the pharynx there would
be points to provide for the respiratory needs of the
germ in all stages of its metamorphosis, from that
producing the benignant local disease to that caus-
ing the deadly systemic affection.

One suggestion more with regard to the connec-
tion between diphtheria and membranous croup. In
all our oUler standard works the.se are considered as
essentially distinct, but recent observations tend to
support the older doctrine that they are really iden-
tical. Wagner has shown that the supposed anatom-
ical difference is only in degi-ee, that in both mem-
branes alilce the same elements exist, and that, ajjart

from the difference of site on the air-passages and
alimentary canal respectively (in tlu'oat cases! the
difference is mainly in mode of growth, the ci-oupous
growth confining itself to the surface, and leading to
the formation of an excess of pus-corpuscles, while
the diphtheritic product extends into the mucosa,
and even into the submucous connective tissue, and
determines necrosis and sloughing i-ather than sup-
puration. The fre pieutly ob.served coincidence of
croup in fowls and diphtheria in man in the same lo-

calities, and the readiness with which the two dis-
eases have been inoculated fi-om man upon animals,
have tended still further to sustain the doctrine of the
identity of the two affections. Finally, the investiga-
tions of the committee of the London Eoyal Medical
and Chirurgical Society show that diphtheria and
croup have been observed to ari.se habitually from the
same poison, that a case of recognized croup in one
person will determine in another a case of recog-
nized diphtheria, and that no anatomical nor clinical
basis for a distinction between membranous croup
and diphtheria has been established (Ziemssen:
"Supp.").
Accepting the identity of the two diseases. Dr. Ja-

cohi attempts to explain the difference in gravity by
the fact tliat the membrane, as developed in the in-

terior of the larynx, overlies a surface exceptionally

rich in muciparous glands, and that the continuous
secretions from these glands loosen and disinte-

grate the false membrane, and detach it from the
surface of the mucosa, so that the germs fail to pene-
trate the ejiithelial and fibrous layers, and to estab-
lish destructive changes and sloughing. Doubtless
these glands do exercise a certain protective influence,
so long as the inflammatory i^rocess fails to reach
their ultimate recesses ; but, this accomiJished, their
secretions would promptly cease, and their protec-
tive influence fail ; and all know how quickly and
widely the inflammatory process extends around the
seat of the false membrane in croup and diphtheria
aUke. The alveoli of the amygdahe, on the con-
trary, have no such abundant mucous secretion, and
in these, accordingly, the membrane can develop and
grow, so as to invade the deeper tissues. But what
of the theory of mucous detachment when applied to
the pharynx ? This surface is abundantly supplied
with mucous glands, simple and racemose, and the
secretions of the pharyngeal mucosa are even more
abundant than those of the larynx. Why, then, does
the diphtheritic false membrane adhere with such ten-
acity to this ? why eat into it and cause the destiiietive

sloughing which fails to occui' in the air-passages ? Is
there a more obvious explanation than the slowly ac-

quired adaptation of the germ to grow in a compara-
tive seclusion from air ? In the pharynx, any loosening
and disintegration of the fal.se membrane that may oc-
cur fails to 151-event the development of the transition
forms of the germ, for, even if detached from the wall,

it is confined between the approximated folds of
the closed pharynx, and receives oxygen only at fitful

intervals, apart from that supplied in the animal
fluids. But in the larynx, the first deposited germs
are, in a medium, as well aired, almost, as on a free ex-
ternal surface ; the supplies of oxygen are constantly
renewed ; no stagnation can take jdace ; and the suc-
cessive generations of the germs maintain the habi-
tude of free resjuration, and perish if this is at once
denied them, as would hajapen from a sudden trans-
fer to the substance of the mucosa. The constant
passage of the fresh inspired air will determine a
penetration of the oxygen through even a thick false

membrane, so that in the deepest strata the germs
will retain their hal)it of free resjiiration, and their
tendency to perish when this is abruptly shut off.

The contrary is the case when the air is stagnant, as
in the fauces, or absent, as in the posterior pharynx.
Finally, in the larynx, the mucous secretion spoken
of by Jacobi is not without its influence in loosening,
breaking up, separating, and detaching the false

membrane, and thereby admitting oxygen freely to
all parts of its substance.

Transplant the germ thus grown in the larynx to

a raw surface on the skin, or exposed mucous mem-
brane of another subject, and it couhl not be ex-
pected to make its way into the comparatively de-
oxygenated inter.stices of the tissues, but it would
produce, at worst, a localized su)>erticial pellicle like

that of pip on the chicken's tongue, or c?-o!ip in the
human being. If lodged, however, on the tonsils or
posterior pharynx, it would meet with the conditions
already noticed, which are capalile of transforming it

into a germ that breathes little oxygen, and would, in

one or two successive growths in as many subjects,
acquire all the destructive habits of the diphtheria-
germ.

Tins MINO-PtiAatTE OP CiTTLE.

This affection furnishes us with an equally strik-

ing example of the operation of the law we have
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been considerins;. To bring this before you I must
premise tliat this so-called hing-plague, or pleuro-

pneumonia, is not necessarily a disease of the lungs.

We can inoculate the disease in the tail, and obtain
the development of the specific morbid processes
there, and we can thereby protect the system against

the future inroads of the plague as surely as if the
poison had been propagated in the lung-tissue.

Some people, more witty than wise, have spoken de-

precatingly of attempts to \>xoA.\\ce pleurn-pneumonia
in the tail, but a closer attention to the logic of facts

would have assured them that it was their nomen-
clature which was at fault, and not the inoculators

;

that the specific plague, by whatever name it may
justly V)e called, was really produced in the tail ; and
that the subject of this caudal plague was thereby
rendered proof against the lung-plague. In short, the
plague is a local disease which will develop in any
vascular stnictnre of a susceptible animal in which
it may be implanted. The germs inhaled into the
lungs prey upon the lungs alone, and other germs
applied upon a raw surface on the tail develop in the
tail only, but in both cases alike the disease is com-
municable and inocnlable, and in both alike the
system is affected so that it becomes proof against
the same poison in the future. In the tail, the dis-

ease is usually limited, the exudation and swelling
rarely exceeding the size of a hen's egg, while in the
soft texture of the lungs, in which the air-passages
may be easily blocked, and where fresh air fails to

enter as soon as the air-cells fail to dilate, the solid

mass of extidate may amount to thirty pounds,
besides an enormous liquid effusion into the pleurie.

But even in the tail the results vary widely, accord-
ing to the depth of insertion of the virus. Placed
on a mere abrasion, the oxiidation is usually very
limited, though the result is entirely protective.

Inserted deeply in the subcutaneous tissue, a far

greater number contract enormous swellings at the
seat of inoculation, at the root of the tail, and in the
pelvis ; and the results are not seldom fatal. If the
virus has been kept over a day or two in a closed
bottle, with a small quantity of air, these swellings
are the rule, and life is only to be saved by the
l^rompt amputation of the appendage. Hence, in

city stables, when the opei'ation is performed in a
slovenly manner by the owners, the tail is usually
lost, and the stumj) tail was long the synonym of the
swill-stable cow. In Australia, the inoculation is

clumsily but successfully performed by drawing a
worsted thread, smeared in the exudate, through
the connective tissue beneath the skin of the tail.

This is a deep insertion, but the loose texture of the
worsted serves to favor the admission of air, and to
counteract any dangerous change in the virus.

NOTR.

—

Slteep-pnx^Vnrinla ovtna.—In the Comptes Rendun de
tAcademte rtei Sf-iencefi for February 14. 1S81. TouRsaint records gome
experiments on the germs of sheep -pox. which maybe shortly staled.

The bacteria, which were Klobular, like thesphericttt germs of anthrax,
were cnltivateil for ten generations in infusions of nnitton or rabljit.

In each culture a pellicle of bacteria formed on the surface, which
fell to the bottom in fonr or five days in the form of spores, and the
liquid cleared up. The deposit whs used in each c-i,se to start a new
cidtiire in a fresh quantity of infusion. With each fresh culture the
thickness of the surface-film increased, which we may ca.sily explain
on the hypothesis that the germ became more and more adapted to
giowth in free air. The bacteria of the film in the cultures. fr'>m
the fifth to the tenth, when inoculated on sheep, produced a vesicular
variolous eruption, but this never advanced to the for niation of pus-
tules. The sheep recovered in fifteen d.iys. and on suljseqnent inocu-
lation with genuine sheep-po-x matter none of them contracted ttiat

disease.

Now. whether we accept the pathogenic activity of the bacteria as
proved or not, this much is proved by the experiment : the germ cul-

tivated in the normal liquids of the 'sheep and rabbit, but with free
access to the air. preserves its infecting (lualities. but loses its malig-
nancv, and provinces a very mild and harmless disease, whi<:h proves
vicarious of the natoral sheep-pox. As developed in the ordinary way,

and transmitted from sheep to sheep, the disease has no such tendency
to a i>rogrc8sive benii^nity, but rather the opposite, the most rea.sonab]e
explanition being that the habit of growing with a limited power of
respiration has specially adapted it to carry on its ravages in the
deeper parts of tlio s.vstem, and with more r^donbtable results.

This result witli the sheep-variola is strongly suggestive of similar
methods for the variolous diseases of other animals; but this need not
be pursued further at present,

I might adduce still other examples drawn from
glanders, hos2iital gangrene, erysipelas, puerperal fe-

ver, and other specific diseases, but these must suf-

fice. I shall only add, by way of parallelism, one or
two examples of organized ferments which adapt
themselves to life in different media and elaborate
different products according to the amount of oxy-
gen supplied.

Mi/coderma vini, when grown on the surface of an
alcoholic fluid, and with free access of oxygen, liter-

ally burns up the alcohol, the products being car-

bonic acid and water. But if the same ferment is

grown beneath the surface of an alcoholic liquid,

where little oxygen can reach it, it merely decom-
poses and rearranges the elements, the products be-
ing acetic acid or aldehyde (Pasteur).

3fiicnr mucedo, which grows as a mildew with my-
celium and sporangia in free air, " if grown in a me-
tlium which contains the necessary nourishment for

it, but excluded from the free air, the formation of
sporangia takes place very sparingly or not at all,

but that of germules is very abundant " (Cooke).
If placed beneath the surface of a saccharine solution
into which little oxygen can enter, the mycelium
breaks uj) into rounded spores and remains so, unless
restored to the surface and to oxygen. Thus sub-
merged in the saccharine fluid it is a true alcoholic
ferment, and generates alcohol until the latter has in-

creased to 3.5, or 4 per cent, of the whole. JSlucor

racemosus comports itself in exactly the same man-
ner in a sacqharine fluid. Its sporangia fail to ap-
pear, its branches break up into rounded spores,

and these spores act as an alcoholic ferment (Schiitz-

enberger).

In these fungi, then, we have the counterparts of
what we have ab'cady obser\'ed in the pathogenic
bacteria, a most remarkable change in function and
nutrition, and a no less notable alteration in the
chemical products of cell-growth. They furnish in

the higher family of the fmigi illustrations of what
we have already seen so abundantly in the lower one
of bacteria, and teml to remove our conclusions still

farther from the charge of being hasty, or unsup-
l^orted by parallel cases.

SUOOESTIONS—SANITAEY, PROPHYLACTIC, KtUD THEBA-
PEUTIC.

The principle which I have sought to elucidate
opens up a wiile field for its application alike by the
sanitarian and the therapeutist, but I cannot do
more now than throw out hints for the moat ol)vious

applications. Many more will occur to each of you,
jjrovided you are pre])ared to admit that there is a
solid foundation for the doctrine as regards the dis-

eases named.
SANITATION.

First.—Avoid close packing of all agents that may
caiTy contagion.

Second.—Secure free and prolonged aeration of all

parts of infected places and things.

These precautions are as old as hygiene, but we
now see an additional reason for enforcing them,
since, though the vitality of the germ may survive
exposure to air. its viniIon<'e is likely to l)e modified.

2'hivd.—We can see the great danger of seclusion
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of disease-germs under close walls and floors, in

cracks, joints, and decaying parts of wood-work
;

under wallpajjers, etc., in close commodes, and in
cellars and spaces beneath floors.

We have long known that disease-germs may be
preserved in such close, dry i^laces, but we must now
recognize that dryness is not essential to their pres-

ervation, and that in some close, damp situations

certain germs may not only be preserved, but in-

tensified in vinilence. Hence the absolute necessity

of a thorough exposure and purification of all closed
places of whatever kind in infected buildings.

Fourth.—We can appreciate the risk of the pre-

servation of certain germs, and the augmentation of

their force in privy vaults, sewers, drains, cesspools,

manure-heaps, etc. If danger attaches to the build-

ings which are relatively clear of decomposing or-

ganic matter for the supply of suitable food for the

germ, much more does it attach to the decaying
matter in which the germ may find all the requisites

for its nutrition and growth, together with that veiy

partial sujjply of oxygen which habituates it to grow
in a medium with as little air as in the blood and
animal fluids.

Ffth.—In this principle or law we are furnished

with a most substantial reason for the frequently re-

curring outbreaks of typhoid fever and other dis-

eases of a malignant type, fi'om contamination of the
drinking-water. We can well undei-stand how the

filtration of infecting liquids from a leaking sewer,

cesspool, or close pri\-y-vault, into a well should j^ro-

duce a far more deadly type of disease than if the

same original germ had been thrown into an open
river or pond from which water was taken for drink-

ing or culinary purposes. This law absolutely con-
demns the con.struction of wells in porous soils, un-
less they are deep enough and close enough to insiire

that no liquids from the surface nor from any putre-

fying organic matters can by any means reach their

interior. We have long viewed these faulty wells as

propagators of disease ; we must now view them as

part of a system by which communicable diseases are
rendered increasingly malignant.

Si.rth.—This law would suggest the great risk of

shutting up churches, halls, factories, and public
buildings generally, and of closed railroad cars,

ships' cabins, holds and wells, into which the germs
of disease may have penetrated. The importance of

constant aeration of such places cannot be too much
insisted on. Even in cold weather means can be de-

vised to secure a fresh supi)ly of air at a genial tem-
psratnre ; but, if not, let cold air be furnished rather

than the stifling material we are loo often condemned
to breathe.

Seventh.—I will simply name crowded and unven-
tilated sick-rooms and hospitals—no comment is ne-

cessary.

Eighth.—Our principle teaches the danger of im-
p9rvious, water-logged, filth-sodden, or rich organic
soils. As the rich, undrained, and impervious soils

of Central and Southern Asia have been the home
in all times of the plagues of man and beast, so their

counterparts in Europe and America tend to become
local plagne-spots in which certain of these germs
become acclimated, preserved, and intensified. Vol-
umes might be written on the sanitary importance
of the drainage, cultivation, and aiU-ation of these
soils, but I can now do no more than name this.

Nintli.—Oar conclusions imply tlie especial danger
of drainage into wells or other drinking-waters of

germs from such impervious, damp, or putrid soils.

The fear of the sanitarian has been mainly from the

open, pervious soils, because through these the ofl'en-

sive matter passed with the greatest ease. But the
air contained in such porous soils would sooner have
disinfected the products, and had they not been
supplied in excess by the confined ce.sspools and
other inclo.siires, the danger in such soils would have
been comparatively slight. But it is in the close,

damp soil, where air scarcely penetrates, that the
smallest amount of the poison is most likely to be
preserved, and from which it is likely to come with
its morbid energies enhanced. Hence, any drainage
that may occur into drinking-water, through imper-
vious, damp, or putrid soils, from feculent accumu-
lations, graves, etc., is even more to be feared than
that passing through open sand or giavel. Hence,
too, the closeness of a soil is no wai-rant for the sink-

ing of wells in the vicinity of any such dangerous
collections, and especially on ground leading down
from them.

PBOPHTL.4X1S BY A MITIGATED VIKUS ACTING VICARI-

OUSLT.

As chicken-cholera, liuig-ijlague, and, to a certain

extent, anthrax and swine-plague, may have their

germs so modified by culture that they cannot at

once grow actively in the poorly oxygenated blood
and animal tissues, but develop as a local, superfi-

cial, or slight and transient disease, the question
arises—How many other dangerous affections can be
similarly limited, and a vicarious attack induced,
which, compared with the normal attection, shall be
relatively as mild as vaccinia is to small-pox ?

.SUIiGIC.U, SCGGEiSTIONS.

Our principle would suggest that, in deep wounds
that must be closed up from the air, the greatest
care should be taken to avoid the lodgment of germs,
through fingers, instruments, sponges, water, etc.

It would further suggest the di'essing of all recesses

of the wound with au antiseptic or disinfectant.

Germs that will readily grow in the depth of such
wounds are likely to be injurious. They may, be-
sides, grow in the blood as well, and produce a gen-
eral infection. Germs growing on the surface only
are likely to do little harm comparatively, even
should they survive the action of the disinfectant
dressing. But germs that are in process of transi-

tion fi-om surface or aerial growth to tissue- or blood-
growth have their vitality already subjected to a se-

vere strain, au<l, if subjected to the additional trial

of a disinfectant dressing can hardly survive the
ordeal. What if this is the true explanation of the
success of antisejitic surgery ! Recent observations
have shown the presence of bacteria in abundance
beneath the Listerian dres.sings. It cannot be, there-
fore, that the excellent results of the antiseptic sys-

tem depend on the absolute destruction of the mi-
cro- organisms. The source of the success is to be
sought rather in the antisepsis of the chemical pro-
ducts of the bacterial gi-owtb, or in the destruction
of the transitional forms of the bacteria, or in both
combined.
Another surgical suggestion offers itself with re-

gard to the aspiration of the liquid contents of cysts

and abscesses. If germs are allowed to enter these
within or upon the needle of the aspirator, and if

no agent is used for their destruction, they may suc-

ceed in surviving, and by tliemselves entering the
blood, or by pouring into it their chemical products,
they may induce general infection or poisoning. If,

on the other hand, such cavity is well washed out
with a carbolic lotion, the transitional forms are
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likely to be destroyed, and seiHicremia and septic

intoxication alike avoided.

THBBAPEDTICS.

It is, I believe, premature to say anything of in-

ternal disinfectant medication in bacteridian diseases.

It might be suppo!?ed that the exhibition of agents

calculated to furnish oxygen to the blood would be

beneficial in warding off the malignancy of such

germs ; but, inasmuch as the blood can at most take

up but a limited amount (twenty volumes per cent.),

and as the germs themselves help to use up the dis-

solved oxygen, it is to be feared that the increase of

oxygen would only assist in the survival of the transi-

tional forms, and' thus add to the number of the bac-

teria in the blood and to their toxic properties. At

present I would l>e much more inclined to rely on

the antiseptics which, at the very start of the disease

and before manv of the micro-organisms had become

habituated to life in the comparatively airless blood

and tissues, might be hoped to limit the numbers of

the survivors, and thereby to mitigate the intensity

of the disease. For cases already well established,

and for those inoculated with germs which had al-

ready grown for two or three generations in the

blood and tissues of other animals, or which had

been cultivated in some comparatively deoxygenated

medium, so that the micro-organisms had already ac-

quired their dangerous and deadly hal)its of growing

in blood-like liquids, there would appear to be no good

ground of hope from even this system of treatment.

USE AND VALUE OF ARTIFICIALLY
DIGESTED FOOD—PEPTONE.*
Bt GEORGE B. FOWLER, M.D.,

INSTRCCTOB IS POTSIOLOOY, COLLEGE OF PnYSICIAKS ANU SOBOEONS,

If we are to judge by the number and consumption

of prepared foods common in our day, it would ap-

pear that they possess a value which is recognized

by both the profession and the laity.

A mere list of the various beef extracts and es-

sences would occupy considerable space. They are

made in every country from all manner of flesh and

fish, and are generally eaten dissolved in water as a

soup.
The effort to isolate the more soluble and easily

digested nutritive ingredients of meat has been the

fundamental principle of most of the processes, but

in many instances the method employed has l)een

such as" to result in the separation of certain extrac-

tives and coloring matter ; and the common error

has been to regard these as representing the nutri-

tive constituents of lean meat.

About two years and a half ago I conceived the

idea of manufacturing peptone on a large scale,

with the view to test its efficacy as a food. The-

oretically it seemed to me that it should meet the

requirements better than any material liitherto in

use, in all cases where the function of the stomach

or pancreas are impaired, and it appeared especially

adapted for intravascular injection, as a substitiite

for blood, milk, etc. Its indication for introduc^tion

directly into the circulation, in properly selected

cases, was so apparent, and the subject so interest-

ing, that my attention at the beginning was almost

wholly directed to the restorative value of peptone

thus employed.!

* Rend before the New York Academy of Medicine. June 2, 1881.

+ Intni-ViiRCular Alimentation; the Nutritive Value of I'cptimes :

New Yorl< Medical Journal, June. 18711. IlcaU ;botore Now York

County Medical Society, April 28, 1879.

It is well at the beginning to bear distinctly in

mind exactly what peptone is, and perhaps you will

not consider me too elementary were I to go rapidly

over the digestive processes which give rise to this

substance, and say a word or two respecting its phys-

ical and chemical properties.

Food is the fundamental requisite for hfe, growtli,

and development. It consists of a vast array of ar-

ticles drawn from the three kingdoms of Nature, and

to the unlearned presenting anything but an orderly

classification. But chemistry has revealed analogies

by which we are able to arrange all alimentary sub-

stances into, first, two great classes, oir/anic and in-

organic. The inorganic, consisting of water and min-

ei-al salts, the organic of albumhiates, carbo-hydrates,

andfats. ,
i.

Water and the mineral salts when introduced into

the body are absorbed under their own form, and,

having served their purpose, are subsequently ex-

creted unchanged. But it is otherwise with the

organic constituents of food. The fats, under the

influence of the pancreatic secretion, are broken up

into a state of physical subdivision, the particles of

which test tlie highest powers of the microscope,

and are affected by other changes, such as saponi-

fication, before they are capable of being a,bsorbed.

I All carbo-hydrates must first be converted mto glu-

cose. , . , T i

Now, the albuminates, upon which I propose to

dwell more particularly, are a class of substances

characterized bv a very complex chemical composi-

tion, C,sH,„N,.b,=S, and possess striking chemical

and physical properties, whereby, in the native state

they are not adapted either for absorption or assimi-

lation. In order, then, that these objectionable con-

ditions mav be overcome, the albuminates, bke the

carbo-hydrates and fats, undergo digestion. Being

subjected to the action of the gastric and pancreatic

juice, these substances tire found to undergo a pe-

culiar change, whereby a new material of the same

class is produced, namely, albuminose or peptone.

Peptone differs from its original albuminate chiefly

as follows : whereas native albuminous matters are,

as a class, coagulable by heat (ir C), the mineral

acids and their salts, by acetic acid with ferroey-

anide of potassium, alcohol, and by tannic acid.

Peptone is iinaftected ^y heat, mineral acids, alka-

lies, or acetic acid with feiTocyanide of potassium

(with the last, an opacity is produced after some

hours' standing). Peptone is precipitated by tannic

acid and alcohol, and js further distinguished by

the red-violet color which it gives with the re-

agents of Trommer's test—copper sulphate and po-

tassium hydrate—soluble albumen giving with tins

test a pure violet. But the most practical result of

the digestion of albuminates is the high degree of

diffusibilitv which the product acquires. Although

this propertv of peptone has been denied by some

(v. Wittich),"'the great majority of investigators de-

cidedly agree that digested albumen diffuses with

great freedom, in marked contrast to albumen.

Funke* states that about twelve times more peptone

will pass througli the se])tum of a dialyzer, in a

given time, than albumen. My own observations

support this statement, and experiments recently

reported by Dr. William Roberts, of IManchoster,

England t are especiallv interesting in this connec-

tion. Dr. Roberts dialyzed milk forty hours into

* Das EndoRmot. Verhaltt'U der Peptone

+ Lumleinn I.ccture6 on DigcBtive Ferments, oto.

August, 1880, p. 108.

Virch. Arch., fid. xli., p.

Lancet. Am. cd..
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twice its volume of watei- and failed to detect any
proteid in the difl'iisate. But when he had previ-

ously digested milk for four hours with pancreatic
extract, a very marked peptonic reaction was ob-
tained on the water side of the septum after eight
houi's' dialyzing.

Again, he prepared a solution of white of egg in

nine times its bulk of water, and filtered it, obtain-
ing a perfectly clear filtrate. This solution being
dialyzed into twice its bulk of water for thirty-two

hours failed to pass through at all, but when the
same solution was previously digested with either
pejisin or pancreatic extract, the diffusate gave dis-

tinct peptonic reaction after five hours' dialyzing.

The nature of the changes eft'ected in proteid
bodies by the j^epsin of gastric juice and tryj^sin of
jiancreatic juice has been the subject of unremit-
ting study for many years, and to day is not per-

fectly imderstood. The molecular constitution of

the proteid itself is not definitely known, and it is

therefore extremely difficult to trace the chemical
changes in this rather mystical compound. Yet, the
study of the digestion of starch, and the changes
whereby starch is converted into sugar elsewhere by
the action of various ferments, as diastase in the
ripening of frait, and by boiling \vith dilute acids, has
given a significant hint to physiological chemists as

to what may be the expLanation of the digestion of

albuminoids. Starch, under the above mentioned
circumstances, is converted into sugar (glucose) by
the assumption of the elements of one molecule of

water

:

Starch. Water. Glncose.

C6H,„05 + H,0 = C6H,,0,

Bodies which cause a decomposition like this are

called hi/d>-oli/lie ferments, and, so far as known, are

the only kinds of ferments in the body. Those best

known are : 1. Amylolitlic, or siigar-forming (in sa-

liva, pancreatic, and intestinal juice). 2. Fat-dt'cimi-

posing, causing fat to combine with the element
of water, and to split up into fatty acids and gly-

cerine (in pancreatic juice). 3. Ferments which
decompose albuminous bodies (in gastric and pan-
creatic juice). The following table by Hoppe-Seyler*
will serve to show how, under the influence of va-

rious ferments, anhydrides are converted into hy-
drates :

HtDEOLTTIC FeR5IENT.\TI0N.
Starch. Water. Dextrin. Grape sugar.

(SS f
^ (CaH.oO.) + H..0 = CeH.,0 , + CeH.oO.

Invert-in ) Cane sugar. Leviiloge. Grape sugar.

(Intestinal VC„H,,0„ + H,0 = C.H,.;0« + CeHriO,
juice). )

f Pepton,

i;^-} Albumen + n(H.O) =
-I ^^^
[ Xanthin, etc.

It is regarded safe, then, to consider peptone

as thii hydrate of alhuminnte. Modern research

seems to show that under the influence of pep-

sin and ti-ypsin, in the presence of water and at the

proper temperature (35° C), albuminoids become
hydrated, and thereupon capable of approjoriation

by the economy. This view has recently received

very substantial support from the experiments of

Henninger,* who, obtaining veiy pure peptone,
analyzed it, and found it to contain less carbon and
nitrogen, but more hydrogen than the original pro-

teid from which it was derived. The following is a

table of his results

:

Pepto

I.
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peratiire of about 37° C, for two or three liours,

being afjitated in the meanwhile by a special mechan-
ism. At the end of this time a perfect solution of

the meat is effected, and it is found that there is

less than seven per cent, of solid residue, which con-
sists principalh' of fibrous tissue. The whole is now
carol'uUy neutralized by sodium bicarbonate, forming
CO.., which is driven off, and sodium chloride which
remains in solution. The whole is finally concen-
trated to one-eighth the original weight of the meat
employed.

( [ will say here that I think it may be found ad-
vantageous to preserve a certain degree of acidity,

for administration in special diseases.)

This preparation of peptone is of a dark color, of a

thick molasses consistency, has an agi'eeable beefy
odor, and is very pleasant to the taste. It responds
to all the tests for peptone, and on account of the

manner of its preparation it evidently contains all

the constituents of lean beef. A thoroughly digested
substance like this has manifold advantages which
any one familiar with the laws of digestion and
absorjition can readily appreciate. Since a sufficient

supply of peptone has been obtainable, 1 have con-
stantly employed it, and am hajipy to say that my
expectations as to its nutritive value and superiority

over the usual beef extracts, etc., have been fully re-

alized. The following cases illustrate its value :

Acute ilyKPHtery in a child five yearn old.—H. C .

Saw this little laoy February 24, 1881, and found
him suffering from the \isual symptoms of acute
dysentery, bloody stools, constant and severe jiain

and tenesmus, fever and vomiting. All medicines
and food were vomited, and ice-water injections

failed to afford much relief. With the view to give

the rectum absolute rest, I suspended all medicine
and food, and did nothing but administer twenty
drops of peptone in a teaspoonful of water every two
hours. The vomiting ceased, and the other symp-
toms gradually abated.

Phthisis— third stage.—M. E , aged thirty-four.

When I began to treat this patient he was suffering

from the usual distressing symptoms of advaneeil

pulmonary consumjition, night-sweats, emaciation,
anorexia, and persistent vomiting. I- decided to

try pejitone, and gave it him freely, with the result

of marked amelioration of the sweats, absolute cessa-

tion of vomiting, and a gain of ten pounds of flesh

in about three weeks. At this time the supply of

jjeptone was exhausted (by an accident to the ap-
paratus), and it was impossible to obtain more until

a week had elapsed. During this period his old

troubles returned, and he vei-y perceptibly lost

weight. More of the jireparation having been man-
ufactured and suj)plied to us, I immediately re-

sumed its use, with the same favorable results. But
shortly afterward the patient received a severe shock
by the suicide of his brother, and a fatal hemorrhage
ensued.
The beneficial effects of peptone in the ease were

manifest to the most unobserving attendant. The
patient, of course, grew tired of such exclusive diet,

and I should have given it per recttam, had it not
been that a fistulous tract in this situation rendered
the parts exceedingly sensitive and intolerant.

Case of persisteyit vomiting (cause not apparent).

—

This was a young lady who was taken sick with ten-

derness over abdomen, and bloody discharges from
bowels. There was no dian-ho?a or tympanites,

and neither Dr. Markoe, whom I called in consulta-

tion, nor I, could make a definite diagnosis. The
most marked feature of the case was persistent and I

violent vomiting, wliich would ensue when even a
few drops of water were given. The usual reme-
dies, arsenic, iodine, wine of ipecac— all in drop
doses—and cerium oxalate failed to arrest the dis-

tressing condition. Ice applied over stomach finally

quieted that organ to the extent that there was ces-

sation of vomiting when nothing was given by the
mouth, but it still rel e'led against the miniatest

amount of the blandest materials. Her strength
rapidly failing, I began administering peptone per
rectum—two teasi30onfuls in a teacup of water every
three hours. She was thus exclusively nourished
for a week, gaining every day. At the end of this

time the stomach would tolerate a little milk— she
would not take peptone by the mouth—and she is

now nearly well.

Minnie P , aged two months. This child was
perfectly healthy when bom, but soon had trouble

in retaining its food. Before it was a month old,

was troubled greatly with vomiting and diarrhcea.

It was nursed by a wet-nurse—a fine, healthy woman
—but this failing to agree, cow's milk, and lastly

condensed milk were tried, but with no better suc-

cess. The child continued to emaciate rapidly, and
was reduced to a mere skeleton. It was immedi-
ately put upon an exclusive diet of peptone, ten
drops every hour. It got no medicine whatever.
The vomiting stojaped, the diarrhcea soon began to
diminish, and in less than three days was checked
completely. The child gained rapidly in strength,
and at the end of two weeks began to nurse some,
and had not the slightest difficulty in retaining its

food. By the end of the third week the use of pep-
tone was discontinued, and the child allowed to

nurse as usual. One month after beginning the use
of peptone, the child was discharged in a well-nour-
ished condition.

Nellie G , aged six'^eeks. The mother of this

child died of jielvic cellulitis, and child was con-
signed to the care of a wet-nurse. Although the
nurse had a good quantity of healthy milk, the child
did not thrive well. When born it was not robust.

From the first the child vomited often and showed
slight desire for food. Digestion seemed to cause
Jiain, and it cried most of the time. Bowels were
•somewhat relaxed. It continued to emaciate slowly,

and but slight hopes of its recoveiy were enter-

tained. Having had such flattering results in pre-
vious similar cases, I advised the use of peptone,
ten dro25S every hour, and the withholding of all other
food and medicine. This was kept up for abfiut two
weeks when the child was able to take a little milk.
It by this time had imjiroved mueli in strength,
ceased crying, and slept most of the time. By the
end of a month, the peptone was stopped, and the
child partook freely of milk, and was gaining flesh

rapidly when it jiasaed from under my observation.

I am aware that since I began to investigate this

subject several others in England and Germany have
been similarly engaged, and Dr. K. .7. Nunn,* of

Savannah, has advised that in children's diseases

much can be accomplished by first coagulating the

milk with rennet and tlien breaking up the clots into

a fine state of subdivision. This, the author claims,

prevents subsequent clotting in the stomach, kills

germs, and promotes absorption. Dr. William Bob-
erts, before quoted, says ho has for some time used,

for the sick-room, milk to which licpior pancreatieus

(Savory k Moore's, a tablesiioonful to the pint of

milk), and the whole made alkaline with twenty

Am Jour. Ob. and Dls. Women and Children, July, 1880.
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grains sodium bicarb., and kept in a warm place for

an hour.
Tliese are, no doubt, excellent preparations, but

they reijresent but partial products, and have to be
continually prepared anew or they decompose.

This meat-preparation which I now present will

be found to contain all the meat, with the exception

of a small portion of fibrous tissue, in a digested

fluid state, and I recommend it to you with great

coufldeuce, as a valuable adjunct to our therapeutic

means.

proijrcss of iHcliical Science.

Knot.s of the Umbilical Cord.—Dr. J. H. Pooley

(
Gaillnnrn MedicalJ(>uriial,\iml.,lS81) is led to believe

that true knotting does not occur so frequently as

has been commonly supposed. Dr. Redman met with

it only four times in ten thousand cases ; Dr. Beale

four times in one thousand two hundred and twenty.

It is caused by too great length of the cord, with, in

some cases, excess of liquor amnii. Forming early

in pregnancy, it may terminate fcetal life by inter-

rupting the " circulation. Forming later, it is not

dangerous, unless the cord be very strongly dragged
upon dui-ing labor. Dr. Pooley cites a case from
his own practice illustrating this latter condition,

where there was death of the foitas and subsequent
miscarriage.

Malarlvl Poison.—Dr. W. O'Daniel { Atlanta

3Ieclical and Surr/ical Journal, March, 1881) is in-

clined to believe that the eiTects of this poison can
be greatly mitigated by keeping the doors and win-

dows closed between the hours of sunset and sunrise.

He gives instances from his own neighborhood, a

very malarious district in Georgia, where persons

who mxde a thorough trial of this plan escaped en-

tirely from infection, while almost every other in-

habitant of the district was suffering to a greater or

less extent from malarial infection.

Hammam R'Irha as a Winter Resort is Gout
AND Rhecmatism.—Warm baths and chalybeate

waters are liy no means exclusively the proijerty of

Hammam R'Irha. They are to be found all over

Europe : but the peculiarity of Hammam R'Irha, as

described by Dr. T. Lauder Brunton in the Practi-

tioner for April, 1881, is the combination of baths

and waters with a warm winter climate, so that pa-

tients can resort thither when the season of Euro-
pean baths is over. It is situated about sixty miles

to the southwest of Algiers, and about fifteen in a

direct line from the coast. The baths are abundantly
supplied with hot water conveyed from the springs,

which rise high up on a hill-side. The water is

clear and bright, the temperature at the fountain-

head being io C. (113° F.). In the swimming-baths
it varies between 42° and 44° C. (107° and 110' F.).

The water belongs to the class of thermal salines, its

most important ingredient being sulphate of lime.

In composition, it agrees very closely with the water

of Bath, or with the famous baths of Baden. The
affections in which these waters have been claimed
to be useful are chronic rheumatism, articidar or

muscular, gout, stiffened tendons, erratic jjains and
neuralgias of rheumatic origin, also certain special

diseases and injuries of the osseous, lymphatic, cir-

culatory, nervous, and cutaneous systems. The dis-

eases of the bones in which they have proved useful

are periostitis, caries, and badly consolidated frac-

tures. They are very serviceable also in cases of old
gun-shot wounds and painful cicatrices, as well as in
chronic ulcers. The diseases of the lymphatics, cir-

culatory, nervous, and cutaneous systems already
referred to are obstruction of the lymjjhatics, vari-

cose veins, chorea, and syi^hilitic cutaneous affec-

tions. Patients suffering from jirostatitis and vesical

or renal catarrh and idceration of the os uteri, have
used advantageously local appHcation of the waters
as douches.
The climate of Hammam R'Irha renders it a suit-

able winter resort for cases of pulmonary disease, as
well as in rheumatism and gout. It is most useful
in cases of phthisis occurring in persons of a lym-
phatic or strumous diathesis, and is especially ser-

viceable when dyspeptic complications are present.
In cases of phthisis, where the temperature is high,
it does more harm than good. Phthisical or other
patients residing at Hammam R'Irha can readily de-
scend to Algiers during the bad weather, and even
those who prefer to spend the greater part of
their time at .Algiers may find it a pleasant variation
to make a short stay at Hammam R'Irha. The best
months are October, November, and the beginning
of December. But its baths are not the only thera-
peutic advantages which Hammam R'Irha enjoys.

A little less than a mile distant is a chalybeate
spring, from which the water is conducted by pipes
to a pavilion, where it pours from a small fountain
into a basin below. The water contains carl innate

of iron and free carbonic acid. The quantity of iron
is too small to render the taste of the water ilisagree-

alile, and the carbonic acid which it contains is suf-

ficient to enable it to be used as a pleasant effer-

vescing table water. It does not constipate, and
indeed has rather a laxative action, probably from
the salts it contains. Cases of obstinate constipa-
tion have yielded to the continued use of this water.
It is use.^d also in eases of chronic hepatitis and
affections of the liver, and persons suffering from
malaria sometimes recover very rapidly under the
combined use of the chalybeate water and the cold
douche. It is slightly diuretic, and this property,
combined witli the astringent eft'ect of the iron on
catarrhal conditions of the pelvis of the kidney, is

likely to render it useful, like the waters of Wildun-
gen, in cases of renal calculus.

OpHTHAnMLA NEONATORUM.—The Cincinnati Lan-
cet and Clinic, Ajjril 23, 1881, contains some practical
suggestions on this topic by Prof. W. W. Seely.
Disinfection will reduce the number of cases in an
extreme degree. He maintains that solutions of bo-
racic acid, or the yellow oxide and vaseline, can be
substituted with great advantage for the more irri-

tating salicylic and carbolic acids and nitrate of
silver.

The Diagnosis of Fatty Heart.—Fothergill, in
commenting on this subject, in the Practitioner for
April, 1881, states that there is a mysteriousneas
about the fatty heart, which adds much to the gen-
eral dread of it, both in and out of the profession.

Fatty degeneration of the heart is not a specific dis-

ease, except in the very rare cases where a jiericardial

adliesion exists over a coronaiy artei-y, and the heart-
wall is thus deprived of its supply of nutrient blood.
Then it is a disease per .w .• ordinarily it is but a
fragment of a widespread degenerative change. That
is the point to keep steadily in view. As a rule, with
few exceptions, it has such distinct associations that
if they are not found it is very unlikely to be present.
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Most commonly it follows upon a former hypertrophj,
where the coronary arteries become all but obliter-

ated from atheromatous change. When so found,
the heart is heaWer than normal, albeit its muscu-
lar fibre may be extensively degenerate. If these
as.sociations were only generally known and recog-
nized, error would be avoided, or largely so, for fatty

heart is sometimes diagnosticated in cases where it

is feeble from atrophy or malnutrition. Wasting
diseases impair its integrity ; so do fevers ultimately,
but here repair, swift and complete, is the almost
universal riile. The fatty heart is the iisual con-
comitant of senile degenerative changes. Even when
the physical signs suggesting fatty degeneration are
found in elderly persons with hard arteries, the
suspicion may not be confirmed ; the symptoms
may be due to malnutrition, as the effect of treat-

ment ultimately demonstrates.
The condition which simulates the fatty heart

most closely, and is the cause of most of the errors
made in its diagnosis, is that due to mal-assimilation,

and which may fairly be denominated "heart starva-

tion." This is quite a common malady. The assim-
ilative powers are defective, especially as regards
the proper and thorough digestion of albuminoids.
Consequently the tissues are badly nourished, and
the heart suffers especially. The heart's impulse is

feeble also, and its sounds are weak and ill-defined.

There is a small, compressible pulse, with other evi-

dences of a defective circulation. The impairment
of the action of the starved diaphragm is seen in

the dyspncea readily induced. The tottt ensemhle re-

sembles that of the fatty heart so closely that the
mistake is one easy to make. In " heart starvation

"

the signs of degenerative change elsewhere are ab-
sent. But one will actually find a loss of appetite,

Bome impairment of sleep, the positive signs of in-

digestion, the evidence of deficient action in the
liver, deposits in the urine, and the characteristic

tongue. Usually, too, there are sundry neurotic
symptoms due to defective nutrition of the nervous
system. There is depression with in-itability ; the
bi'ain is at once underfed, and poisoned with the
products of mal-assimilation. There are the local-

ized spots of pain found when the blood is charged
with nitrogenized waste, usually at the inner edge of

the lower angle of the shoulder-blade ; less frequently
near the apex of the heart or in or over the jjectoral

muscles. Imperfectly developed attacks of genuine
vaso-motorial angina are also common, from the
waste-laden blood, producing spasms of the small
arteries and arterioles. " Heart starvation " is a dis-

sease of early and middle life, associated with over-

work and defective digestion, most commonly seen
in persons of the neurosal diathesis. It is thus
associated with mal-assimilation, and not with de-
generative changes in elderly persons. When
the assimilative processes are once more restored

to their normal efficiency the alarming symptoms
pass away, and the nature of the ease is cleared

up.

FRAcrrKB OP the Lower End op tite Radius.—
Dr. P. S. Connor [Cincinnnti Lfincet find Clinic, April

23. 1881) endorses the theory of a " cross-breaking
strain," due to over extension of the hand, in the
production of this fracture. The fragments should be
loosened by bending the wrist backward, and then
drawn into apposition by steady flexion ; if neces-

sary, direct pressure should also be made upon the

projecting upper end of the lower fragment. Dr.

C. believes the treatment suggested by Pilcher

—

viz., trusting to the weight of the hand and a band
about the wrist, without splints—is all sufficient to

correct the deformity ; at the same time, he would
not like to place himself on record as advising its

general adoption by the profession, until the matter
has had more general acceptance.

BoviNB TuBERCTTiiOSis IN Man.—This aflection in

its more acute manifestations so closely resembles
an infective disease that the theory of a virus,

whether generated in the interior of the body from
caseous matter, or derived from without, is almost
irresistible. This view has been recently put for-

ward by Cohnheim, and Klebs professes to have dis-

covered a micrococcus, by whose agency the infec-

tion is brought about. Dr. Creighton adduces i^roof

of an anatomical kind in support of the doctrine that,

at all events, in many cases the tuberculosis which
affects the human subject is identical with the disease

which is so common in cows and oxen, and which
has received among many other names that of the
" pearl disease," or perlsucht, in consequence of

rounded excrescences which grow on the surface of

serous membranes. This disease has been commu-
nicated to the calf, lamb, -goat, pig, and rabbit, by
feeding either with the milk of the diseased animal
or with the pearl Ijodies themselves; and Dr. Creigh-
ton contends that there is strong evidence from the
anatomical similarity lietween the disease in the cow
and that often observed in man, that the infection is

very commonly communicated to the human subject

by the milk of cows affected with perlsucht, or, as he
calls it, bovine tuberculosis. The gi'eat importance
of such a question does not need to be jiointed out.

Twelve cases are recorded, which have all been ob-
served recently at the hospital in Cambridge, and
where the appearances, both to the naked eye and
on microscopic examination, so closely resembled
those seen in cows affected ^ith perlsud/t as to con-
vince Dr. Creighton of the identity of the affection

in the two cases. Of course, actual exjieriment to

l^rove the transmission of the disease from cattle to

man is impossible ; but, if it is considered how
largely cow's milk enters into the dietary of every-
one, it will be seen that, if such transmission be pos-
sible, it must occur very frequently ; and this is what
is contended by Dr. Creighton. Milk is now recog-
nized as a means of canying the virus of disease, and
epidemics of tyjihoid fever have in many eases been
traced to milk contamination ; but, in all cases, it is

believed that this contamination is due to something
added to the milk after it has been taken from the cow,
and this something is always sewage of one kind or
other, which is, in the minds of most sanitarians, the
origin of all evil. Dr. Creighton starts the view that
many of these supposed attacks of typhoid fever are
in reality outbreaks of tuberculosis, and that the milk
was contaminated not by adulteration, but owing to

its having been secreted by tuberculous cows. Far
too much stress, he thinks, is laid to the matter of
imperfect drainage, and the real causes of disease
are often overlooked, because it is supposed that
where an untrap])ed drain or a leaky sewer-])ipe is

discovered, quite enough is found to account for in-

fection.

—

Dublin Journal of Medical Scietices, May,
1881.

^

A Statte of Har'S'EY has been completed by a
London sculptor, and will be unveiled at Folkcstono
in August next, duruig the session of the Inter-
national Medical Congress.
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THE COMING INTERNATIONAL MEDI-
CAL CONGRESS.

The Seventh Biennial Session of the International

Medical Congress is to be held in London from

August 2d to August 9th. Preparatory work has

been going on actively for some time ; the programme

has been prepared, and the other arrangements

nearly finished, so that at present nothing seems to

interfere with the prospect of a successful meeting.

The two previous sessions of this congress were

held resijectively at Philadelj^hia and Amsterdam.

At neither place were the conditions so favorable as

are those for the coming congress. We may there,

fore expect more from it.

The executive committee have made their prepa-

rations upon the largest scale. The work of the

session is to be done in a general meeting and

fifteen sections with one sub-section. In this way,

medicine, surgery, anatomy, physiology, obstetrics,

and materia medica are covered, and, in addition,

all the specialties, including dentistry, state medi-

cine, and mental diseases. Each section is very

heavily officered with some twenty or thirty medical

men. The consequence is that nearly every promi-

nent medical man in Great Britain has his name upon

the official list of councillors, vice-presidents, or other

officers. This, we presume, insures their interest in

and presence at the congress.

For each section there is announced a series of

six or eight subjects for discussion. These subjects

seem to have been very judiciously chosen, and, if

well discussed, a gi-eat deal of imjjortance may be

expected to be brought out.

Among the topics are—In Anatomy and Physiology

:

Imi)roved Methods of Instruction in Anatomy, The
Functions of the Cortex Cerebri, The Intimate Stiiic-

ture of Calls and Nuclei ; in Pathology : The Relations

of Minute Organisms to Disease, Tubercle, and the

Origin of Cancer and Sarcoma ; in Medicine : The

Localization of Disease in the Brain and Spinal

Cord, and Forms of Renal Disease, with a sub-

section on Laryngology ; in Surgery: Recent Advances

in the Surgical Treatment of Intra - Peritoneal

Tumors, Recent Advances in the Method of Extracting

Stone from the Bladder of the Male, Union by First

Intention, The Treatment of Aneurism by Esmarch's

Bandage, and Syjihilis ; in Obstetrics: Antiseptics in

Midwifery, the discussion being opened by Profes-

sor Spiegelberg ; Total Extirpation of the Uterus, by

Professor Freund, Oophorectomy, by Dr. Battey ; in

Diseases of Children : Syphilis as a Cause of Rickets,

Spinal Paralysis, Diphtheria, and Chorea in its rela-

tion to Rheumatism ; in Mental Diseases there is an

elaborate programme, embracing Anatomy, Phys-

iology, Pathology, and Chemical Aspects of these

In all the sections, the prominent and still un-

settled questions belonging to the special depart-

ments have been chosen as the subjects for papers

and discussion.

The names of the presidents of the different

sections insure addresses of more than ordinary

value. The list of these officers includes Professor

Flower, Dr. Michael Foster, Dr. Samuel Wilkes,

Sir William GuU, Dr. George Johnson, Mr. John

Eric Erichsen, Dr. McClintock, Dr. West, Dr. Lock-

hart Robertson, Mr. W. Bowman, Mr. Wm. B.

Dalby, Mr. Erasmus Wilson, Mr. Edwin Saunders,

Mr. John Simon, Surgeon-General Thos. Longmore,

and Professor T. R. Eraser.

The president-elect is Sir James Paget. The
" patrons " are no less jiersonages than Her Majesty

the Queen and His Royal Highness the Prince of

Wales. There is a list of vice-presidents numbering

almost forty, so that the total number of officers

amounts altogether to nearly four hundred. The
congress must necessarily be well attended, or there

will be no privates.

Membershii^ in the congress is open to all medical

men who are legally qualified to practise in their

respective countries, who shall have inscribed their

names on the register of the congress, and shall

have taken out their tickets of admission. These

tickets cost one guinea, and will entitle the holder

to a copy of the transactions when piiblished. It

will be seen that female i^hysicians are not entitled

to become members, but there seems to be nothing to

debar homoeopaths from fellowship and tlie franchise.

Medical students and otlier persons are to be allowed

admission to the meetings on payment of half a

guinea.

The official languages for the meetings are Eng-

lish, French, and German. The rules, programmeg,

and abstracts of papers are to be printed in these

three languages ; the papers and addresses in what-

ever language they are delivered in ; the debates will

be printed in English.
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1 The first general meeting will take place on Wed-
nesday, August 3d, at 10 a.m. After this the sec-

tions will meet every day from 10 a.m. to 1 p.m.,

while tho general meetings will be held daily from

4 to 5:30 P.M.

In connection with the meetings there will be a

temporary museum in the rooms of the Geograph-

ical Society. In this museum, besides specimens,

drawings, casts, etc., arrangements are to be made
far the exhibition in groups of living examijles of

certain rare diseases. Among the subjects selected

for sijch exhibition are : Addison's Disease, Char-

cot's Joint-Disease, Myedema, Mollities Ossium,

Scleroderma, Rupture of Brachial Plexus, Xanthel-

asma, and Lupus Erythematosus.

The prospects now are that the attendance will be

large, and also that many of the best and most rep-

resentative medical men from the continent will be

present. It is to be hoped that many American

physicians wUl attend, and do more creditable work

than they have hitherto attempted at these meetings.

SOME FACTS ABOOT QUININE.

The enormous amount of the cinchona alkaloids

which is used in this country calls, we think, for

some special attention on the part of the medical

profession. There are two points which we would

particularly refer to just now.

The first is, whether quinine and the allied alka-

loids are not being used in excessive, if not danger-

ous amount. It is asserted, by a writer in JVea' Rum-
edies, that the total annual consumption of quinine

throughout the world is two hundred and twenty

thousand pounds. Of this, over one-fourth is con-

sumed in the United States alone. Nearly half a

million of ounces of quinine were imported into the

United States in 1880, besides over thirty-two thou-

sand bales of cinchona liark. These figures do not in-

clude the other alkaloids ; but it is to be rememlaered

that these exist in tho bark, on an average, in two or

three times the amount of quinine. Of the four chief

alkaloids, quinine, quinidia, cinchonia, and cinchoni-

dia, none are wasted by the manufacturer. We can

thus see that the supply for a large consumption

exists in the United States.

The frequency with which quinine is prescribed

by physicians in this city has become very gi-eat,

and the inevitable diagnosis of " malaria " has become
a by.word, and even a matter of ridicule with the laity.

Yet, for every prescription of quinine which a doctor

gives, the dniggist receives ten or twenty calls for

the drag l)y persons who are treating themselves.

If a man has a cold, he procures quinine ; if he

feels " Ijilious," or has a headache, or is indisposed,

he buys quinine. If he has eaten too much, or can-

not eat enough, he takes quinine. If a i3er.son does

not know what is the matter, he resorts to this same

most 25otent drug. Quinine has become a main-stay of

the physician, and the panacea of fl,n enormous circle

of self-medicating citizens. There is no question

that a great deal of this dosing is iU-advised and

useless, and it can hardly fail to be in some cases

positively injurious. Physicians are resiionsible for

such a condition of things in part ; the wholesale

manufacturers, who put the alkaloids on the market,

advertise them widely, and present them in elegant

and alluring shape, are also partly responsible. They

are assisting to educate the people to medicate them-

selves. And the people themselves are a little stupid

in the matter. A certain share of them have the idea

that medicine can always counteract sanitary indis-

cretions. It is considered easier to take quinine or

a cathartic, than to take good care of oneself.

It is the duty of the medical profession, in those

parts of the country where the abuses to which we
refer exist, to ti-y and check this wholesale consump-

tion of antiperiodic bitters. There is undoubtedly

a gi-eat deal of the malarial poison in this city, and

Ijhysicians are very often justified in their diagnosis

and treatment. But, often also, hej^atic derange-

ments, indigestions, simple continued fevers, fevers

from filthy exhalations, fevers from nervous or gastro-

intestinal disturbance or infiummatory changes, are

incorrectly diagnosed as due to malarial. We repeat

that there is a great deal of carelessness in these di-

agnoses, and a gi-eat deal of recklessness in the \ne-

scribing and consumption of quinine.

Now, as to a second point. We have spoken of

quinine ; but it is undoubtedly the case that, in nine

cases out of ten, persons who go to a drug-store and

ask for quinine do not get it, but get quinidia or cin-

chonidia, or even cinchonia, in its place. Most drug-

gists, perhaps, will give quinine when it is so written

on the prescription ; but the number of druggists,

so far as we can learn, is very small who give qxii-

nine when it is called for by ordinary customers.

The druggists do not deny this practice, but even

justify it. The other alkaloids, they say, are nearly

as powerful, and in most cases the customer does

not need the drug any way ; then, the general public

does not know anything about quinidia, cinchonia,

etc. They would not believe in the efficacy of such

salts, therefore they cannot be sold under their own
name. So that practically there is probably a vastly

greater amount of those weaker alkaloids sold in the

shops than of (juinine. This is true not only of this

city, but of others. In the South and West, and in

the country generally, the allied salts are enormously

used.

The question of the relative value of these salts,

therefore, comes up. Ilogarding this, no absolute

conclusions can yet bo stated. It seems i)robable,

however, that they rank in value as follows : cin-

chonidia, quinidia, cinchonia. Cinchonidia has been

largely used in hospitals and disi)ensaries in this and

other cities. It is sold a great deal for use among coun-
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try practitioners. It has been used and tested in India

and other countries. The results are, for the most
part, very satisfactory. It is claimed to be almost,

if not quite, equal to quinine. In some cases it .seems

to produce even less gastric or cerebral disturbance.

Quinidia is nearly equal to cinchonidia, but it is

more irritating to the stomach, and le.ss valuable on
that account. Cinehonia is the weakest of the four

alkaloids.

There are some allied preparations, such as dextro-

quinine, of which we find good reports. Of others,

such as quinquinia, less can be said.

On the whole, it seems that quinine, though still

the best and surest alkaloid, is not to be considered

so pre-eminent as formerly.

Knowing the present promiscuous substitution of

other salts for quinine, it will be better for physi-

cians to write for what they are most likely to get.

They should also instruct their patients that quinine

is neither omnipotent nor harmless ; and second, that

they will not get that drug often at the drug-store,

unless upon prescription, or by some special effort.

THE MEDICAL CENTENNIAL AT BOSTON.

Our countrymen are fast developing a passion for

the historic. Very few things are now allowed to

pass their centennial without commemorative honors.

The Massachusetts State Medical Society—the oldest

State medical organization, with one exception, in

the country—celebrated its matmity last week, to the

profound satisfaction of its members and the on-

looking public. The nfifair seems in eveiy way to

have been a successful one. The attendance was re-

markably large, the addresses well prepared, the

sight-seeing faithfully attended to, the dinner and the

free lunches not neglected, while the whole proceed-
ings were faithfully chronicled by the local press.

The incidents and work of the occasion were almost
entirely of a social or anniversary character. A little

business was done, but no medical work. The meet-
ing was a kind of medical Fourth of July. It began
with a grand special excursion to the Brighton
abattoirs, and ended with a dinner. And how
thoroughly the interest of the occasion was sustained

is shown by the fact that there were nearly four times
as many persons at the dinner as there were at the ini-

tial entertainment in Brighton. We venture to sug-

gest, however, that the special visit to the slaughter-

houses was not what the anglicized American calls

good form. Is the doctor especially fond of seeing a
cow knocked in the head and subsequently skinned ?

However, our Boston friends have no obelisk, and
the Greek play was not running—hence, we presume,
the abattoirs.

The two addresses which made up the intellectual

part of the entertainment were each admirable and
worthy of the occasion. Dr. Green traced the his-

tory of the society, and commented upon the good

it had accomjjlished. Dr. Warren touched upon

many subjects, but showed especially the advantages

that will accrue from medical societies, well organized

and well conducted.

The speeches at the dinner were unusually good.

Many bright things were said, and the too obvious

truth that medicine is a progressive science was

presented in various graceful and impressive ways.

The poem by Dr. Holmes would alone have made the

dinner notable.

The business part of the meeting was most remark-

able for what was not done, for no action was

taken regarding the admission of women to mem-
bership, and the question still remains under con-

sideration.

A characteristic of the celebration was the marked

enthusiasm shown by the members for the body

whose birthday they were celebrating. The large

attendance, the addresses, the speeches, the press

comments, all proved this. There are few, if any,

other State societies among whose members such an

esprit (III corps could be awakened, and we willingly

acknowledge that the pride displayed over the

Massachusetts Medical Society is well deserved. It

is an organization which has a long history and an

honorable one. It has been a powerful and useful ele-

ment in the social advancement of the State. It has

been called conservative, but it is the conservatism

of an honest and seK-respecting body. It has now
grown to be one of the largest and best organized

of the State societies.

We need not wonder, therefore, that the ebulli-

tion of enthusiasm at Boston was a little greater

than to the ordinary outsider would seem to be
called for. The Massachusetts doctors were glorify-

ing in their past and delighting in the present. And
these conditions, we hope, wiU stimulate them to a

still higher future.

Ucoicius mitr lloticcs of Ooolis.

Imperfect Heaking and the Htgiene of the Ear.
Bv Lawrence TrBNBPLL, M.D., Ph. G. Pp. U7.
Philadelphia : J. B. Lippincott & Co. 1881.

This little book has grown to its present dimensions
from a paper by the author on tinnitus aurium, which
appeared in the Philadelphia Medical Times seven
years ago.

The subjects referred to in the book are, 1, Prog-
ress of Otology, which is the introductory chapter

;

2, A Chapter on the Limit of Perce|.ition of Musical
Tones by the Human Ear ; 3, Tinnitus Aurium, and
Observations on Aural or Auditory Vertigo ; 4, The
Treatment of the Throat and Nose in connection with
Aural Disease ; 5, Artificial Perforation of tlie Mem-
brana Tvmpani ; 6, Diseases of the IMastoid Region ; 7,

Aural Hygiene ; 8, The Audiphone, Ear-trum])ets, etc
The author comes down to us with a long expe-

rience in the treatment of aural diseases, and in this

book is collected material that has been contributed
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to the lueilical journals during the past few years.

The author recognizes the importance of physiologi-
cal acoustics in the special deijartment of medicine
included in the comprehensive term otology, and we
cannot but wish that his methods, as respects treat-

ment, etc., were more suggestive of a recognition of

the modem pathology that has sprung up along
with physiological acoustics than of the old rfgime
that is recalled by the title of his book. " Imper-
fect hearing " reminds us too forcibly of the captions
of the aural fathers, who wrote of " deafness ".as^^a

disease.

In a paragraph under the heading of " Deafness
the Kesult of Kymi)athy between the Ear, Teeth, and
Mouth," the author says :

" It is of the utmost im-
portance that persons suffering with deafness should
be provided with artificial teeth, as the loss of

the natural teeth causes the soft parts to come too
close together, shuts up the orifices of the Eustachian
tubes, which are situated on a level with the turbi-

nated bone, and a little higher than the floor of the
nose." The book abounds in careless statements
like the above, which, if accepted, would, to say the
least, be disappointing. The chapter on the hygiene
of the ear, like the most of the contents of the l)Ook,

is evidently written for the laity, and of whatever ser-

vice a 2)opular style may be to them, it is out of place
in a work ostensibly written for the profession. The
author has introduced fifty-two illustrative cases,

many of them in tedious detail, and by the reader
likely to be less valued than by the author ; indeed
we think the reading of cases, unless of exceptional
interest, is generally avoided. The concluding
thirty-six jiages of the book are devoted mainly to

the causes of deaf-mutism and the education of this

unfortunate class.

Dr. Turnbull has collected in the work before us
a great quantity of miscellaneous matter, consisting
of detached statements, statistics, etc. , from numer-
ous sources, not always arranged connectedly, but
rather drawn out, like a Quaker sermon, as the spirit

moved. The author is, however, a close observer of
symptoms, and the i^rofession is indebted to him for

contributions of considerable value. The results of

his own personal experience alone would not be
without interest to the otologist, but the abstracted
opinions of others as presented in his book are too
briefly and too disconnectedly given to be of much
service to the professional reader.

Index Rerum. Ann Arbor, Mich.: Joel A. Miner.

This book is intended for students, scientists, and
members of professions who require a convenient
method for indexing all important subjects of which
subsequent use may be made.

It has some peculiar points on which the author
grounds his request for public favor. 1. When fre-

quent references are likely to be made from some
important book, it may be entered in the tal)le of

references proN'ided for the purpose, and in the in-

dex itself it is then referred to by the number oppo-
site it in the table, thus saving the labor of successive
writings of the title. 2. The more important .subjects

may have many references on the same page. Such
subjects can be entered in the table at the top of the
page, and afterward referred to by the numbers op-
po.site them. 3. Each page is divided into parts by
red lines, one or more of which can he given to each
subject of numerous references, thus securing the
advantage of bringing together in one part of the
page the related references. 4. The arrangement of

subjects under each letter of the alphabet is made

by the vowel first following the initial letter ; those
having a in the first syllalde are put on the first

page ; those having e on the second page, and so on.

T\\o extra pages follow the necessary six of each
initial letter, upon which can be continued the pages
of that letter first filled ; by this means the unavoid-
able differences of demand for the different pages is

provided for. The book, when filled, will be filled

throughout. It will be found of advantage to index
everything by its most significant title, and important
matters may be indexed under several titles.

Physicians will find this index to be most service-

able in preserving for future reference such matters
as are of special interest to them in the medical
journals, where they would be quicklj' lost sight of

unless preserved by some selective reference. Un-
der the heads of the various diseases and remedies, a
record may be kept of all that is found to be note-

worthy in his reading or experience. Such records
will be found to be of great sei-vice to the busy prac-

titioner who has no time to search bis library for

some important but only half-remembered fact.

TnANSACTIONS OP THE MINNESOTA StaTE MedICAL
Society. 1880. St. Paul : H. M. Smyth it Co.

This is a creditable volume of one hundred and
ninety pages, containing a number of interesting

articles. Among others, we notice an earnest plea
in behalf of the adoption by the profession of the
metric system of weights and measures. As Dr.
Emery has it, his intention is to show " that our
profession in this Northwest is in advance in all

important movements for the benefit of the human
family."

Transactions of the Medicaii Societx of the State
OF Pennsylvania. Vol. XIII. Part I. Published
by the Society. Philadelphia. 1880.

This is a pajier-cover volume of four hundred and
ninety-five i)ages, and embodies the report of the
usual proceedings at the annual meeting, held at

Altoona in May, 18S0. There are in addition full

reports from the difierent county societies. That of

the Philadelphia County Medical Society contains,

besides matters of local importance, some points of

general interest to the profession at large. A well-

written obituary of James Aitken Meigs, prepared
by Dr. Hamilton, will doubtless be read with sorrow-
ful interest by all who see this volume. A further
document of wider interest is an exhaustive report
on the subject of its investigations, furnished by the
Committee on the Abuse of Medical Charities.

Kcports of Societies.

TyE CENTENNIAL ANNIVERSARY OF
THE MASSACHUSETTS MEDJCAL SO-
CIETY.

Held at Boslon, June 8 and 9, 1881.

[Special Report for The Mkdical Recohd.]

On the morning of June 8th, nearly eight hundred
out of the thirteen hundred and fifty members of the

society had arrived at Boston prejiared to do their

duty by the venerable organization of which tliey

were ornaments. A special train, which was in wait-

ing, quickly took such members as desired to

Brighton, to view the slaughtering-establishments,

euijhemistically known as abattoirs there. These
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interesting jslaces were thoughtfully inspected by
the visitors. From Brighton the guests went to

Cambridge, and the wonders of Harvard College and
accessories were examined.

At 11 A.M. the Society assembled at Sanders'

Theati-e, and was called to order by the President,

Dk. Hexry W. Wllli.\ms. An address was then de-

livered by Dr. Samuel A. Green, on

THE HLSTORT OF THE MASSACHTSETrS MEDICAL SOCIETr.

The speaker, after some preliminary remarks, said

that the Massachusetts Medical Society was incor-

porated on November 1, 1781, and its charter was
signed by Samuel Adams, as President of the Senate,

and by John Hancock, as Governor of the Common-
wealth. There had been before this time a medical
society in Boston, which was the first one formed in

America. It appears to have been in esi.stence as

early as the year 173.5, though it did not continue
long. Its records are irretrievably lost, and all that

is known about it is gathered from fragmentary
sources. It is very likely that it included in its list

of members some of the ministers, as they were in-

terested in the study and practice of medicine.

A long generation passed, and the Massachusetts
Medical Society took the field, and occupied the

broad limits of the State, including the District of

Maine. Its members, together with the clergy, rep-

resented the education and refinement of the com-
munity. The charter members were thirty-one in

number, and represented different sections of the
State, fourteen of them belonging to Boston. The
first meeting of the corporation was duly held in

the County Court House, on Xovember 28, 1781, at

which time there were present nineteen of the thirty-

one members. One of the prime objects of the so-

ciety was to draw the line between the intelligent

and the ignorant practitioners of medicine. At the
third meeting permanent officers were chosen, and
Dr. Edward A. Holyoke was elected president. Dr.

Holyoke practised medicine in Salem for seventy-

nine years, and it was said of him that there was not
a dwelling-house in the town at which he had not
visited professionally. He died March 31, 1829,

having reached the advanced age of more tlian one
hundred years.

The speaker went on to give the history of the

successive annual meetings during the first twenty
years. He referred also to the establishment of the
Harvard Medical School and the part which the so-

ciety had in its growth and development.
At first, he said, the school was looked upon by

the society with some jealousy, as it feared that the

existence of two institutions would lead to serious

embirr.vssment. Such feeling did not last long, how-
ever. At this time there were but three professors

in the medical school, and two of these were original

members of the medical society. It was therefore

extremely improbable that there woiild be any per-

manent friction between the two liodies. The med-
ical society had no right to confer degrees, and it

do9s not appear that the medical school had any in-

tention of granting testimonial letters to the pro-

fession at large.

It is a curious fact that the Chair of Anatomy in

that school has had but three occupants in the

ninety-eight years of its existence. These are Dr.

John Warren, Dr. John Collins Warren, and Dr.
Oliver Wendell Holmes.
The history of the establishment of the Massa-

chusetts General Hosi^ital, in 1810, was related, and
the active part taken by members of the society in

introducing inoculation, and later, vaccination, was
referred to as being most creditable to the intelli-

gence and far-sightedness of the organization.

Regarding the comparative age of the Society, Dr.

Green said : The Massachusetts Medical Society is

now the oldest .state organization of a similar char-

acter in the country. Since its formation it has
borne on its roUs the names of three thousand seven

hundred jiersons, and to-day its membership in-

cludes one thousand three hundred and fifty Jihysi-

cians from all parts of the commonwealth. These
members represent every section of the State, and
their influence on one another is as immense as it is

incalculable. The average attendance at the annual
meetings of late years is not far from seven hundred
and fifty members ; these meetings last through two
days, and, with few exceptions, have been held in

Boston. The charter of the Kew Jersey Medical
Society antedates that of this society by some years,

but there have been breaks in its regular line of

descent.

After the address the members were invited by
President Eliot to visit Har^-ard College, and a lunch
was given in Memorial HaU. After this a train took
them to Boston. An excursion down the bay and to

Nantasket Beach occupied the rest of the afternoon.

In the evening a reception was tendered the

society by Dr. WiUiams, which was much enjoyed.

A number of physicians from out of the State were
present, including, we are told by the local press, the

venerable "Dr. Groce" and ''Dr. Jacobie " (how
narrow a thing is medical fame !).

Second Day.

The morning was occujiied in part with more
sight-seeing. The hosisitals of the city and various

museums were thrown open to the members, and
were extensively visited by them. A special exhibi-

tion had lieen prepared and was displayed in Horti-

cultural Hall. It consisted of a comparative and
historical exiiibition of botanic plates, of old books
with quaint illustrations, of surgical instruments and
other ciuious and useful objects belonging to the

past and present times. On one side were the

drugs in use more than one hundred years ago,

and which still retained their ground ; drugs in-

troduced within the past century—a large collection ;

discarded remedies, di'ugs, and chemicals ; new rem-
edies, not officinal—about fifty. A very extensive and
complete collection of surgical instruments and ap-

pliances occupied the centre of the hall. Nearly

two hundred botanical plates from the botanical

gardens, Cambridge, adorned the walls, and a notice-

able feature of the exhibition was the botanical

models, made in Paris, fi-om the College of Phar-
macy. A rare department of the display was the

large collection of ancient medical works, illustrated,

some of them over three hundred years old; also

anatomical and surgical charts.

The one hundredth regular annual meeting took
place at 11 a.m., with the President, Dr. Williams, in

the chair. Not very much business was done.

By vote of the society, Dr. Calvin S. Mat, late

Superintendent of the Danvers Insane Asylum, was
expelled, because of his failure to answer satisfac-

torily cliarges of unprofessional conduct while in

charge of that institution.

It was reported that eighty-two fellows had been
added to the society during the jiast year, and that

thirty had died. On motion of Dr. B. Jot Jetfreys,

the following resolution was adopted :



THE MEDICAL RECORD. 691

]\'/ie7-e(i.s, A petition has been presented to Con-
gress asking for the calling of an international com-
mission to consider and agree upon standard methods
of testing visual acuteness and colorblindness, and
standard requirements of these necessaiy qualifica-

tions in the navies and merchant marines ;

Voted, That the Massachusetts Medical Society
heartily approves of the jiroposed international com-
mission, and hereby directs the secretary of the so-

ciety to transmit the vote to Congi'ess when next
assembled.
Db. J. CoLiirMS Warben then delivered the annual

address. He began with a sketch of the history of

the society, and refen-ed to the many beneficent re-

sults which had been secured by its agency : tlie

introduction of vaccination, the establishment of the
Massachusetts General Hosi^ital, the abolishment of

the coroners' system, etc. The speaker then re-

ferred to the subject of medical societies in general,

and how they should be organized and managed, so

as to accomplish the most good. He criticised the
American Medical Association, and illustrated by it

and certain State societies how comparatively inefii-

cient medical organizations may be.

Dr. Warren then touched upon a number of other
subjects which, he thought, properly deserve earnest
attention from physicians and medical societies.

These were the establishment of State boards of

health, of which there are now twenty-nine ; the
regulation of the practice of medicine, and the
subject of the medical education of women. The
speaker iirged a change in the laws relating to expert
medical testimony, so that there might be an effi-

cient method, and men selected who really repre-
sented the liighest training of the profession. He
referred to the subject of medical journalism. He
thought that the days of annual and quarterly pub-
lications were jjassing away. Societies ought to
arrange to publish theii- proceedings at frequent
intervals, in order to make their work more valu-

able. Other suggestions were made as to the best
way in which society work should be done.
The speaker closed with mention of the responsi-

bility falling on the young member.s, and with hojje

for their future.

In the afternoon a grand banquet was served in

Music Hall. A thoiisand plates were laid for the
guests. Dr. J. C. White presided, with Governor
Long on one side and President Williams on the
other.

After the dinner, many toasts were given and
speeches made. With some opening remarks. Dr.
White introduced Dr. Williams, who sjioke in re-

sjjonse to a toast from Dr. Willard Parker :
" The

Massachusetts Medical Society : as years roll on may
she ever unite with the wisdom and exi^erience of

age the vigor and efficiency of youth."
Dr. Williams was followed by Governor Long,

President Eliot, and Judge Hoar.
The last speaker told of Ins early prejudice against

the doctors, manifested during an attack of measles
at four yeai's of age, but said that his respect for

them had steadily increased since. To quote from
Scrijjture, " as certain of your poets have said :

"

'' Little of all we value here
Wakes on the mora of its hunflredth year
Without both feeliiiK ami looking queer.
In faet, there's nothing that keeps its youth.
So far as I know, but a tree and truth."

As tlie judge said this, he turned in acknowledg-
ment to Dr. Holmes, who sat near him, and the

hand-clapping was cordial in comijliment to the

l^rofessor. Then tiirning the qiiotation fiom "The
One-Hoss Shay" to the society. Judge Hoar eulo-

gized its youth, its strength, and its efficiency.

Then he mentioned the gi-owing freedom from per-
sonal and professional bickerings, the elevation of
professional knowledge, theprogi-ess in di.scovery,
" the substitution of Apollo for Mercuiy as their

patron deity," and the abolition of the ancient pre-
tence which was once the curse of the profession.

Now the profession does not rely so much as once it

did upon the art of seeming wise.

Dr. HoLiiES read a poem, which was warmly ap-
plauded. Its publication is withheld for the present.

Dr. Holmes was followed by Eev. Phillips Brooks,
Dr. S. D. Gross, Kev. Dr. Ellis, and Professor Alex-
antler Agassiz.

The dinner concluded the celebration, and the
guests departed, all apparently having had a most
enjoyable time.

MEDICAL SOCIETY OF NEW JERSEY.
One Hundred and Fifleentli Annual Meeting, held in

Long Branch, May 24 and 25, 1881.

Tuesday, May 24th—Fibst Day.

The society met in the parlor of the Ocean Hotel, at

Long Branch, at eight o'clock p.m., and was called

to order by the President, Db. A. N. Dougherty, of

Newark. Vice-Presidents Drs. L. W. Oakley, John
W. Snowden, and S. Wickes, and the other officers,

were in their respective seats.

Prayer was offered by the Eev. Me. Young, of Long
Branch.
The attendance of members was not as gi-eat as

usual. Every district society in the State, however,
excepting Salem and Suss.es, was represented.

A cordial welcome was extended to the society by
Dr. S. H. Hunt, President of the Monmouth County
Medical Society.

The following corresponding delegates were for-

mally presented to the society by the Corresponding
Secretai-y : Dr. William Govan, of New York, Drs.

W. H. Palmer, and W. I. Burge, of Rhode Island,

Dr. N. S. Babbit, of Massachusetts, Drs. G. D. Nntt
and C. K. Mills, of Pennsylvania, and each expressed
cordial greetings. Drs. William B. Atkinson and S.

Cohen, of Philadelphia, were present, and were in-

vited to seats as corresponding members.

ANNUAL ADDRESS BY THE PRESIDENT.

The President read the annual address, the suliject

of which was " I'leural Effusion, with S))ecial Refer-

ence to that of Pyothorax." His address began with
the recital of fourteen cases of pleural eflusion which
ho had treated or been conversant with, and iletailed

all his i)ersonal knowledge of the suliject, gootl and
bad. His last case, one of pyothorax, was treated

by the trocar antl canula, and by tlie drainage-tube
introduced through the latter, the drainage-tube be-

ing lined for one and one-half inch with a piece of

silver catheter for resting between the ribs, and a
plate of silver, with a tube and binding-screw, for the
passage and securing of the drainage-tube. The
histoiT' of the case, still in progi-ess, went to show
that this simple treatment was sufficient in, at least,

some bad cases of empyema, and that it might be
employed instead of the more dangerous method in

vogue, viz., perincision and injection. The )iatipnt

is getting well, wearing tlie tube without any incon-

venience whatever, and never having had an injec-
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tion used, or any antiseptic precaution taken. The
President then went on to give the history of pleural
elf isions and their treatment, from the time of Hip-
posrates down to and including the rib resections
of Prof. Estlunder. He introduced histories of cases
furnished by Drs. Bleyle, Harvey, Cormn, and Prof.

Chew and others, and also tables of cases from the
New York and Roosevelt Hospitals, concluding with a
summarized recommendation of the best mode of
treatment derived from his review.
On motion of Dr. Hunt, the following resolution

was adopted :

Reaoloed, That, during our present meeting, the
Standing Committee be directed to report ufjon the
feasibility of lengthening the period of our annual
meeting.
The President then announced the following com-

mittees :

Nominating Committee.—A. Clendine, K. H. Page,
H. G. Tavlor, John Ingram, J. D. O.sborn, G. C.

Laws,W. P. Watson, O. H. Sproul, A. E. Rogers, D. C.

Eoglish, J. M. Disbrow, J. G. Rverson, J. E. Herrick,
W. B. Ribber, H. H. James, P.'F. Broky, R. S. Dis-
brow. Each district society had a representative on
the committee.

Committee on Unfinished Business.—W. A. Hopper,
H. G. Taylor, J. W. Ward.

Committee on Trerufurers Accounts.—W. A. Clark, S.

C. Thornton, B. W. Elmer.
The socie y then adjourned until Wednesday

morning at nine o'clock.

Wednesday, Mat 25th—Second Day.

The society was called to order by the President
at 9.30 o'clock.

On motion of Dr. S. M. Hunt, the following reso-

lution was adopted :

Resolved, That a committee of five be formed, to

be known as the Business Committee, who shall se-

lect subjects to lie presented at each annual meeting,
and the person and committee to present them, and
to whom shall be referred all voluntary communica-
tions offered, and said committee shall direct the
hour and order of each paper, and the discussion
thereupon.

REPORT OP THE STANDING COMMITTEB.

The medical history of the year has been interest-

ing, being the first year of the enforcement of the
new law for regulating the practice of medicine and
surgery, and the establishment of the local boards
of health throughout the townships—these laws
being an evidence of the existence of a public opinion
in favor of educated physicians, and also in favor of
a more careful study of the prevention of disease.

DISTRICT SOCIETY REPORTS.

The various reporters record a greater prevalence
of disease. Malarial fevers are more numerous and
severe, more obstinate to treatment, and with greater
tendency to return. More typhoid and congestive
complications are observed.
Many report numerous cases of puerperal fever,

often attributed to malaria. Scarlatina, measles,
diphtheria, and pertussis are noted as more prevalent
than usual, and during the spring an almost univer-
sal epidemic of rotheln has been noted.

Small pox is reported from three counties : Camden,
688 cases, 164, deaths ; Hndsoyi, 400 cases, mortality
33 per cent.; Esse.r, a "few" cases, two deaths. The
usual diseases of the seasons seemed ordinarily

prevalent, and the year has, as a whole, been more
sickly than the preceding one.

CAUSE OP FEVERS.

The committee sent circulars, asking the opinion
of the profession on this point. The answers were
interesting, but exhibited a difference of opinion,
and a lack of accurate and weU-detined notions on
the subject, that prevent the forming of any conclu-
sions from them. The committee pi'esent the fol-

lowing as suggested to them by the answers :

The theory of marsh-miasm, which includes germ
and s2Jore theory, is not vindicated by the experience
of residents in most of the seaboard counties of our
State. No malarious diseases seem to be indigenous
to the salt-meadows, cranberry-bogs, shore springs
and cedar-swamps which cover thousands of acres

of New Jersey ; indeed, these regions are noted for

their healthfulness. However, in elevated regions,

where the streams are pure and free, where there is

no marsh or accumulated organic matter undergoing
decay, these malarial fevers prevail.

A study of the geogi'aphy of malaria will suggest
an incjuiry into the thermal and meteorological condi-
tions for an explanation of at least some of the
phenomena.
We have to guard our patients against changes of

temperature, and against the chiU humidity of the
night, even though we have a sjieciflc—quinine.

NEW EEMEDLE,?.

Carbolic acid is suggested by Dr. Fislek, of Glou-
cester, as useful in typhoid fever. The doctor has
found its use beneficial.

The extract of quebracho in miasmatic conditions
is recommended by Dr. Moolao, of Union.
The sulphide of calcium has been employed by Db.

Simpson, of Bergen, in the following case : a typhoid
fever patient presented a swelling in the neck which
promised suppuration ; the dnig was administered
in one-fourth grain doses, with result of reducing
the swelling and removing the constitutional symp-
toms dejjending on it.

interesting cases.

Dr. Thornton, of Burlington, reported two cases,

one a case of stenosis of the fauces following hered-
itary syphilitic ulceration. The obstruction became
so great as to indicate oesophagotomy, but the patient

did not survive the operation. The other was a case

of cancer with branny infiltration of the skin, involv-

ing the whole of the anterior surface of the thorax.

Dr. Marcy, of Gloucester, reported an interesting

case of double uterus with twin pregnancy. One
child, a vertex-presentation, was delivered naturally

;

the other, also a vertex, was delivered by podaUc
version.

Dr. Buckingham, of Gloucester, communicated the
case of a boy whose penis was imbedded in the

scrotum. The doctor proposed to liberate the organ.

Dr. Hebold, of Essex, reported a case of double
harelip with protruding intermaxillary bones and
cleft palate (with photographs).
The operation, by Dr. Pierson, consisted in paring

the edges of the clefts in the lip, and pi-essing the
intermaxillary into the fissure between the maxilla,

first notching the vomer to facilitate this movement.
It was then secured in position by a suture passing
through the maxilla. The soft parts were then
brought together, and secured by j^ins and sutures.

The result was a perfect lij) and a continuous alve-

olar arch.
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Dii. Har\t3Y, of Essex, reported a case of foreign

body in the right bronchus, where immediate laryu-

gotomy was made, without result. At the. end of

three weeks a nutshell was discharged during a tit

of coughing, togctlier with a quantity of pus. The
situation of the foreign bodv was determined by the

presence of a peculiar musical note heard during

respiration. A pneumonia followed the expulsion of

the shell, from which the patient recovered with a

sound lung.

THE NEW MEDICAL LAW.

Several district societies have appointed commit-

tees of registration, whose function is to insure full

registration and to publish the record in the daily

l)ress. In Warren County the law has had the efl'eet

of freeing the county from the irregulars that were

there. In Patterson they published a list of those

practising without diplomas. One Duclos was ar-

rested and the case sent to the Court of Sessions.

Judge Woodrufl" decided that the man could not be

held, as section 2 of the law distinctly states that

the fine must be recovered in an action for debt, and

that it was a civil and not a criminal charge.

INSANITT.

The committee called the attention of the profes-

sion of the State to the condition of the insane asy-

lums. While the State has furnished elaborately

built and expensively managed asylums, it Las made
no provision for providing apparatus for clinical

study or pathological research. Now, this is to be

regretted, as tlie asylums should be centres whence
should radiate instruction regarding the nature and
treatment for the education of the whole profession,

who have not the opportunities there furnished.

Through the instrumentality of the committee,

instruments of precision have been furnished the

two State asylums, and it is to be hoped that the

respective stafl's of those institutions will in their

future reports supply valuable information in their

specialty. It is further recommended that the dis-

trict societies appoint committees on insanity to

have supervision of the county asylums and alms-

hou.ses where insane patients are treated.

Necrohii/)/.—Drs. T. J. Thomassen, of Monmouth;
C. R. Terhune, of Bergen ; L. M. Crane, J. A. Cross,

and I. A. Nichols, of Essex ; Louis Braun, of Union ;

J. F. Sclienck, of Somerset ; C. O. Gorden, of Ocean ;

.T. A. McCuUough, of Camden; Jos. Fithian, of

Gloucester.

The following essays were read by title :
" Men-

strual Headache," by Dr. H. A. Hopper ;
" Car-

bolic Acid in Typhoid Fever," by Dr. S. L. Fisler ;

"Acute Peritonitis," by Dr. J. C.Johnson; "Two
Cases of Perityphlitis,'" by Dr. Stephen Pierson ;

" Etiology, Symptomatology, and Treatment of Pul-

monary Phthisis," by Dr. P. C. Baker ;
" Camden

Sewers," by Dr. J. "H. Wroth ;
" History, Origin,

etc., of theEpidemic of Typhus Fever in the Cam-
den Almshouse," by the Staff ; "Acute Pyaamia fol-

lowing Labor," by Dr. R. L. Burrage.

The Tkeasureb reported as foUows :

To the Medical Society of New .Terse;/

:

The Treasurer begs leave to report the receipts

since last report to have been as follows :

Essex, $91 ; Mercer, .1t!28 ; Hunterdou, S14 ;
War-

ren, Slti ; Burlington, ®27 ; Morris, .^32 ;
Monmouth,

S28; Hudson, .S3i; Cumberland, SH ; Bergen, S18;

Camden, S38; Union, .ft-tO; Passaic, *3G ; Gloucester,

§17 ; Middlesex, $21 ; Somerset, §14 ; Sussex, «28

;

Ocean, $5. Total, $003.

The Treasurer would recommend the assessment

for next year be $1.50 per capita.

W. W. L. PnUiLlP, Treasurer.

The committee appointed to examine the Treas-

urer's accounts report them correct, and endorse his

recommendation.
W. A. Clabk,

]

B. W. Elmer, V Committee.

S. C. Thornton,
)

The Corresponding Secketabt reported as fol-

lows :

To the Medical Socielii of Neic .Teraey :

The Corresponding Secretary would respectfully

report that, in accordance with the usual custom,

he has issued the Transactions of the Society to the

honorary members, to medical journals, and to other

State societies. Exchanges have been etiected with

nearly all the other State medical societies which

have published the proceedings for 1880. Cominu-

nications have also been received fi-om Frederick

Eklund, M.D., of Stockholm, Medical Director of

the Royal Battalion of Sweden, which are herewith

presented.
Respectfully submitted,

W. Elmer, Coi: Sec.

Delegates to corresponding societies read their

reports, which were received and referred to Com-
mittee on Publication : Dr. L. W. Oakley and Dr.

James S. Green, to American Medical Association ;

Dr. E. P. Townsend, to Pennsylvania Medical As-

sociation ; Dr. D. C. English, to Massachusetts Med-
ical Association.

The following persons were ajipointed by the

President on the Business Committee : H. R. Bald-

win, E. J. Marsh, S. C. Thornton, E. M. Hunt, and

J. L. Bodin.
The degree of Doctor of Medicine was conferred

upon Dr. Charles Vogler, of Newark, he having com-

plied with the requirements of the by-laws.

Db. S. WicivS, of Orange, read a paper, his sub-

ject being " A Twenty -five Years' Review."

ete-affbctions from malarial poisonino.

Dr. Kji>p, of Newark, read a paper on " Eye-Af-

fections from IMalarial Poisoning." The eye-diseases

may be divided into two groups—first, those which

accompany the paroxysm of fever ; and secondly,

those which make their appearance shortly after

an attack. In the great majority of cases of malarial

fever the eye shows no signs of disturbance during the

paroxysm, V)ut in some there is hyperamumia of the

conjunctiva, circumcorncal injection, lachiymation,

photophobia, and );ili'pharospa8m, without impair-

ment of vision. In otliers there is hypenemia of the

iris, and in a few marked iritis. Temporary amau-

rosis has been observed as well in cases of ordinary

severity as in cases (complicated with aphasia, pa-

ralysis of the extremities, delirium, and coma. The
amaurosis usually passes away during the sweating

stage. Lateral hemianojisia occurred in one case.

Intermittent amaurosis has also been observed in

cases of latent intermittent fever. The duration of

the attack varies from a quarter of an hour to ten

hours or more. Tlie ama\irosis may resemble hemer-

alopia if the attack occurs at night. Quinine ])re-

vented the reciurrence of the amaurosis. In most of

these cases the ophtliahn()s<Hi]iio examination failed

to reveal any changes in tlio eye.

The second grouj) includes alTections of nearly all

the different structures of the eye. Tlio disease

most frequently observed is a superficial ulceration
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of the cornea, iiswally of a linear form. This ulcera-

tion, which was lirst described by the doctor in a
paper read before the American Ophthalmological
Society in 18S0, is commonly developed shortly after

an attack of the fever, often simultaneously with the

appearance of vesicles about the mouth and nose.

Only one eye is afl'ected. The ulceration has a

marked tendency to increase in length, but rarely

much in depth. In some cases several ulcers are

developed simultaneously in diffi^rent parts of tlie

cornea, and may eventually destroy the entire epithe-

lial layer. A hypopion is but rarely seen, and spon-
taneous perforation was never observed by the doc-
tor. The growth of the ulcer is always accompanied
by great pain in and about the eye. The process of

rep.vir was always extremely slow, two to four months
being generally required for its completion. Atro-
pine, warm fomentation, and the pressure-bandage
were u^ed locally, and qiiinine, iron, and Fowler's
solution given internally. Diseases of the uveal
ti'aot are of rare occurrence. A few cases of serous
iritis, a case of jjurulent choroiditis, and a few cases

of opacities of the vitreous, are on record. Hemor-
rhage into the vitreous lias also been observed. Af-

fections of the optic nerve and retina are also some-
times seen in cases of malai-ial fever of long standing.

Ol the^e, hemorrhages into the retiua are the most
frequent. The author has seen a number of such
cases, in which tliere was neither albuminuria or
diabetes. The hemorrhages were usually small, and
mostly situated in the peripheiw of the retina. In
the cases which he could keep under observation for

several months the hemorrhages disappeared entirely.

The patients were aufemic, and had enlarged spleens.

Optic neuritis after intermittent fever has been
observed by a number of authors. Macnamara
has reported an interesting case of a girl who, after

suffering from ague for a long time, became palsied
in all four limbs, and had marked oedema of the op-
tic papilte. Under the use of iodide of potassium,
with strychnine and arsenic, the girl made a perfect

recovery in a short time. Atrophy of the optic

nerve has also been observed to follow malarial fever

of long duration. Partial or total loss of Wsion
of one or both eyes without visible change in

the eye, and tlierefore probably dependent on dis-

turbance of the nervous centres, has occurred as a
sequela of latent as well as manifest intermittent
fever. In the amblyopia following the latent forms
of fever, typical periodic exacerliations of the dul-

ness of sight, together with symptoms of in-itation

of the fifth pair, are of frequent occurrence, and in

the amaurosis after tliis form of fever the typical

character of the disease manifests itself by mild
paroxysms of fever, periodic headaches, and neural-

gias with transient irritation of the eye. In cases of

this kind, when quinine failed, arsenic has been
known to cure. The amblyopia which is developed
in patients who have suffered for a long period from
pronounced intermittent fever, is undoubtedly often

due to albuminuric neuroretinitis ; but the doctor
has also seen eases in which there were no signs

whatever of kidney disease. The ophthalmoscopic
examination failed to reveal manifest disea.se of the

eye. The visual field was intact, and the impair-
ment of the color-lens was only proportionate to

the amblyopia. In these cases treatment was with-
out avail. In these cases also the amblyopia is

doubtless of central origin. Oases of spasm of the
accommoilation during latent intermittent fever have
been reported, but it is doubtful that there was a
real spasm in these cases.

LACERATION OP THE CERVIX UTERI.

Dr. G. H. Balleray, of Paterson, read an essay
on "Laceration of the Cervix Uteri." He referred
to the frequency of the lesion and its imijortance as
a cause of uterine disease in those who have borae
children. He also referred to the frequency with
which the lesion is misappreciated by general prac-
titioners in this couutri', and also by specialists in

Great Britain, Ireland, and France. In proof of the
coiTectness of the latter statement, he said he had
seen in one day, in the " out-patient'' department of a
large special hospital for women, in London, thirteen

cases of laceration of the cerWx, not one of which was
diagnosed as such. In reference to the cause of
uterocervical laceration. Dr. Balleray says that, in a
large proportion of the cases he has met with, the
labor in which the laceration occurred w-as very
rapid, in many delivery being accomplished before
the arrival of the accoucheur. Di'. Balleray does
not agree with Dr. Goodell, of Philadelphia, who
thinks that " meddlesome midwifery " plays an im-
portant part in the production of this accident.

He thinks that tlie cervix, like the perineum, will

sometimes ru])ture, despite all preventive measures.
He does not think that the forceps, when properly
api>lied in appropriate cases, materially increases

the risk of the occurrence of laceration of tlie cervix.

The chief point of interest in the essay is in refer-

ence to the relation existing between laceration of

the cervix and cancer of that portion of the uterus.

Out of thirty-seven cases of cancer of the uterus ex-

amined by the author with special reference to this

point, twenty-one were found to have ])reviously suf-

fered from laceration of the cervix. In many of the
remaining cases the disease was so far advanced that

it was impossible to ascertain whether or not any
laceration existed. In the operation of hystero-
trachelorrhaphy Dr. Balleray recommends the use
of silver wire or silk-wove gut sutures. He is op-
25osed to the u.se of silk, because it has proved un-
satisfactory in his hands. He does Bot endorse the
recommendations of those who advocate sewing up
a woman's cervix uteri in the physician's office or at

the dispensary, and then sending her home to " take
care of herself " until she retui-ns to have the stitches

taken out.

A NEW DISTRICT SOCIETY CREATED.

An application in due form being presented from
the physicians in Atlantic County, for the establish-

ment of a district society in that county, it was
voted that a commission be issued.

1 P.M.—Intermission for lunch.

The society reassembled at 2 o'clock.

OFFICERS ELECTED.

The Nominating Committee reported as follows :

For Prcfi,knt~h. W. Oakley.
For FirM Vice-President—.John W. Snowden.
For Second Vice-President—S. Wickes.
For Third Vice-President—P. C. Barker.
For Corresponding Secretary—William Elmer, Jr.

For Recordinfi Secretnni—William Pierson, Jr.

For Treasurer—V,\ W. L. Phillips.

Standing Committee—Josepli Parrish, C. J. Kipp,
and S. C. Clark.

Dr. Parrish subsequently declined, and Dr. E. J.

Marsli was added to the committee.
IMofiatPs to American Medical Association—Drs.

Hop])er, Pan'ish, Ridge, Elmer, A. Coles, Halsev,

Gordon, Ward, D. C. English, K. E. Conover, E. P.
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Cooper, D. L. Disbrow, Marsh, Field, and A. J.

Coles.

Belegnle.s In Infernationnl Cntigresa—Drs. A. W.
Kogers, E. M. Hunt, H. A. Hopper, John Wolver-
ton, E. Holden.

Deler/ftles to Medical Socif/i/ of Miinitnclmsetts—Drs.
G. H. Ballerav, J. L. Bodine, C. J. Kipp.

Ddffjule to Rhode Island Medical Society—Dr. S.
Disbrow.

Delegatms In Pennsylvania Medical Society—Drs.
R. H. Page, J. D. Heritage, J. W. Snowden.

Bflfijales to Ni-ir Ycn-k Medical Society—Drs. T. K.
Varick, D. St. John.

Deleijnles to Connecticnl Medicfil Society—Drs. J. C.
HeiTick, and J. B. Wain\(Tiglit.

The report was adopted, and the ticket recom-
mended duly elected.

Asbury Park was agreed upon as the place for
the next annual meeting of this society.

It was voted that the assessment for the next year
should 1)6 two dollars per capita.

Db. W. J. Chandler, of South Orange, was ap-
pointed essayist for the next meeting.

It was voted th.at the hour of meeting shall be at
four o'clock in the afternoon, and that the secretary
be instructed to prepare the programme in accord-
ance with the jjlau proposed by the Business Com-
mittee.

On motion of Dr. H. R. Baldwin it was voted :

Witei-eas, The position of honorary membership
to the New Jersey State Medical Society has for the
past centuiT been gi-anted with extreme caution, and

W/iereas, Of late years a reprehensible laxity has
grown up in the proposal of names (though highly
honorable in themselves) scarcely up to the requisite
standard. Therefore, be it

Resolved, That a standing committee of three Fel-
lows be appointed, to which all nominations for hon-
orary membership shall be referred, and who shall
report at the next annual meeting. That the com-
mittee be appointed by the president, and that it

shall continue in office for three years.
Drs. H. R. Baldwin, S. H. Pennington, and E. M.

Hunt, were appointed on the committee.
The reports from the Committee on Honorary

Membership received at this meeting wore referred
to the committee.

It was voted that a committee be appointed to re-

port upon the cnmi>arative values of humanized
vinis and bovine virus, and the best security of their
2)urity ; and that the reporter of each district society
shall transmit to the chairman of the committee the
facts and opinions of the district society.

Dr. S. Wickes was appointed a committee to re-
port ujjon the conditions of the hospitals, infirmaries,
dispensaries, and insane institutions in this State.

Dr. Newton read a short paper on the "Adultera-
tion of Milk."
A committee on liygiene, and the limitation and

prevention of epidemics, was appointed.
The society adjourned.

Medical Leoislation in New Brunswick.—The
Legislature of New Brunswick has recently enacted
a law regulating medical practice. This law obliges
every person practising medicine to register. In
order to register as a qualified practitioner, there
must be evidence that the student has attended three
full courses of medical lectures. Such laws as these,
if enforced, will greatly tend to help along the cause
of educational reform.

Corvcspoiiticiice.

CONCERNING VENESECTION IN TNEU-
MONIA.

To THE Editor of The Medical Recced.

Sib : I am induced to send you this note, by read-
ing your report of the Section in Practice of Medicine
of the American Medical Association.
A Connecticut doctor is rather severely handled

because he asserts that catarrhal pneumonia is

the only variety of this disease " he had met with
in Connecticut." Evidently this wise M.D. had
heard of "catarrhal pneumonia" somewhere, and
adopted the term because of its scientific sound, or
else on account of some reason satisfactory to him-
self, when, in reality, as api^eared from his own
paper, he had ordinary croupous pneumonia in
mind. That such a man could he listened to pa-
tiently, augured well for the good nature of his
auditors, and, in the light of his learning, ap-
peared all the more exquisitely delicious the dread-
ful sarcasm with which he visited them "in closing
the discussion." That tliey should presume to call
croKpoiis pneiimmriit by its name, was something he
could not stand, in .spite of his assertion, that "he
accepted their diagnosis of his cases."
But enough of Dr. W.
What I cannot understand, is why men such as Drs.

S. D. Gross and William Pep])er can sit by, one of
them taking part in the discussion, and not even
mention the true office of the lancet in pnetwwnia.
If anything is " played out," it surely is the idea of
attacking an inflammation by bloodletting from the
vein. To relieve pain in pleurisy, leeches are good,
and they and cups have manifold uses ; but it is dis-
heartening to have resurrected what we of this
generation believe to be settled, as phkbotornji, for
inflammations, ought to be among the bmied ideas
and jjractices.

For many years the Germans have advocated
a use for bloodletting in pneumonia. Niemeyer
gives a masterly discussion of the use of the remedy,
and his ex])lanation no one has improved. It hap-
pens sometimes in acute pneumonia, especially when
both lungs are attacked, that from the excess of ar-
terial fluxion, and consequent collateral (edema as
the result of increased tension within the capilla-
ries, the jiortion of uninvaded lung l)econies dis-
tended with exudation of bloody serum. This acci-
dent, it is conceded, may come on with startling
rapidity; and the wild struggles of the patient for
breath, within a few minutes, may give place to the
dusky-blue countenance and general apathy which
mark the advent of acute carbonic acid poisoning.
A patient in this plight dies as rai)idly and as surely
as the criminal who is hanged by the neck. There
is one remedy for this condition, and upon tlie rec-
ognition for the necessity of its employment, and its

immediate use, depends the one chance for the sick
man. Bleedinri from the arm should be practised,
and no more unnecessary time spent in ])reparation
than would be taken in making ready to ])ut a liga-
ture on a spouting artery. In such a case, as Niemeyer
says, we bleed— not to control the inflammation, but
in spite of it. We recognize well the tendency of a
convalescent pneumonic patient to all the evils of
insufficient and jioor Idood. AVe dejjrive him of
that for which, in the event of his survival, he will
have 80 much need, simjily because the greatness of
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Lis immediate peril outweighs all future considera-
tions.

As a contrast to this not very brilliant exhibit of

the " Section in Practice," the specialists show to

great advantage. I wish to call attention to Dr.
Barnett's remark about the peculiar noise in the
following sudden-closing of the 07-bictila)-is oris of

the same side. Every smoker has noticed this phe-
nomenon, but allusion to it has escaped my notice.

If one happens to receive a whift' of smoke in his

eye, the spasmodic clo.sure of the lid produces this

peculiar sound invariably.

Respectfully yours, Thomas K. Cbuse.
Wappisger's Falls, Dutchess Co., N. Y.

VOLKMAN'S METHOD OF DRESSING.
To THE EniTOR OF Tbb Medical Record.

Sib—The beautiful new surgical clinic at Halle,

under the direction of Prof. Richard Volkman, is so
simple in its arrangement, and still so perfect, that

a few words concerning it, and the treatment of
wounds pursued there, may be of interest.

Recently the medical department of the University
of Halle has been removed from the centre of the
town to a hill overlooking it, and some .six most
beautiful building.s have been completed, which
number is to be increased to perhaps four more. Of
these the surgical clinic is Ijuilt upon the pavilion

plan. There is a large central building, two stories

high, containing the offices, operating amphitheatre,
out-patient department, and rooms for the house-
surgeons. Extending from the central building on
either side is a long corridor, and from this are
doors opening into the different pavilions or bar-

racks. The barracks, which are built of brick, are

one story high and accommodate perhaps thirty pa-
tients, the beds being arranged on either side of the
long room between the windows. The most pleasing
feature of the whole hospital, however, is the precau-
tion taken against possible infection.

The floors of the wards are made of the "Terazzo"
pavement. This is composed of a conglomerate of

small pieces of vai-ious colored stones, pounded fast

into a cement and then polished flat l)v drawing
immense stones back and forth over it. When com-
pleted, it shines like polished granite, and is per-

fectly impervious to water, so that no impurities can
soak into it. The corridors are paved with common
cement, and the amphitheatre has a tesselated

marble floor. The floor of the amphitheatre slopes
very slightly toward a centre, where there is an
opening to receive all water, blood, etc. This espe-
cially adapts the floor to Prof. Volkman's method of

operating, which certainly yields excellent results.

The question as to whether it is better than other
methods or not need not here be discussed, but it

certainly has the advantage of simplicity, and can
be used under circumstances where a carbolic spray
cannot be obtained. In operating. Prof. Volkman
does not use a spray. Before beginning to operate,

the part is most thoroughly scrublied with soap suds
and a nail brush, until no dirt can possibly remain,
and then the part is usually shaved, without regard
to what part it is. The sponges used in the amphi-
theatre are kept in seven earthen pails, marked for

each day of the week. Thus no sjjonge is used
in operating unless it has soaked at least one
week in carbolic acid. The solution in these pails

is ton per cent. Before operatinc;, the sponges are

placed in a three per cent, solution. The in-

struments to be used are placed in a three per
cent, solution. From time to time the wound
is flooded from a small ordinary watering-pot
such as is used for watering flowers, without the
sprinkler, however, and the pot is held high above
the wound so that the stream may fall upon the
wound with considerable force. The carbolic solu-

tion thus used is three per cent. The catgut and silk

used for ligatures and sutures are kept on spools
which lie continually in carbolic oil, and the liga-

tures are cut off and handed to the operator only
when required. At the completion of the operation,

after the wound has been thoroughly flooded and
closed, a hand-spray is u.sed during the application

of the dressing. The wound is dressed with first a

piece of prepared oil-silk protective, only large

enough to cover the woimd. Above this is placed a

wad of very soft carbolized gauze, which is not
folded, but is shaken apart, and made into a soft

mass. An abundance of this is used, and then it is

covered by an ample piece of gutta-percha protect-

ive, reaching far beyond the limits of the wound,
and siifficieut to render difticult the comm\inication
of any discharge with the air. This is held in place

with a carbolized gauze bandage, which, though not
so handsome as one of cotton cloth, adapts itself

much better to the part, and is more secure. All

interstices are cavetully tilled with wads of salicylic

cotton, the elasticity of which tends to render the

dressing more secure, and when complete the dress-

insr, thou(7h seemingly sometimes redundant, still

fully realizes the object for which it was apjjlied.

viz. : the occlusion of the wound. That this method
of operation is very successful is fully attested by
the results shown by Prof. Volkman's wards. When
the wounds are to be opened and dressed, a simple
hand-spray is used, and the wound is again thor-

oughly rinsed. For this puiiiose a can tilled with a

three per cent, solution of carbolic acid is used. In
the side of the can, just at its lower border, is an
opening to which a rubber tube is attached. This
tube has a small nozzle, which can be inserted if ne-

cessary into sinuses. This is held above the head by
an assistant, and the water thus runs into the wound
with considerable force, or by lowering the can, with
as little force as may be desired. Sponges are used
only in the primary operations, and never in dressing

wounds, but pledgets of absorbent cotton, which
after being used are thrown away.
The free use of carbolic acid in the amphitheatre

often floods the floor, but the opening in the centre

serves to carry most of it away ; still the feet of the

operator and assistants are often wet. Although so

much carbolic sohition comes in contact with the

wound, I was told that cases of carbolic poisoning
were vei-y rare. Carbolic poisoning is said to be less

frequent when the pure acid is used, instead of the

impure, as frequently is the case. Bandages that

are very little soiled are washed, disinfected, and
again used in the policlinic, but not in the opei-ating

amphitheatre ; other dressings are burned.
The principle upon which fractures are treated is

the same as in the United States. Buck's extension

is much used. The leg to which it is applied is

commonly laid upon a posterior metallic splint with
a perpendicular foot-piece. A transverse piece of iron

is fastened to the heel of the foot-piece to preserve

an upright position, and this is jilaced upon two
pieces of wood, parallel to the leg, so that the fi'iction

to be overcome 1)V the pulley is less than would be
the case if the splint with its cross-piece rested flat

in the bed. In cases of resection of the elbow-joint,
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after the wouud has nearly or ijiiite healed, flat strips

of iron with a joint in their centre corresponding in

position to the elbow-joint, are placed on either side

of the arm, and are held in jdace by including the

portions above and below the joint in a plaster band-
age ; thus only the movements of flexion and exten-

sion are possil)le, and a more secure joint seems to

result than without any apparatus of this sort. Very
few patients are received into the hospital who are

not able to pay something, unless their cases are

very urgent or ver\- interesting. Very poor patients

must pay twenty cents daily, and others thirty-seven

and one-fourth cents, and they must pay extra for

Lister dressings. If tramps are admitted, the city

from which they come is charged for their support.

Fortunately there does not seem to be the large class,

such as we have, who pay nothing for hospital treat-

ment, but most of the patients belong to some
mutual society that assists them during sickness.

Dudley P. Allen, M.D.

ARMY NEWS.

Official List of Changes of Stations and Duties of Offi-

cers of the Medical Bepartment, United States Army,
from June 5, 1881, to June 11, 1881.

Bailt, E. I., Lieut.-Colonel and Surgeon. Hav-
ing reported to Division Headquarters, in compli-
ance with S. O. 112, Par. 1, C. S., A. G. O., is

assigned to duty as Attending Surgeon in San Fran-
cisco, relieving Surgeon C. C. Keeney. G. O. 10,

Division of the Pacific and Department of Califor-

nia, May 31, 1881.

Corson, J. K., Capt. and Asst. Surgeon. Granted
leave of absence for one month, with permission to

apply for an extension of two months. S. O. 61,

Department of Arizona, May 31, 1881.

Heiziiann, C. L., Capt. and Asst. Surgeon. The
telegraphic instructions of '22d inst., to commanding
officer. Fort Townsend, W. T., directing Asst. Sur-

geon Heizmann to report at these headquarters,
confirmed. S. O. 71, Department of the Columbia,
May 23, 1881.

AiNswoRTH, F. C , Capt. and Asst. Surgeon. Re-
lieved from temporary duty at Post of San Antonio,
Texas, and assigned to duty at Fort Clark, Texas.
S. O. 76, Department of Texas, May 31, 1881.

Shtifeldt, R. W., 1st Lieut, and Asst. Surgeon.
Assigned to temjiorary duty in the Surgeon-Gener-
al's office. S. O. 12'J, A. G."0., June 7, 1881.

Pebley, H. O., 1st Lieut, and Asst. Surgeon. Re-
lieved from duty in Department of Dakota, and to

comply with S. O. 104, C. S., A. G. O. S. O. 07,

Department of Dakota, June 6, 1881.

Powell, J. L., 1st Lieut and Asst. Surgeon. Re-
lieved from duty with Company " A," 22d Infantry,

on, arrival at Fort CJoncho, then to proceed to Fort

Stockton, Texas, and rejiort to post commander for

duty as Post Surgeon. S. O. 76, C. S., Department
of Texas.

Kenham, R. B., 1st Lieut, and Asst. Surgeon.
Relieved from duty at Fort A. Lincoln, D. T., and
assigned to duty at Fort Assinniboine, Mont. T.

S. O. 07, Department of Dakota, June 6, 1881.

Quinine in Bolivia.—The artificial cultivation of

quinine has been undertaken in Bolivia, and, it is

said, with great success.

iHcliicnl 3tcm0 onti Uciu3.

Contagious Diseases — Weekly Statement. —
Oomparative statement of cases of contagious diseases

reported to the Sanitary Bureau, Health Department,
for the two weeks ending June 11, 1881.
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their respective respondents : The University, by
Cliancellor Sims ; The College of Medicine of Syra-
cuse, etc., by Prof., Hyde ; The Class of '81, by John
L. Heifron ; Female Phy.sicians, by Mrs. Dr. Stan-
ton ; The Ladies, by Dr. Fallen ; The Orator of the
Evening, by Dr. Ct. F. Shrady ; The Sawbones of the
College, by Prof. R. W. Pease ; The Clergy, by Dr.
I. E. Clapp ; The Press, by J. H. Diirston, of the
Si/racuxe Standard ; The Deaji of the College of Fine
Arts, by Prof. G. F. Comfort.

The Chic.^gj F.^ster, Griscom, was reported, at

date of writing, to have gone sixteen days without
food. His fast is exciting a good deal of attention,

and daily telegrams regarding his condition are .sent

over the country. He is said to be under the sur-

veillance of regular physicians, and to be also

watched by reporters on one of the daily papers.
Visitors were at first allowed, but are now generally
excluded. At the beginning of the fast he weighed
onehundred andninety-seven and one-fourth pounds.
By the thirteenth day he had lo.st nineteen and ona-
half pounds. By the sixteenth day he had lost

twenty-five and one-fourth pounds. He takes about
two pints of water daily, and has done so from the
first. It is stated that careful examinations of his

excreta are being made. Reports regarding the con-
dition of his heart and blood show nothing notable.
The mind has not yet been affected. The tempera-
ture remains normal.

The Aluieni Association op Long Island Col-
lege HospiT.^L had its first annual banquet at the
Iron Pier, Coney Island, on June 13, ISSl. Under
the able management of Drs. Atkinson, Robert New-
man, and Brush, as Committee of Arrangements, the
affair was a success and the attendance large. Prof.
Alexander J. C. Skene, as President of the Associa-
tion, introduced the intellectual exercises of the
evening by a happy speech, after which he proi^osed
impromptu toasts. The following were the respond-
ents : Demas Barnes, John Foord, Dr. Paul F.
Muade, Charles R. Miller, Dr. Alexander Hutchings,
G. W. Meade, Prof. S. G. Armor, F. D. Reid, Ben-
jamin Estes, and Dr. Henry J. Menninger.
The members of the Class of '81, were present

in a body as guests of the association. Among nu-
merous other guests were Dr. J. T. Conkling, Dr. J.

C. Rseve, of Dayton, O.; Dr. Paul F. Munde, Dr.
Alexander Hutchings, Dr. George F. Shrady, G. W.
Meade, John Foord, Cliarles R. Miller, John F.

Praeger, G. T. Duckwitz, Reuben Ropes, Demas
Birnes, Henry Polhemus, G. W. Osborne, Dr. W.
H. Dudley, President of the Council of the College ;

Dr. C. L. "Mitchell, Dr. Geo. C. Hopkins, Dr. Joel
W. Hyde, Dr. John L. Zabriskie, Dr. William Wal-
lace, Dr. E. A. Lewis, Dr. J. C. Snivelv, Dr. J. H.
Hunt, Dr. A. S. Clark, J. H. H. Burge, Vice-Pres-
ident Henry J. Menninger, of the American College
of Pharmacy; Dr. Arthur Matthewson, Dr. L. C.

Cxray, and Drs. Sherwell and Maxwell.
The election of officers for the coming year re-

sulted as foUows : President—Dr. A. W. Sheppard ;

Vice-President—Dr. James Watt ; Corresponding Sec-

retari)—Dr. F. E. West ; Recording Secre.lari/—Dr.
C. E. Delavergne ; Treasurer—Dr. James .j. Ter-
hune ; Councillors—Drs. Jarvis S. Wright, .John Har-
rigan, P. H. Kreutzmar, W. G. Russell, Robert New-
man, and George R. Westbrook.
This association was formed only a year ago, by a

self-constituted committee, consisting of Drs. Jarvis

S. Wight, John A. McCorkle, and Francis H. Stuart,

of Brooklyn, and held its first annual business meet-

ing previous to the banquet. At the latter one hun-
dred and fifty active members were present.

DE.ATn OF De. Joseph Skoda.—A cablegi-am from
Vienna announces the death of the eminent German
physician. Dr. Joseph Skoda, in the seventy-sixth

year of his age. Dr. Skoda was born at Pilsen, in

Bohemia, December 10, 1S( 5, and began to study
the science of medicine in the University of Vienna,
in 1825. He went through the entire course of the
university, and began practice in Bohemia, in 1831.

When only twenty-eight years of age, he was ap-
pointed physician to the General Hospital, at Vienna.
There he devoted himself ardently to the study of

pathological anatomy and the newly discovered
methods of auscultation. In 1840 he was placed in

charge of the consumptive division of the hospital
at Vienna ; the following year he was made chief
physician of the hosjjital, and in 1846 he was ad-
vanced to the position of Clinical Professor. In 1848
he was elected to a membership in the Academy of
Sciences, at Vienna.
As a physician his fame was world-wide, and he

maintained his position in the hosjiital at Vienna
until the day of his death. He was very successful
in his treatment of consumption, which he made a
specialty from the time he became an enthusiastic
believer in the efficacy of the stethoscope as a de-
tector of disease.

A New Ligatuee.—Mr. Croft recently tied the ex-

ternal iliac artery of a patient at St. Thomas's Hos-
l^ital with a carbolized ligature made of kangaroo
tendon. The patient had an ilio-femoral aneurism.
The ligature in this case acted admirably ; pulsations

ceased, the wound soon healed, and three weeks after

the operation there was every prospect of complete
recoveiy. The ligature is very easily prepared, and
does not, it is said, alter with keeping. It is tough,
it is flexible, and it is flat.

Certain Perform.ynces in Thought-Reading, so-

called, have recently been going on in London, and,

from the high scientific patronage given them, have
excited mucli interest and comment. The performer
is an American, Mr. Bishop, who has done a good
deal in the same line in this countiw. A special ex-

hibition was given not long ago under the auspices
of Dr. Alfred Carpenter, Prof. Huxley, and others.

A large number of scientific men were present, in-

cluding Dr. Lyon Playfair, Sir John Lubbock, Drs.
Andrew Clark, Tuke, Burdon-Sanderson, Prof. Ray
Lankester, Mr. Ernest Hart, and others.

The first experiment was upon Mr. Moncure Con-
way. Mr. Bishop, having left the room, and having
been blindfolded, Mr. Conway concealed a Turkish-
bath ticket behind a box on a side-table. The per-

former being then led into the room, took Mr. Con-
way's hand, pressed it upon his own (the performer's)

forehead, and after swaying to and fro for a moment,
went directly to where the ticket lay. Mr. Conway
had, meanwhile, been directed to concentrate his

mind firmly on the ticket.

A second trick was that of spelling on an alphabet
a word thought of by the person whose hand the
performer is holding. Mr. Bishop did not succeed
in this experiment with everybody.
A third trick, and one that made the most impres-

sion, was one of which Prof. Ray Lankester was the

subject. The professor was sufl'ering from a severe

pain in one of his bicuspid teeth. Mr. Bishop, after

groping over his body, fixed upon the spot where
the pain lay. In another similar experiment upon
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Dr. Pyo-Smilli, the operator was not successful.

Mr. Bishop created some wonderment by his telling

Mr. Conway just when his eyes were closed and
when opened.
American readers will recognize all these perform-

ances as having been made familiar to audiences in

this country not long ago, by Brown and others.

It was then quite well settled that the explanation
lay in the fact that the persons experimented on
made unconscious muscular movements which gave
the clue to the former. It is really a case of muscle-
reading, and not of miud-reading. We are not
aware who first suggested this physiological ex25la-

nation of the jihenomena. It is one that woidd prob-
ably occur to any person, scientifically trained, who
had studied the matter. In the Popular Sciencn

Munthly, in the year 1877, there appeared a very full

account of the whole subject, with a full explana-
tion of it, by Dr. George M. Beard, who investigated
it thoroughly at that time. A comparison of this

article with what has been done and said acro.ss the
Atlantic recently, shows that the eminent scientific

gentlemen there are only repeating what has been
seen and fully studied here.

We believe that Mr. Bishop, though a very clever

young man, and in no sense a charlatan, does not
accept the uuconscious-muscular-action theory him-
self. He thinks that he possesses some occult power,
but what it is he does not profess to understand.

The Use of the Cathetek instead of Trache-
otomy, IN' Ckoup or QioESiA Glottidis, has been re-

commended in several quarters. Dr. J. Wilson
Paton, of liockferry, England, relates in the Ih-ilish

Medical Journal a case where this method was suc-

cessfully employed. A child, aged three years and
ten months, was attacked with croup, following mea-
sles. The symptoms of obstruction of the larynx
gradually increased in severity. Dr. Paton was
at last called in at 1.30 a.m., and found the patient
suffering from intense dyspnoea, quite unable to

speak, and the lips and face cyanosed. The respira-

tions were 37 per minute
;
pulse, Hi and very weak.

It was evident that the child could not live long
unless it got some relief. A No. 11 gum-elastic
catheter was very easily passed through the larynx
into the trachea. The child made violent stuig-

gles to expel the tube, the face becoming livid and
the eyes staring. In a minute or two these stnig-

gles ceased, and inspirations, partly through the tul)e,

and partly through the larynx, were made. Con-
siderable blood and mucus were ejected through tlie

tube and mouth. After a time the cyanosis and
dysi^noea lessened, the child lay quiet, and was
able to swallow milk. Cough continued at intervals

of ten minutes, about as before. The tube was re-

moved at the end of ele%'en hours. Shortly after

this symptoms of obstniction appeared again, and a

No. 12 catheter was introduced, this time with very
little struggle following. In the course of a few
h^urs res2nration and pulse became lower and dysp-
noea ceased. The tube was kejit in for forty-eight

and one-half hours, and was not inserted again.

The child made a rapid recovei-y. Dr. Paton tliinks

it would certainly have died had it not been for the
use of the catheter.

Chimpanzees in New York.—The last of the chim-
panzees at the New York Aquarium died on the 'id

of February, of a throat-afl'ection. It is a remark-
ably well-developed specimen. Its principal di-

mensions were : Height ( wlieu standing) from heel to

vertex, thii-ty-three inches ; distance from coccyx to

vertex, twenty and one-half inches ; length of foot,

six and one-half inches ; length of hand, exactly the

same ; its weight was twenty-four pounds. The
brain was obtained by Dr. Edward C. Spitzka, mak-
ing the third brain of the species in his jiossession.

New York has been comparatively rich in anthropoids
during the past three years. At one time there were
five chimpanzees and one orang-outang on exhibi-

tion together. The former lived about nine months.
Altogether there have been at different times nine
chimpanzees at the Aquarium. Of the first pair,

"Nip" and " Tuck." the former died of tubercular
meningitis, the latter passed successfully through an
attack of enteritis, and later of diphtheria, to die at

Coney Island. A comparatively large animal, standing
over three and one-half feet high, died of neojilasm in

the lung. A female of depraved pro2iensities, such as
have not yet been noted in anthropoids (devouring
her own excrement), and a little two-year-old, one
of the finest and most active anthropoids yet kept in
captivity, died of catarrhal affections contracted at

the sea-side Aquarium, whither supposed business
interest had directed they should go. Two well-de-

veloped animals, aged over two years, were sold to

the Philadelphia Zoological Gardens.

—

Scit^ice.

A New CEsophaooscope, with which a person can
view the lining membrane of the nesopliagus, and
perhaps catch a glimpse of the mucous membrane of
the stomach, has been manufactured by a London
firm recently, and has been successfully used by Dr.
MoiTell, Mackenzie, and others.

The part inserted into the oesophagus is composed
of two narrow, flat, parallel bars, which are connected
by rings. When the instrument is introduced, the
bars lie close together. After introduction they are

signing apart, and a tulie is formed. At the upper
end they join at an angle with the handle. At this

angle a large laryngoscopic mirror is affixed. By it

the light is reflected down into the stomach.

The New Y'ork Medioo-Leoal Soi'iety held its

regular meeting on June 1st. Judge Calvin E. Pratt,

of Brooklyn, read a paper entitled the " Medical
Witness." He stated that forensic medicine, or the

apijlication of medical .science to the determination
of legal issues, was known to the Egyptians, the

Jews, and the Romans, but its modern development
dated from the statutes of Charles V., of <Terniany,

who was the first to define and sjiecify the duties and
relations of expert testimony. From this time the

importance and i>recision of medical expert testi-

mony had gone on increasing until now it is indis-

)iensable in courts of law, while its applications were
almoist innumerable.
The sjjeaker then gave a number of instances in

which medical testimony is necessai-y.

Advice was then given as to the prejiaration to

appear on the witness-stand ; the riglits and duties

of medical experts in court were explained ; also the

best method of giving evidence in order to convince

the jury.

Regarding the payment of medical experts. Judge
Pratt thought that jihysicians were not exempt from
tlie duty that devolved upon all citizens, to assist

when necessary in furthering the ends of justice.

But they could not be asked to make special pre-

paration or special examinations without compensa-
tion.

The paper was discussed by Dr. Johnson, of Brook-
lyn, and others.

Report on the New York City HosprrAiiS.—The
visiting committee of the State Charities' Aid Asso-
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ciation for Bellevue, and other of the city's hospitals,

has made its annual report.

They speak with the usual approval of Bellevue,

but protest against the new towers, which, they say,

are ill-built, and only tend to perpetuate a structure

which ought to he pulled down.
Referring to the Blackwell's Island hospitals, the

report announces with regret the fact that the new
maternity pavilions have had to be given up. This
is on account of their distance from Charity Hospital,

and because puerperal fever could not be kejjt from
the wards. It is well known that all the resources
of antiseptic midwifery have been applied in order
to keejj the Maternity Hospital from infection. The
efforts have failed, and the women now occupy pavil-

ions near Charity, formerly used by the epileptic.

A Home for the Nurses of the Training-School,
which now numbers forty members, is said to be
urgently needed.

Gout and an ANDiAii Diet.—The theory, which is

widely accepted, that high living, and especially rich

animal food, is, with insufficient exercise, the great
factor in causing gout, has to meet a good many
objections. It has lately been found that gout ap-

pears in some of the lower animals when fed upon
a purely vegetarian diet. This is notably the case
with parrots, according to observations of M. jMeguin.
In a number of tliese animals he has found well-

developed gouty joints.

SuRGIf'AIi EXPERMENTS UPON THE DoG. — Much
light can often be thrown upon severe surgical op-
erations by first attempting them upon some of the
lower animals. Ojierations connected vrith the ab-
domen have been studied in this way with especial

frequency. At the last recent meeting of the Ger-
man Surgical Congress, Dr. Gluck, of Berlin, re-

lated certain experiments which he had made. He
had removed the bladder, urethra, and penis of dogs,
and liad sewed the ureters into an opening in the
abdominal wall. The animals recovered and re-

mained well and comfortable. He found, however,
that when the ureters were sewed into the rectum,
the opsration would not succeed, and the animals
died.

The same experimenter was successful in remov-
ing three inches of the sciatic nerve of a hen, and in

substituting a piece of the sciatic nei-ve of another
animal in j^lace of that removed.

ORCHrris IN Mumps.—Dr. F. Murphy, of St. Al-

bans, Vt., writes : "There seems to be some differ-

ence of opinion as to the frequency of the occurrence
of orchitis as a complication in cases of mumps.

" In an experience of more than thirty years' ac-

tive village and country practice, it has occurred
that, in a particular neighborhood, there would be
thirty, forty, or fifty cases of mumps without any
complication whatever, and the same season, in

another locality, one-half or one-third of all those
attacked would suffer from complications — mam-
mary in the female, orchitis in the male.

" This spring, in an epidemic here, in some thirty-

seven cases that came under my notice, there were
five cases of orchitis, and three of mammary trouble.

" In patients otherwise healthy, orchitis or mam-
mary affections, occurring as a complication of
mumps, have never been difficult to treat, or fol-

lowed by serious consequences.
" I do not recollect now, and, on turning to my

notes, do not find a single case of either complica-
tion, where gross impradence on the part of the pa-
tient was not the cause."

Therapeutical Effects op Oxygen.—M. E. Ha-
gen, in a report to the Academy of Sciences, gives

some facts regarding the physiological and thera-

peutical effects of oxygen. It is taken in doses of
forty to ninety litres per day, in two doses, and
mixed with a very small amount of air. It augments
the a))petite, slightly elevates the temperature,
accelerates the circulation, temporarily increases

the red corpuscles and the haemoglobin in the
blood, and increa.ses the weight of the body. It

stimulates the nutritive movement of the tissues, and
increases thereljy the excretion of urea. In clilorosis

it is a useful adjunct to iron. It stands in acts much
in the same way that hydrotherapy does. In vomit-

hig it is especially valuable. After one or two inha-
lations, vomiting will generally stop permanently, if

it be not due to organic disease. Vomiting is re-

lieved by oxygen when due to painful dyspepsia,
dyspepsia with dilatation, vomiting of pregnancy
and of uriemia.

Richard Grant White studied medicine, was se-

nior walker in the old New York Hospital, and was
admitted to the bar before he gave ujj his time to

literary work.

New Hospital at Ltnn, j\Iass.—The Hon. John
B. Alley has subscribed 810,000 to a hospital fund
being raised in Lvnn, Mass., and the lund now
amounts to .'S35,000.

Dr. Greenville Do'b-ell, for the past fifteen years
Professor of Surgery in the Texas Medical College,

originator of the "Dowell system" for the treatment
of heraia, and author of several works upon that sub-
ject and ujion yellow fever, died in Galveston, June
9th, after five days' illness. Dr. Dowell was a native

of Virginia, where he was born in 1820. He visited

this city not long ago, and he will be remembered
and regretted by many of the profession here.

Annual Comiiencejient of the Long Island Col-
lege Hospital.—The Twenty-second Annual Com-
mencement of the Long Island College Hospital was
held in the Brooklyn Academy of Music, June lith,

with an audience that filled the house in eveij part.

The front of the stage was ornamented with a pro-
fusion of flowers and ferns, and the music was sup-
plied by the Twenty-third Regiment Band. Dr. F.

A. Farley, Dr. William H. Dudley, Dr. Samuel G.
Armor, Dr. Jarvis S. Wight, and other distinguished
gentlemen were present. The graduating class num-
bered titty-two. The valedictory address was de-

livered by Charles J. Thomas, of Ohio. The prize

essay of four hundred dollars was won by Albert J.

Leffingwell. The Commencement address was de-

livered by Rev. Henry Ward Beecher. He stated

that there was a generosity in the community that

delighted in giving encouragement to young life.

The profession of medicine was placed by him as

the first of all callings. When a man was restored

to health he was given back to the community for

the worth and good that were in him. As Gladstone
lay sick all England knocked at his door for tidings

of him, for all England was wrapped up in his life.

So, also, when Disraeli lay dying, all, from the royal

family down to the humblest person, shared in the
anxiety for his condition. He also referred to the

education of the people in medical subjects, arguing
that the better the community was instructed in

matters pertaining to health the better it would be
for the doctors. The growing diseases, he said, were
those of the nerves, and no wonder, because the

strain and exhaustion were constantly becoming more
and more serious and severe year after year.
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(!l>ric|iual Connmmications.

CAUSES OF DEATH IN ACi:TE PNEi:-
MONIA.*

By ALFBED L. LOOMIS, M.D.,

NEW YORK.

Mk. President and Gextlemex—It is my jjui'iiose

this evening to consider somewhat in detail the
causes of deatli in acute pneumonia. It may be^

well to state that I recognize three varieties of acute
pneumonia :

Firft.—A variety in which the primaiy and princi-
p.il local pathological changes begin in, and are
mainly confined to, the vesicular structure of the
luags, called croujious or lobar pneumonia.

Second.—A variety in which the primary local path-
ological changes begin in tlie pletira, the vesicular
structure of the lungs being only secondarily in-

volved, called pleuro-pneumonia.
Third.—A variety in which the primary local path-

ological changes begin in the bronchi, the vesicular
structure of the lungs being slowly and graduallv
involved, called catarrhal or broneho-imeumonia.

After the pneumonic process is fully established,
it is often difficult, and sometimes (from a clinical

standpoint) impossible to distinguish these different
varieties, unless careful and intelligent obsei-vations
have been made of the mode of their accession. I
shall this evening restrict the term jmeumonia to
those varieties in which the jirimary local j^atholog-
ical lesion consists, in a fibrinous and cell exudation
poured out upon the free surface of the lining mem-
brane of the bronchioles, the alveoli, and the pleura.

Before discussing the special subject of this paper,
the question veiy naturally arises. May pneumonia
be clas.sed among the rer;/ fatal diseases ? The sta-
tistical answer to this question is as follows :

Of 1'2,421 cases treated in the hospitals at Stock-
holm, 11 per cent. died. In the Vienna hospitals, 2i
per cent. died. The Basle hospitals' report for 32
years, gives 23 per cent, of deaths. Grisolle reports
59 per cent, of deaths in those over 60 years of age.
In the " United States Medical Eeports " from May 1,

18(U, to July, 1866, of 61,202 cases which occun-ed
among the white troops, 14,738 died, or a little more
than 21 jier cent., and of 16,133, among the colored
troops (for the same period), .'),233 died, or nearly
33 per cent. The deaths from all other inflammatory
diseases of the respiratory organs for the same time
were only one-.seventh as many as from jmeumonia.
The Confederate hospital reports give the ratio of
mortality from pneumonia, for 2.') months of the same
period, as 31i per cent. Of 2.5.'5 cases treated in Belle-
vue Hospital during a period of four years, the rate
of mortality was 34 per cent. The statistics given of
private practice differ remarkably from those of hos-
pital reports, and are somewhat contradictory. Of
Lebert's 20.5 cases, 7 ,';, per cent. died. Ziemssen lost
only 3| per cent, of his cases. Dr. Bennett fmention-
in::^, however, that no complications existed) lost none
of his 10.5 cases. Brundes, of Copenhagen, lost more
than 21 per cent, of his 142 cases. Dr.Wilson Fox gives
to pneumonia, the 5th, and Dr. Walsh, the 3d place
among fatal diseases. The mortality average from
all the published reports to which I have had access
gives 20,\; per cent, of deaths. From such facts it
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mu.st be admitted that a disease in which death
occurs in one out of every five cases should be classed
among the rm-ii fatal diseases.

It is often stated that pneumonia is a " far more
frequent disease " now than it was twenty years ago.
That I might amve at something definite upon this

point, I have carefully examined the death rejjorts

of England and of New York City since 1840, divid-
ing them into two periods of 18 years each, and I
find that the average mortality from pneumonia in
England from 1840 to 1858 was 5.57 per cent.; from
1.85ft to 1877, 4.77 per cent.; an actual decrease of
14 ,',; per cent. In New York City, from 1840 to 1858.
the average ratio of mortality from pneumonia to all

other diseases, was 5.85 per cent.; and from 1859 to
1877 it was 6.20 per cent., showing an incrense in
New York of lot per cent. Thus it is shown, that
while in England pneumonia is on the decrease, in
New I'ork City it is on the increase. In seeking for
the causes of death in pneumonia, observers have
taken the results of their post-morlems as a standard
of their obseiwations—one finds cedema of the lungs
at the majority of his autopsies ; another finds a clot
in the heart, in most of liis fatal cases ; hence the
conclusion is reached that pulmonary oedema and

i heart-clots are cau.ses of death in pneiimonia. But
in every disease there is a great difference between
the cause and the mode of death. If, as a result of
the failure of heart-power during the last hours of
life, pulmonaiy congestion and<i'denia are developed,
and clots are found in the heart ca\'ities, it cannot 1 e
assumed that these conditions are the causes of the
death. Jfirgensen states that in fatal cases of pneu-
monia, oedema of the lungs is probably ahray.i pres-
ent, and heart-clots are frequently met with.
The majority of writers make mention of certain

diseases which may be regarded as complications of

jmeumonia, while but few give a condensed state-

ment of their statistical hearing upon the death-rate.

In the analysis of my 255 cases, I find that 87 of

them terminated in death, and l(i8 in recovery; 124
were complicated, and 131 were uncomplicated. Of
the complicated cases, 75 died ; of the uncompli-
cated, 12 died. The post-mortem results in each of

the fatal cases is given in an appendix. The order
of the frequency of the complication in the compli-
cated cases was as follows : Alcoholism was present
in 30 cases

;
pleurisy in 17 ; Bright's disease in 13 ;

pericarditis in !) ; hypertropliy and dilatation of the
heart in 3 ; peritonitis in 2 ; rtibeola in 1 ; fibrinous
bronchitis in 1. Lebert, in his statistical report on
pneTimonia, states that he lost only 5|. per cent, of

]
his uncomplicated, and all of his complicated cases.

Huss, of Stockholm, lost 6 per cent, of his uncom-
plicated, and 20 per cent, of his complicated cases.

Wilson Fox says that, accoriling to the reports oi

English physicians, pneumonia, complicated by en-
docarditis, is fatal in 75 per cent, of the cases ; com-
jilicated by pericarditis, in 54 ])er cent. ; by Bright's
disease, in .50 per cent. ; and by alcoholism, in 25
jjer cent. Brundes, of Copenhagen, in 120 uncom-
plicated lost only I'l^ per cent., while of 22 compli-
cated cases he lost all, or 100 i)er cent. Thus it is

evident fiom my own records, as well as from the
others whi(di I have given, that the ratio of mor-
tality in complicated pneumonia is far greater than
in imcomplicated. By a careful study of these coni-

Ijlications it is apj)arent that they all exert a direct
infiuence on the heart, diniinisliing its power and
crippling its action by obstructing the bloodcuiTcnt
from the right ventricle toward the lungs. It is un-
necessary to discuss these complications in detail

;
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it is sufficient to state that weakening of the con-
tractile power of the cardiac mnsele is an essential

feature of endocarditis, pericarditis, Bright's dis-

ease, and alcoholism. In all the acute infectious
diseases, such complications are regarded as danger-
ous, because they increase the sources of heart-fail-

ure where such faOure is especially to be feared.

As some distinguished observers have maintained
that the heart-clots, which are so often found in the
ventricular cavities of those who die of pneumonia,
are the direct cause of death, may it uot be well for

us to inquire into the conditions which allow of

blood-clotting during life. Physiology tells us that,

so long as a certain relation, or equilibrium, obtains
between the blood and the containing vessels, the
blood remains fluid ; but when this equilibrium
is disturbed by events in the blood or in the ves-

sels, changes resulting in coagulation occur. In
cold-blooded animals, as long as the heart contin-

ues to beat when removed from the body, even for

two days, so long will the blood therein remain unco-
agulated. A vein ligatured and excised wiU often

have its contents uucoagulated for twenty-four or
forty-eight hours. On the other hand, the introduc-
tion of a wire or thread into a li%'ing Ijlood-vessel is

immediately followed by the formation of a clot at

the point of its introduction.

Again, if the inner coat of a blood-vessel be in-

jured, then blood-clotting will take place at the
point of injury. So in endocarditis, fibrinous de-
posits from the circulating blood form upon the
roughened endocardium. In pneumonia we know
that the fibrin factors of the blood are increased,

often to the extent of four hundred jier cent, more than
normal. If, under such conditions the heart-power
is so diminished that the right ventricle cannot empty
itself, the columuit carnie and chordse tendinese

whip up the residual blood contained in the ventri-

cular cavity, which is already prepared for clotting,

and a heart-clot may thus be formed. But under
such circumstances it is the flagging heart that is

the main factor in the clotting. Heart-clot is the
rule when there is a prolonged death-struggle, during
which the heart contractions gradually grow more and
more feeble. It is the heart-failure which allows of

the stagnation and whipping up of the blood wliich

collects in the ventricular cavity. Is not such heart-
failure already the beginning of death? Again, car-

diac exhaustion, due to the increased resisUince fo the

puliaoiiar;i circiilntion, the result of the pneumonic
hepatization, has been advanced as a cause of death
in pneumonia. In other words, it is claimed that
the heart becomes a tired-ont muscle. But in many
chronic pulmonary aft'ections we find the obstruc-
tion to tlie ijulmonary circulation far greater than
in pneumonia without any flagging of the cardiac
muscles. Still it may be urged that in imeumonia
we have an acute, a sudden obstruction of the pul-
monary circulation. Now, every day's exj^erience

shows that it is not always tlie pneximonia, whose
extent is greatest, that is attended by the gi-eatest

enfeeblement of the heart. The signs of heart-flag-

ging are not, as a rule, in j^roportion to the amount
of the hepatization. From this it would seem that
one is not warranted in assuming that the cardiac
failure m pneumonia is the result of the obstruction
to the pulmonary circulation.

Again, parenchymatous degeneration of the car-

diac muscle, the result of high temperature, has been
assigned as another cause of heart-failure. That a

long-continued high temperature in acute diseases
endangers life there can be no question, but it is

still undetermined whether this danger is due to
parenchymatous changes in the different organs or
to disturbances in the naitrition of the nerve-cen-
tres. But it is not the i^neumonia with the highest
temperature range in which heart-failure is most
marked or earliest to develop. There are many
diseases in which there is a much higher range of
temjierature than occurs in pneumonia, and yet no
evidence of heart-failure occurs. If a prolonged
high temi^erature in disease causes feeble heart-

power by the parenchymatous changes which it

induces in its muscular fibres, such a high tempera-
ture is not met with in pneumonia, and at our post-

mortem examinations rarely is the heart found to
present the evidences of such parenchymatous
changes. Thus it seems evident that we must
search farther for the causes of the heart-failure,

which is so jirominent a cause of death in pneumonia.
At this point the question meets us. Is pneumonia

a specific constitutional disease or a local inflam-
mation ? Jiirgensen gives vei-y positive answers to
this question : he states without qualification that
imeumonia is a constitutional disease, and never de-
l^endent upon a local cause ; that the pulmonary
inflammation and the morbid phenomena which at-

tend it are not due to the local affection ; that it be-
longs to the class of acute infectious diseases ; that it

cannot be jsrodueed by any of the visual causes of
inflammation, however strong or weak their action

;

and that, as in typhoid fever, there must be a spe-
cific exciting cause.

I am not prepared to accept these unqualified state-

ments of its specific character. It seems to me to
occupy a middle gi'ound between infectious diseases
and local inflammations, having some elements which
are common to both. It resembles infectious dis-

eases in its initiatory chill, in its orderly pyrexia, in

its critical days, and in its definite duration. No local

disease runs a general typical course. The etiologi-

cal conditions under which it is developed closely

ally it to infectious diseases. The influence which
miasmatic and sejjtic emanations, as well as certain

atmosiiherie conditions, exert in the develojjment
of pneumonia, are well recognized. The " sewer-gas
pneumonia," which has been of so frequent occur-
rence in this city dui'ing the past few years, is an
example of this, in its etiology, in many instances,

it seems to be very similar to cerebro-spinal men-
ingitis and diphtheria. The mode of its invasion in

adults in its severe forms resembles very closely the
invasion of some of the severer forms of infectious

fever. The con^nilsions occun-ing in the very young,
and coma and collapse in the very old, before the
hejjatization is completely established, allies it to
those infectious diseases in which a specific and
morbific agent acts primarily and principally on the
nervous system. Its anatomical changes are entirely

distinct from those of any other infiammation, and
this allies it to the inflammations which occur in the
course of cerebro-sjjinal meningitis and diphtheria.

Pneumonia difl'ers, however, from infectious dis-

eases in that it has no ]u'odromata, and no known
period of incubation ; it is not contagious, and it is

not epidemic. It has no tyjiical range of temperature,
no constant and characteristic surface jjhenomena.
It is not a fever which, apart from any fixed seat,

pervades the system generally. At one time it will

present almost exclusively the character of a local

disease, and at another chiefly those of a specific

fever. Dr. AVilson Fox says that the disease which
pneumonia most resembles in its clinical phenomena
is quinsy and erysipelas. Dr. Dickinson finds the
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evidence of a jjost-morteni relationship between
pneumonia and acute tubal nephritis. Dr. Sturgis

sees a similarity between pneumonia and rheumatic
fever. Other observers speak of the close clinical

and pathological resemblance of pneumonia to acute
infectious diseases. If we carefully examine the

Ijoints of resemVilance between it and these diseases

we shall tind in the majoritj' of instances that the

resemblance lies in the nervous phenomena which
attend its development. As has lieen shown, the
i'omplications which render pneumonia dangerous
either interfere directly with the muscular power of

the heart, or diminish its nerve-supply. In order in

some degree to determine the inHneuce which a
<liminished or vitiated nerve-sui^jjly may have upon
the contractile power of the heart, I shall briefly refer

to a few well-established physiological facts.

The inhibitory nerve of the heart is the pneunio-
gastric ; cut it, and the heart beats wildly ; stimulate
the cut end, and the heart is stopped in its diastole.

Neither of these events can happen at the same in-

stant as the interference, on account of the interven-

tion of the cai'diao-ganglia, which are exactly analo-

gous to the vaso-motor system, whose centre is in

the medulla oblongata. The pneumogastric nerve
has in it the dei)i'essor branch of the aff'erent inhib-

itory nerve from the medullary vaso-motor centre.

Again, it is established that the cardiac ganglia in-

tervening between the influence made upon the vagus
and the subsequent alteration in the heart's action
can be so influenced by the injection of atropine into

the blood as to check entirely its inhibitoiy action.

An intimate connection is thus clearly seen to exist

between the local mechanism of the heart, the gen-
eral vaso-motor system, and some of the filaments of

the vagus nerve. Moreover, it is well known that

the effect of dividing the cervical portion of the vagi

is to cause pulmonary consolidation ; although sud-
denly produced, and always more extensive than
pneumonic consolidation, it is not accompanied liy

any signs of heai't-failure. May it not, then, be
reasonably assumed that acute pneumonia is a dis-

ease, where the presence of a blood-poison or an
altered condition of the blood so interferes with or
prevents the function of the vaso-motor system of

nerves that the tonic influence ujion the vessels is

lessened or even destroyed ? As a consequence of

this, dOatation of the smaller arteries occurs, giving
rise to retention mthin their channels of a large quan-
tity of blood which can no longer return to the heart.

May not this diminished blood-pressure be the one
essential cause of the heart's failure ? And may not
another cause be the dii-ect action of a morbific agent
in the blood upon the intrinsic cardiac ganglia,
whereby the movements of the heart, which depend
in such great measure upon their ganglia, Viecome
deranged, and the ijower of the heart thus be more
or less diminished V At least, is it not reasonable to

assume that the cause of death in pneumonia, in a

large proj^ortion of cases, is acute insutticiency of the
heart, caused by the derangement of the vaso-motor
system and of the cardiac ganglia, produced either
by the direct action of a morbific agent in the blood
upon the medullary centre, or \ipon the ganglia in

the heart-wall, or, as is most probable, by both ?

These deductions certainly are based on well recog-
nized physiological authority, viz., that of Michael
Foster, Wagner, Goetz, Heidenhain, Ludwig, DuBois
Reymond, and Pfliiger.

Few clinical observers of large experience
(juestion that death in ))neumonia is due in the
majority of instances to insufficiency of the heart.

I have endeavored to show the ciitleient views that
are entertained as to the causes of this insufficiency.

But my own experience leads me to the opinion that,

in a large number of cases, it can only be accounted
for satisfactorily on the basis of a defective nerve-sup-
ply to the heart. This nei-ve-failure may be due to
the presence in pneumonia of a morbific agent (as in
certain infectious diseases), which so acts upon the
nerve-centres which supjily the heart that its con-
tractile power is diminished, and its rhythm dis-

turbed. In a certain proportion of cases there un-
doubtedly exists, prior to the occurrence of the
pneumonia, a weakened or 2Jerverted condition of
the nervoTis system (such as is met with in chronic
alcoholism, chronic ur:emia, and in the old and
feeble), in which the cardiac nerve-supply is easily

disturbed, and consecjuently the signs of lieart-fail-

ure appear early and are excessive.

Taking the gi-ound, then, that the failure of nei-ve-

power may show itself at the very onset of a pneu-
monia, and that the heart may commence to stagger
at the veiy commencement of the attack, it is evi-

dent that the effect of the local pneumonic changes
is to increase the elements of heart-failure ; for tlie

pneumonic consolidation causes an increased resist-

ance to the pulmonary circulation, and consequently
calls for increased power on the part of the right
ventricle. Then the surfaces over which the blood
and the air come in contact in the lungs are dimin-
ished by the pneumonic exiidation, and yet another
cause of obstruction to the pulmonary circulation is

developed. Again, fever induces increased labor on
the part of the heart. Thus, from all sides, the
heart is the organ upon which the burden of the
obstructed pulmonai-y circulation is thrown. If, in
addition to these obstructions to the pulmonary cir-

culation from the jmeumonio infiltration, there shall

occur a crippling of the heart from endocardial or
pericardial inflammation, 'or if extensive pleiu-itic

inflammation shall restrict the respiratory move-
ments, the chances of early and fatal heart-failure

are gi-eatly mcreased.
The importance of detecting the first signs of

commencing heart-failure is apparent and shoiild

lead one to a careful examination of each jjulsation.

At first, it will lie noticed that the individual pulsa-

tions produce a variable filling of the arteries with
blood, the arterial beats, as felt by the finger, vary
in force ; then occur waves ; and then true intermis-
sions. However significant a rapid pulse may be,

I regard intermission, or even mere irregularity in

the tilling of the artei-ies, as far more imi)ortant in-

dications of a dangerous heart-failure, especially if

it is attended by an entire loss or marked feeble-

ness of the muscular element of the first sound of
the heart. If, then, as I have endeavored to show,
deficient or vitiated nerve-supply is the gi'eat cause
of heart insufliciency in pneumonia, and if this insuf-

ficiency begins much earlier than is usually recog-
nized by our ordinary methods of examination

—

for in many instances I have been able to detect it

within twenty-four hours from the commencement
of the pneumonic! attack, occasionally, even dur-
ing the initiatory chill, due, as it seems to me, to the
shock which marks the advent of the disease—the
question arises, AVhat measures shall we employ to
overcome or mitigate the impression made upon the
nervous system by the morbific agent which is ope-
rating to produce the pneumoniae
The experience of the past eighteen months leads

me to state with some positiveness that in opium we
have such an agent. My rule, for the past year, lias
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been to bring m_v patient under the full influence of

the drug at the onset of a pneumonia, and to hold
him in a condition of comparative comfort untU the
pneumonic infiltration is completed (usually for the
fii'st four days of the disease). After this jjeriod,

the greatest care must be exercised in its use, for

now a new danger threatens, namely, j^aralysis of
the bronchi, and consequent accumulation of secre-

tion in the bronchial tubes, which will gi'eatly in-

crease the difficulties of respiration ; but during the
develoj^ing period of the disease, when the pneu-
monic blow is first struck, morphia h%-|jodermically

seems to lessen the nervous shock and to diminish
or prevent the effect of the pneumonic poison on the
nervous system, imtil the first violence of the poison
has been spent in completing the pulmonary infil-

tration. The use of opium in this way does not in-

terfere with the usual anti-pyretic treatment of the
disease, nor does a demand for alcoholic stimulants
contra-indicate its use. The results which have fol-

lowed this plan of treatment in the limited number
of cases in which I have been able to fairly test it

(in patients that have been dii'ectly under my per-
sonal management) have con\-inced me that it greatly
diminishes the chances of heart-failure, and cases
which from their age and attending citcumstances
seemed hopeless, have recovered.
The great relief and comfort which the use of

opium in this way gives to the pneumonic sufferer

during the first four days of his struggles, are suffi-

cient to commend it, es])ecially in those cases where
an extensive pleuritic inflammation accompanies the
pneumonic development.

Appendix.

A. Besiiltso/Aitlojisiesiii Tirdce Uncomplicated Cases.

Eed hepatization of the whole of the left lung, 3 ;

of the upper and the middle lobes of the right lung,

3 ; of the lower lobe of the right hmg, 1. Gray hej)-

atization of the whole of the left lung, 2 ; "of the
upper and the middle lobes of the right lung, 1 ; of

the upper and the middle lobes of the right lung,
and red hepatization of the lower lobe of the left

lung, 1 ;
purulent infiltration of the whole of the right

lung, 1. Total, 12.

B. The Portions of the Lmvgs involved in One Hundred
and Nineteen Uncomplicated Cases, in which Re-
cover i/ took- place.

The lower lobe of the left lung was involved in 48 ;

the lower lobe of the right lung was involved in 44 ;

the upper lobe of the left lung was involved in 1 ; the
middle or ujiper (or both) lobes of the right lung
were involved in 9 ; the whole of the left lung was in-

volved in 6 ; tlie whole of the right lung was involved
in 4 ; both lungs were involved in 7. Total, 119.

C. Results of Autopsies in Serenlj/-Jire Compdicaled
Cases.

(a) Complicated with Chronic Alcoholismus, 30.

—

Red hepatization of the whole of the right lung,
and of the lower lobe of the left, 1 ; of the whole of
the right lung, 1 ; of the whole of the left lung, 1 ; of
the upper lobe of the right lung, 3 ; of the middle
and the upjier lobes of the right lung. 1 ; of the
upper lobe of the left lung, 2 ; of the lower and the
middle lobes of the right lung, 1 ; of the lower lobe
of the left lung, 4. Gray heijatization of the upper
lobe of the right and of the lower lobe of the left

lung, 1 ; of the whole of the right lung and red hep-

atization of the lower lobe of the left, 1 ; of the
upper lobe of the right and of the left lung, 1 : of
the whole of the right lung, 1 ; of the upper and the
middle lobes of the right lung, and marked conges-
tion of the lower lobe, 1 : of the whole of the left

lung, 2 ; of the iii^ijer lobe of the right hmg, 2 ; of

the middle and the upper lobe of the right lung, 1 ;

of the lower lobe of the right lung, 1 : of the lower
lobe of the left lung, 4 ; of the upper lobe of thi-

left lung, and engorgement of the lower and the
middle lobes of the right, 1. Total, 30.

(b) Coinj^liciiteil vilh Pleurisy, 17.—Eed hepati-
zation of the whole of the right lung, 1 ; of the
lower lobe of the left lung, 1 ; of the lower lolje

of the right hmg, 2 ; of the middle and the
lower loljes of the right lung, 1. Gray hepatization
of the lower lobe of the right lung, and red hepati-
zation of the upper and the middle lobes of the same
lung, 1 ; of the whole of the left Ivmg, 1 ; of the
upper and the middle lobes of the right lung, 2 ; of

the upper lobe of the right lung, 1 ; of the lower
lobe of the left hmg, 2 ; of the middle and the lower
lobes of the right lung, 1 ; of the upper and the lower
lobes of the right lung, 1 ; of the lower lobe of the
right lung, 1 ; of the upper lobe of the left lung, and
engorgement of the lower and the middle lobes of

the right lung, 1 ; of the whole of the left lung, and
red hepatization of the upper and the middle lobes
of the right lung, 1. Total, 17.

(c) Complicated with Bright's Disease, 13.—Red
hepatization of the whole of the left lung and
gangi-ene of the lower lobe of the right, 1 ; of the
lower lobes of both lungs, 3 ; of the whole of the left

lung and gangi-ene of upper lobe of the right, 1 : of

the upper and the middle lobes of the right lung, 1

;

of the upper lobe of the right lung, 1 ; of the lower
lobe of the right lung, 1. Gray hepatization of the
middle and lower lobes of the right lung, 1 : of the
upper lobe of the right lung, 1 ; of the whole of the
right lung and red hepatization of the lower lobe of

the left, 1 ; of the middle and the lower lobes of the
right lung and red hepatization of the upj)er lobe of
the left, 1 ; of the upper lobe of the left lung and
red heijatization of the lower lobe of the right
lung, 1. Total, 13.

(d) Complicated ii-ith Pei-icarditis, 9.

—

Red hepati-
zation of the whole of the left lung, 1 ; of the
middle and the lower lobes of the right lung, 1.

Gi-ay hepatization of the ^shole of the right lung
and red hepatization of the lower lobe of the left, 1

:

of the whole of the left lung and red hepatization of
the upper and the middle lobes of the right, 1 ; of
the uj^per and the middle lolies of the left lung, 2 ;

of the lower lobe of the left lung, 1 ; of the whole of
the left lung, 1 ; of the upper and the lower lobes of
the right lung, 1. Total, 9.

(e) Complicated irith Hi/pertrophi/ and IHlatation of
the Heart, 3.—Eed hepatization of the lower lobe of
the right lung, 2. Gray hepatization of the middle
lobe of the right hmg, 1. Total, 3.

(f) Complicated rrith Peritonitis, 2.—Gray hepati-
zation of the whole of the right hmg, 1 ; of the upper
lobe of the right hmg. 1. Total, 2.

(gi Rubeola atisted as a complication in one case,

and there was red hepatization of the upper lobe of
both lungs.

(h) Of these seventi/-fre Complicated (Jases, besides

the Diseases mentioueil, fibrinous bronchitis existed
in 1 ; chronic diarrhoea in 1 ; gastritis (chronic) in
1 ; chronic lironchitis in 3 ; fatty liver in 3 ; malaria
in 1 : acute mania in 1 : gangi-ene of extremities
(lower) in 1 : fi'acture of pelvic bones in 1 ; cirrhosis
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pf tlie liver in 2 : white cerebral softening in 2 ; and
[cholera morbns in 1.

In a few of the remaining cases the pneumonia co-
existed witli other diseases, but its course and ter-

mination were not affected by their presence.

REMOVAL OF A DOUBLE-POINTED
NEEDLE FROM THE SUBMAXILLARY
CONNECTIVE TISSUE, BY THE AID
( )F MANIPULATION.

By SAMUEL KOHN, M.D.,

Miss M. L——, aged seventeen, presented herself
in the Throat class of the New York Dispensary,
June 1st, with the following history : She is em-
ployed in running a patent embroidering machine

;

while changing the needles on the morning of the
above date, she placed one in her mouth imtil such
time as its use might be required. The needles,
one of which she brought to me as a sample, are
short, being only aboxit three-quarters of an inch in
length, sharp at both ends, with the eye placed mid-
way between the two points. She .states that, soon
after taking the needle into her mouth she felt a
sharp pricking sensation near the root of the tongue,
and that the needle disappeared, working its way
into the sublingual connective tissue. Two physi-
cians who were successively consulted, examined the
mouth, and not finding anj' evidences of the truth-
fulness of the girl's statement, declared that she
either swallowed the needle or that she was mis-
taken. On examining the floor of the mouth care-
fully, I found, opposite the buccal side of the second
molar tooth, a minute perforation of the mucous

i

membrane, surrounded by a naiTow white rim of

superficial ulceration ; this the girl declared to be
the point at which the needle entered. With two
fingers in the floor of the month, and external coun-
ter-pressure, the position of tlie foreign body could
not be localized. Thereupon, the unsharpened end
of a lead jjencil was pressed against various points
of the right submaxillary region, and the patient
told to say when the point of the needle pricked the
tissue ; she finally felt a piercing pain in the sub-
parotid region. Bimanual manipulation—two fingers
of the right hand in the floor of the mouth, and three
fingers of the left, at this ])oint externally continued
for over half an hour, finally succeeded in bringing
the point through the mucous membrane opposite
the buccal side of the second bicusjiid tooth ; but
not enough of the needle appearing to offer a hold,
I was compelled to release the gras}) I had of the
tissues and oVitain other finer instniments. On
returning to the patient, it was found that owing
to several deglutitiory movements, the needle had
again disappeared. Bimanual manipulation for over
half an hour again succeeded in bringing through
the mucous membrane of the floor of the mouth the
point of the needle in the same place as before. Dr.
Valentine, the house physician, was now called to my
assistance, and while I pi'essed with full force up-
ward and inward against the right submaxillary
tissue. Dr. Valentine, with a jiair of polyiius forceps,

attempted to seize the point of the needle, and after

several trials succeeded in extracting this troublesome
foreign body. My apology for sending this case
to tlie REr«RD lie.s, 1st, in its uniqueness ; 2d in the
evidence it affords of the value of a careful examina-

tion and of manipulation. Had a cutting operation
for the recovery of this delicate foreign body been
performed, the chances ai-e, I venture to say, against
the probability of its having been found, not to speak
of the many unpleasantnesses attending such an
operation.

1'.'6 Second .ivKNUE, Mew York.

VALUE OF BARK IN SUBSTANCE.

Bx WILLIAM A. DAYTON, M.D.,

MEMBER OF H.\RI.EM MEIJKIAL ASSOCIATION, N. Y. CITV.

It is well known that the sulphate of qTiinine, and
esj^ecially in the form of manufactured jjills, varies
in strength and eflicacy—a fact due to the extent of
its adulteration with cinchonidia and even inert ma-
terials.

For this reason, no doubt, with me, many physi-
cians have treated the acute infectious diseases often
with embarrassing results—/. e., patients would lin-

ger along beyond the time specified, when they ex-
pected to be well.

During the past six months I have wseCi little or
no sulphate of quinine. Remembering Prof. Alonzo
Clark's statement that "bark in substance often .suc-

ceeds in breaking iip a fever when quinia fails," I
have accordingly used the bark prepared as follows,

witli results that fully warrant the exclusion of the
sulphate of quinine from the list of drugs I prize
most.
The bark par excellence to be used is that of the

cinchona flava, one hundred grains of which yields
from two to fovu' gi-ains of quinia alone, besides
other alkaloids of equal, though disputed, effi-

ciency.

In consequence of its occasional mixture with
other barks, it is well for the physician to know the
appearance of the genuine article when purchasing.
For all intents and purposes, it is distinguished from
the cinchona communis and rubra, and spuiious
barks : 1st, by its yellowish color ; 2d, by its flat-

tened, quill-shaped pieces ; 3d, by its external (com-
joaratively) smooth surface ; ith, by its flbrous frac-

ture, with the escape of a tine powder; 5th, by its

extremely bitter taste.

The bark selected with these precautions, and well
Tjriiised in an iron mortar, I use thus :

li. Cort. cinch, flav § iv.

Cort. aurant ; ij.

Spts. \'in. rect. dil Oj.

M. AUow to stand several hours, then percolate

eight ounces.

The result is a fluid extract, of which a teas})oon-

ful may be given three or four- times daily.

As will be observed, several ounces of dilute alco-

hol remain in the percolator. This I express and
use in future preparations, which, of course, are
stronger than the first.

I have carefully compared the effects of this and
Warburg's tincture ; on the whole, the bark was
most potent ; and I believe that what is claimed for

the latter is realized by the use of the former, viz. :

marked febrifuge eftects in drachm doses, and tonic
efl'ects in smaller doses, at far less expense.
As in the case of ((uinino, so in the case of many

other dmgs, they are found to be so unreliable from
manufacturers' doi^toriiig, that the conscientious
physician will soon be obliged to make his own ))re-



706 THE MEDICAL RECORD.

jjavations, and lie will then get the eminently satis-

factory-results that therai^eutists claim for materia
meclica.

It is well known that many physicians are losing
favor because of occasional failui'es iliie to inferior
drugs which are used in compounding prescriptions,
besides the expense inoun-ed ; and I, for one, am
inclined to accejit the personal advice of one of our
celebrities—none the less than Professor Willard
Parkex'—and disi^ense and prepare my own drugs.

A CASE OF FEMORAL HERNIA OF THE
APPENDIX VERMIFOR.MIS.
By EDWAED SWASEY, M.D.,

POUT CHESTEB, N. Y.

On the evening of January 29, 1881, I was asked to
see the following case, occurring in the practice of
Dr. N. J. Sands, of this village, and it is through
the kindness of that gentleman that I am permitted
to record the case :

Mrs. S , aged sixty-seven years, a spare woman
of medium height. Six years ago, while assisting in
moving a heavy bureau, she experienced a peculiar
sensation in the region of Scarpa's space, right side

;

and an hour or two afterward, while taking a bath,
she discovered a compressilile tumor, the size of a
walnut, just at the sajjhenous opening. Dr. Sands
saw the case at that time, and finding a femoral her-
nia, gave it no sjiecial attention, but advised her to
go to New York and have a truss applied. She has
worn this with comparative comfort and success, but
it has never kept the tumor completely reduced.
On January 28th, she found the tumor the size of

a hen's egg, somewhat painful and irreducible. She
had some slight pain through the abdomen at this
time, and nausea, but no vomiting. This sudden in-

crease had followed a hea\'y lift. Dr. Sands was
called, and he, also, was unai)le to decrease its size
only to a slight degree. After a fair trial at taxis he
left her, as the symptoms were aU favorable, with
dii-ections to remain in the recumbent jjosture with
hips raised.

At the end of thirty-six hours, as the condition
remained unchanged, the doctor believed an ojiera-

tion was called for, and, in anticii^ation of this,

asked his father. Dr. D. J. Sands, and myself, to see
the case. Her condition did not indicate a strangu-
lated hernia, and she felt quite comfortable, except
for some soreness of the tumor from the manipu-
lation, which liad again been employed six hours
before.

She was etherized and taxis used thoroughly, with
the patient at one time suspended by the knees, and
in this manner adding the gravitation of the abdom-
inal viscera to the taxis.

These eflbrts did not avail; and an operation was
decided ujion to relieve the condition, whatever it

might be. Dr. N. J. Sands cutting down cautiously
upon the tumor, exposed a perfectly transparent
serous sac, filled with clear bland serum. This was
drawn ofif with a hvjiodermic needle and found free
from odor. Tiie sac being now empty and lax, there
appeared projecting into its cavity, through the ex-
ternal femoral ring, a body the size of a goose-quill
with l)hint extremity, somewhat tapering in form,
of quite firm consistency, and of a dark brown color.
It was fully three-fourths of an inch in length and
by slight traction could be drawn out of the canal
so that fully an inch or more was exjjosed to view.
The three physicians i^resent beUeved this could be

nothing else than the ajipendix vermiformis, as it

had not the color or aiijjearance of any of the sur-

rounding structures, and was quite free from attach-

ments to them. By slight manipulation it was made
to wholly disajjpear in the femoral canal, backward
and upward. No bowel was seen or felt, and at no
time in the taxis did we detect, by hearing or by
tonch, the characteristic gurgle of intestine, but the
feeling was that of a thin bladder quite tense from
its contained tlnid. The sac was left hi situ and
the incision closed with interrupted sutures. It

healed kindly in a few days, except at the central

portion, where a small knuckle of the redundant sac
protruded. This contracted and disappeared in a
few days more. A graduated compress and a spica

bandage were worn until the parts wei-e well healed.

Believing this to be a very peculiar and interest-

ing case of hernia, I wrote to Dr. Kobert F. Weir,
of New Y'ork, describing it, and asking if he agieed
with us in our interin-etation of the case. On Febru-
ary 2, 1881, he wi'ote to me as follows :

" My de.\r Doctok—Y'our case is undoubtedly one
of hei-nia of appendix, a veiy rare condition. I only
know of two others, one by Dr. Henry B. Sands, re-

ported last fall at one of our private societies, when
no similar case could be recalled. He and I looked
up the matter then and found literatiu'e very meagre.
Last week, singularly enough, I had at the New Y'ork

Hospital a case of strangulated hernia in which was
found a small knuckle of the small intestine a little

congested, and the a])pendix in a sphacelated con-
dition. This was cut oft' and sewed together and
returned. The case was a bad one, having lasted a
number of days, and patient died of general iieriton-

itis, apparently begun before ojieratiou. Returned
parts were satisfactory in appearance.

" Yours cordially, K. F. Weik."

The only comment that I wish to make upon the
case is, that I believe the appendix jirevented us from
emptying the sac of its fluid, as it acted on the princi-

ple of a ball-valve, and by the manipulation was so
bent upon itself that it completely filled the femoral
canal.

I doubt if there is another case on record where a
femoral hernia of the appentlix has been seen unac-
companied by intestine.

I submit the case upon its own merits, accom-
panied with the opinion of a surgeon of the acknowl-
edged exi5erience and literary research of Dr. TVeir.

ENLAKliEMENT OF JeFPEKSON MeDICAD COLLEGE.

—

The familiar )jortico front of the Jefi'erson Medical
College of Philadelphia will no longer greet the med-
ical student's eyes as he visits that city. Since the
close of the lecture season the front of the college
has been torn down, and the workmen are busily en-
gaged in bringing the wall out to the street line.

This extension of the main building will increase the
cajjacity of the lower lecture-room and of the amphi-
theatre. It is understood that the new front will be
of brick, resembling, no doubt, in style the new labor-

atory building erected a couple of years ago on the
north side of the entrance. The dissecting-room
will be transformed and used for laboratory work,
while a new dissecting-room will lie built at the back
of the college, by putting an aelditional story upon
the western end of the building. Bumors are cur-

rent that changes will soon be made in the curricu-

lum of tlie institution to meet the requirements of
advanced medical education.
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Ucports of i]osyital0.

HOSPITAL OF THE UNIVERSITY OF
PENNSYLVANIA.

Clinical Lecture Del^'ered ix the Hospital op
THE XjNrv'EESlTV OF PENNSYLVANIA, APKIL 30, 1881.

By JOHN A8HHUKST, Jr., M.D.,
PROFESSOR OF CLINICAL SURGERY.

(Reported by George Woodnifl Johnston. M. I).

)

I.—ON WOIIND BY PISTOL-BALL.

II.—TREAT5IENT OP GONORBHCEA.
in.—ANTEBO-POSTERIOR CITRVATITRE OF THE SPIXE.

The first case that I present to your notice to-day,

gentlemen, is that of tins patient, a colored boy,
who was admitted to the hospital only last night,

having met with an injury from the accidental dis-

charge of a pistol in the hands of a friend. The
ball, which was one of small calibre, has entered,

you see, about midway on the outer surface of the
left thigli, there being a wound of entrance, but none
of exit.

The resident in charge of the surgical wards was
unable, after a careful examination, to find the ball.

I will first proi-eed to investigate the wound before
you and suggest some points of treatment, and will

then take this opportunity to olier a few remarks
upon the interesting topic of gunshot-wounds in

general. But, since the ball was small, and has al-

ready been searched for unsuccessfully, it is prob-
able that we shall not be able to ascertain its lo-

cation.

Knowing, first, the position of the patient when
shot, and feeling a line of induration extending for

about an inch downward, we can easily trace the
course of the ball ; but, failing entirely to find any
foreign body, either after the introduction of a suit-

able probe ( which passes in, on coaxing, about three

inches), or the use of the fingers in palpation. The
missile has, therefore, in all j^robability, pierced the
deep fascia, and has imbedded itself in the muscles
beneath, where, no doubt, it will become encysted.

In the treatment of gvmshot-wounds it is best to

at once institute a careful examination, with the view
of ascertaining the location of the ball, which, if

lodged superficially, can be reached and extracted
by means of a counter-opening. But if, as here, you
can leam its 250sition neither by probe nor finger,

to open the limb and hunt for the ball would be, in

truth, hunting for a needle in a hay-stack. If, how-
ever, as sometimes happens, when the swelling goes
down and suppuration begins, its position can be
recognized, it may then be extracted hj a subse-

quent operation. The best local treattnent for recent

gunshot-wounds is the application of lint satiirated

with laudanum, and the keeping of the jiart at rest.

It is generally said that gunshot-wounds slough
throughout their whole track, and in this climate

the wounds of entiunce and of exit undoubtedly do.

But deeper down, in the centre of a sloughing wound,
union may occur by the first intention, as is the rule

in all sul)Cutaneous wounds ; and in warm climates,

by this jirocess alone, the wound sometimes heals

throughout its entire extent.

By keeping our patient at rest, then, for a few days,

the small ball will i>robably become encysted l)y an

adventitious membrane of indurated tissue, and will,

in all probability, cause the boy no further annoyance.

The improvements made in modern fire-arms, with
a vievf to increase the momentum of projectiles, has
necessarily and essentially altered the nature of gun-
shot wounds. Be it understood in starting, that the
word momentum, when thus ajjplied, has a technical

signification, derived from the language of physics,

and means mass multiplied by velocity. The three

elements, which, taken singly or together, go to make
the modern rifle a far more destnictive and deadly
weapon than the old smooth-bore musket, are briefly :

1st, the arrangement of the barrel, by which is im-
parted to the projectile a far longer continuance of

the initial velocity, and hence, a gieater momentum ;

l2d, the constniction of the ball itself, whereby the

centre of gi'avity difiers from the centre of figure,

cau.sing, therefore, the conical ball, in addition to

the movement of rotation on its long axis, imj^arted

to it in its passage through the barrel, to have a

tumbling motion, technically called the dip of

the ball ; .3d, the heat generated at the j^oint of

contact ; for heat being, in the language of modern
science, a " mode of motion," the rapid motion of

the ball is by friction converted into heat, whence is

added destruction. These three things, then—the

rotary motion, the dip, and the heat generated—tend
to make the conical ball a chosen missile in destruc-

tive warfare.

In the early part of the late war, wounds by the
simple musket-ball were common, especially among
the northern troops, but towards its close, when the

old-fashioned confederate musket was substituted by
a better arm, the wounds were noted to be of a far

more dangerous character. In injuries of the long
bones was this difference particularly marked. The
ball of the smooth-bore musket often produced a

particular kind of fracture, called by the French
liii sefon, in which a channel was bored right through
a bone, the continuity of the whole not being des-

troyed. Or again, in which a liall would enter a

bone, and there remain imbedded in its tissue. Older
writers record many curious cases of thisldnd, where
the surroimdiug bone underwent a slow necrosis, and
the wound remained ojien for remarkable lengths of

time, in some cases for twenty or thirty years. The
more deadly conical ball, on the other hand, crashes

through the bone, fracturing it transversely, and
splitting it sometimes throughout its entire length.

To distinguish in gunshot injuries between the

wound of entrance and that of exit, it is usually suf-

ficient to rely upon the relative size of the two,

and the appearance of the edges. The entrance is

smaller than the exit for two veiy obvious reasons :

1st, the ball striking a surface presses it in, cut-

ting a sharjjly defined hole through its texture ; but
in passing thi-ough the tissues it loses its momentum,
and at its exit tears a largo and ragged opening. So
the same stone thrown with difTerent degrees of force

against a pane of glass will in the one case cut a small

hole directly through it, while in the other the en-

tire pane will be shattered. The second reason, sug-

gested by an English surgeon, Mr. Teevan, is that

the ball, in passing through a part, pushes before it

the tissues with wliicli it comes in contact, thus actu-

ally increasing the bulk of the wounding body, and
hence the size of the wound of exit. From the above
considerations it is clear, too, that the edges of en-

trance will be usually inverted ; those of exit, everted.

Many interesting, remarkable, and almost improb-
able instances of gunshot-wounds might be cited,

but we will proceed at on(^e to the next case.

This young man noticed, five days after having
impure coitus, that he had a slight itching at the



:o8 THE MEDICAL RECORD.

end of his penis, followed by scalding on urination,
and a thin, watery discharge. This was nine days
ago, and having had resource to no treatment, you
see him in his present condition, with phimosis, and
great swelling around the head of his penis, which is

bathed in a profuse, thick, muco-purulent discharge.
The question whether the symptoms of gonorrhcsa

are merely the result of a simple urethritis, or are
dependent on inoculation by a specific virus, has
long been a subject of dispute. The numberless
ways in which an urethial discharge can be acquired
seem to throw doubt upon the idea that it must be
dependent on a specific contagion. A menstrual
flow, a simple leucorrhuea, can cause symptoms per-
fectly analogous to those following intercourse with
a woman known to be suidfering from gonorrhoea.
The reason that husbands do not oftener contract the
disease from intercourse with wives suffering from
the above discharges, is because of a certain " accli-

matation," if the term may be allowed, which is ob-
served both in and out of wedlock. Another solution
may be sought in the fact that men are varyingly
susceptible ; thus, one woman has been known to

have given to three men each a diflfei'eut kind of
venereal disease : to one, a chancre ; to another, a
chancroid ", and to a third, gonorrhoea.
When a patient comes to you, therefore, suflering

from a profuse muco-purulent urethral discharge,
though you may feel almost sure that it has been
acquired in impure coitus, it is sometimes safer not
to express an opinion.
With regard to the treatment, I do not believe that

in a simple uncomplicated case of gonoi-rhuea inter-

nal remedies, such as cubebs, copaiba, oil of sandal-
wood, and the like, are at all essential.

Should the urine be very scalding, the chaudp.-jii.ise

very painful, a mixture such as the following dilutes

and increases the quantity of the urine, and relieves
the patient :

Flax-seed tea one pint.

Sodii bicarb one teaspoonful.
Spiritus setheris nitrosi. one tablespoonful.

To be drunk in divided doses within the twenty-
four houi-s.

In the local management at the early stages of
gonorrhoea, I prefer what is sometimes called the
modified abortive treatment at Eicord. I use nitrate
of silver in the strength of a quarter of a grain to the
ounce, in the form :

I{ . Argenti nitratis gi-. ij.

Vini opii gtt. xx.-xxx.
Aquse rosic fl. = viij.

Fl. sol. Sig.—Inject two syringefuls at a time,
every three or four hours.

The first syringeful is neutralized by the mucus in
the urethra. Dregs of laudanum may be substituted
for the wine of opium.

In the second stage a very good injection is one
containing sulphate of zinc and acetate of lead. Be-
tween these two a double decomposition takes place :

the acetic acid, going to the zinc, produces the acetate
of zinc, a mild astringent ; while the sulphuric acid,
comlnning with the lead, forms the sulphate of lead,
a soothing, impalpable powder. A good formula is :

IJ . Plumbi acet = vj.

Zinci snljih 3 j.

A(pue 2 ij.

Ft. sol. Sig.—Inject as before, every three or four
Lours.

In this stage, subnitrate of bismuth, starch, or any-
thing allaying the inflammation, may also be used as
an injection.

The disease would no doubt get well by itself, for

it is self-limited ; but while it is going on it is caus-
ing great discomfort, and the danger of stricture,

among other complications, increases daily. There-
fore, if the discharge still continues, it is well to have
resource to more powerful remedial agents, and I

would recommend sulphate of copper, in the strength
of one or two grains to the ounce of water, as a ser-

vicealjle injection in the later stages of the affection.

Still later, when the disease has passed into the
stage of gleet, the surgeon is often put to his wit's end
to know how to get rid of it. I have found the use of
the solutions of tannic acid, weak at first, but gi-ad-

uaUy increasing in strength up to I j. tofl. ^ j-, vei-y

effective. Glycerite of tannin can be locally applied
by means of a piece of cotton dipped in it and put
'on the end of a probe. It was at one time thought
that the point of inflammation could be reached and
treated very effectually by using the endoscope, but
its advantages are not so great as at fiu'st supposed.
Should the gleet be kept up, as sometimes happens,
by the existence of a slight strictui'e, you shoiild re-

sort to the use of the bougie so as to effect gi-adual

dilatation of the urethra ; or you may put on the end
of the instrument a little mercurial ointment, and
apply this to the inflamed tract.

For the irritation which exists at the end of the
penis, rags soaked in lead-water and laudanum may
be applied ; for the chanci-e, if it occurs, camjjhor
and opium suppositories may be employed. Ejiidi-

dymitis, which is often a very painful complication,
or sequela of gonorrhea, is best treated by making
a jjuncture with a small knife to relieve tension ; and
in mild cases the external application of lead-water
and laudanum, with the internal use of oi^ium, is aU
that is necessaiy.

The next case that is presented to us is that of a
I)atient suffering from antero-posterior curN'ature of
the spine. For the past year this giii has noticed a
gradually increasing deformity, and now, as you can
see, there is here quite a prominence involving sev-
eral vertebne. In addition to this, she experiences
great difficulty, as you now witness, in rising from
the recumbent into the erect postui'e, and in assum-
ing it again ; although, when once up, she can walk
without much trouble.

As you are probably aware, there are two principal
kinds of spinal curvature, the lateral and the antero-
posterior, or so-called Pott's Disease, the spine dis-

ease ^;c«' Ki-cellence.

The causes of the first of these conditions, lateral

curvature of the spine, are numerous, but are gener-
ally dependent on the long-continued maintenance of

some unnatural position of the body. The })atieut

is generally a young, growing girl, accustomed to sit

at her desk in school with one shoulder moi'e elevated
than the otlier ; or the disease may arise from carry-

ing a heavy child always on the same arm. A gi'eat

deal of harm is done, also, Ijy awkwai'd positions in

standing, the spinal ligaments and muscles becoming
stretched in order to compensate for the obliquity of

the jielvis. The cure depends on the removal of the
cause, and the ordinary care of the child's health. In
well-maiked cases only is any mechanical s)ipport

necessary, and then merely a slight frame of iron and
leather should l)e \ised, which can be removed at

night, and which will not incommode the jjatient's

respiration by day. The plaster-of-Paris jacket may
be required in some very bad cases, but the light
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brace is usually preferable. The causes of antero-

posterior curvature are far more deeply seated, and
its effects more difficult to combat. If the bodies
be affected by true caries, supjmration follows, and
sooner or later the case will be complicated by a
lumbar or i^soas abscess. But the bone-substance
in another variety of ca.ses, of which the present is a
good example, may gradually be absorbed and dis-

appear, by the "interstitial absorption" of Sir

James Paget. Here there is, and has been, no
abscess, and yet quite an extensive disapjjearance of

the vertebne is noted.
The symptoms at the first stage of either true

caries or interstitial absorption, are not such as to

attract the attention of patient or physician. If

the p.vtiont complain of excessive pain in the back,
you may be almost sure that there is no true verte-

bral disease. There was in this hospital, some time
ago, a girl who, on account of the prominence of

this symptom, had been sujiposed, by the physician
who sent her here, to have both spine and hip-joint

disease. But it was found, on careful examination,
to be a case of " nervous mimicry " of these afiec-

tioas, such as those spoken of by Paget. There is

nearly always, in cases of this kind, .some true affec-

tion to which the mimicry is added, a nervous irri-

tation of an organic lesion, and here was found a
slight, not very well marked arthritis at the left sacro-

iliac juncture. But in the case before us, there is no
doubt as to the diagnosis. The difficulty in moving
and in stooping show that, under the stimulus of

some i5oint of irritation, the muscles are contracting
in order to keep the spine as fixed as possible.

The best treatment in cases of this kind, where
the deformity is pretty low down, is the applic.ition

of a felt or leather splint, or of the plaster-of-Paris
bandage ; but if it is in the neighborhood of the
cervical vertebrie, the simple bandage is found not to

be so satisfactory. It is then that Sayre's jury-mast
apparatus is particiilarly useful.

In i^roceeding to ajiply the plaster-of-Paris band-
age, we first raise the patient by straps, so placed as

to divide the weight equally between the neck and
the armpits, and just high enough to let only the

toes touch the ground. Then, over a closely fitting

flannel or merino shirt, we apply the plaster roller,

simply going up and down, and avoiding too great

thickness in any one spot. Remember to first

apply the "dinner-pad " of Dr. Sayre, to allow for

freedom in the movements of the diaphragm, and
also, over the deformity, a small pad of cotton to

prevent excoriation.

Altliough the number of rollers varies with the size

of the individual, I have generally found three or

four amply sufficient, after rubbing over the jacket,

when apjilied, a few handfuls of dry jilaster, and al-

lowing the jjatient to remain suspended until the

plaster has well set, we will carefully lift her down.
The difference in the treatment of lateral and an

tero-posterior curvature of the spine depends upon
the widely different indications to be met. In the

treatment of lateral curvature, we do not want rest,

but rather to encourage freedom of movement, by
means of which the miiscles around the spine may
become strengthened and developed. But, in ostei-

tis and caries, we wish to supplement nature's efforts

in fixing the spine immovably, and for this purpose
the plaster jacket is most aptly suited.

|)ro9rf30 of illctiical Science.

The Bill to Prevent Adulteration of Food or
Drcg-s has been signed by Gov. Cornell.

Electrolytic Urethbotomt.—In 1867, Mallez and
Tripier first proposed a new method of obviating

the contractions from strictures, after operating

by the use of electrolysis. But the apjjaratus

which they had de%'ised was not applicable to all

cases, the urethral sound not being supplied with

a conductor. Thus the electrolytic action could

not be limited to one particular jjoint. Dr. Jardin

has recently improved and, as he thinks, perfected

the older apparatus by suitable modifications. The
new instrument consists of two parts. One called

the female branch, is essentially a grooved urethral

director, having a coating of gum, which extends on

either side as far as the central groove. At one
extremity this branch has a little plate attached to

it, which allows of readily handling the instrament.

The other end is gently cm-ved and drawn out into

a non-conducting portion. At this point there is

also a little contrivance serving to fix an exploring

bougie. The male branch is made to slide along

the groove of the female one. It consists of a metal

rod furnished at one end with a blade having a dull

edge, and hoUowed out at its centre. The other

end is constructed so as to afford attachment for an

electrode. The operation is then performed as

follows : The conducting bougie is first introduced

into the urethral canal, then the female branch of the

instrument is passed and pushed beyond the stric-

ture. Now the male In-anch is introduced along the

groove of the other until the blade comes in contact

with the stricture. The instrument is connected
with a strong battery, tlie negative pole being con-

nected with the urethrotome, and the positive one
applied Ijy a suitable electrode over the thigh. At
the latter point only a slightly smarting redness is

produced, whereas the stricture is gradually severed.

Bleeding never takes place, and after the operation

the patient may resume his occujjation. l^Iicturition

is immediately accomplished with ease.

This apparatus has been tried in fourteen cases by
its inventor, and has given entire satisfaction. The
following advantages are claimed for it : The opera-

tion is easy of performance and not painful. Hemor-
rhage never accompanies it. A febrile movement
is not set up by it, there being no violence and
only the formation of an eschar. Sovdcfi a demevre

are not necessary, and the patient can at once pass

his water after the operation. The patient can also

immediately continue his work after completion of

the electrolysis. Finally, tlie danger of remote com-
plications is entirely overcome by this method.

The instrument was made by M. Ch. Dubois, 31 rue

Saint-Andre-des-Arts, Paris.

—

Monitenr de la I'oli-

cUnique, March 20, 1881.

On a Peccliak Form op Rhefmatio Fever in

Childhood.—Dr. Hirschsprung (Hospilals-Tidinidc,

series 2, vol. vii.) comments on the peculiarities of

rheumatic fever in children, and refers to the form
of the disease to which attention was first called by
Meynet, which is characterized by more or less ex-

tensive affection of the sheaths of the tendons, and
of the fibrous tissue. Ho has observed three cases.

The rheumatic fever in these cases was not very in-

tense, but was j)rolong(Hl. Relapse occurs in most
instances, and the cardiac syiaptums are seveie.

At a varying time in the disease swellings of vajioua
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sizes anil in various numbers appear in the tendons
and their sheaths, or in jiarts where portions of bone
lie close under the skin, as the patella, the malleoli,
the si^inous processes, or the skuU. They are as hard
as cartilage or bone. They often disapjiear spon-
taneously. In very few cases is there any remark-
able tenderness or pain in the part, and only excep-
tionally a slight redness of the skin. The fever does
not seem to have any definite relation to the out-
break, and it cannot be decided whether the deposits
are confined to the region of the affected limb. In
one of the author's cases the child died of heart dis-

ease, and the necrojisy showed that the nodules,
which appeared to proceed from the tendons, might
be regarded as consisting of a new growth of con-
nective tissue, most like the result of chronic in-

flammation, with some tendency to necrobiosis.

—

Lcmdmi Medical Record, March 15, 1881.

On Colotomy.—In an article in the Hosjntals- Ti-
dende, series 2, vol. vii., Dr. C. Studsgaard examines
the merits of the two operations—anterior colotomy
or laparo-colotomy, and posterior or lumbar coloto-
my. He gives the jireference to the former (Litti-c's

method), especially since the use of antiseptics has
materially diminished the danger of opening the
abdominal cavity. Costallat's advice to j^erform the
operation in two stages, the bowel being first opened
some days after the incision is made, in order that
the edges of the incision in the abdomen may granu-
late before they come into contact with the fecal

matter, and that the risk of diffuse inflammation
may be diminished, he regards as rational, pro\'ided
that the urgency of the symptoms of ileus do not
demand immediate relief, in which case he considers
it quite superfluous to open the bowel with the cau-
tery instead of the knife.

Cauterization of the wound with a ten per cent,
solution of the chloride of zinc is sufficient to obvi-
ate infection, the more so as it is only in exceptional
cases that fecal matter passes in the first days. The
incision in the intestine .should be one and one-fourth
inches long ; not smaller, in order to give room for

the jmssage of faeces ; nor, if possible, larger, lest

prolapse of the mucous membrane of the bowel'
should occur. The size, however, which should be
given to the opening in the bowel must, in some
measure, depend on the indications for the operation.
In cases where it is difficult to be certain that the
function of the fistula will be jjermanent, Dr. Studs-
gaard has modified the appUcatiou of sutures to the
intestine. The lowest sutiu-es are introduced into
the intestine in such a way that a great part in front
lies free between two corresijonding sutures, while
posterior ones are jjassed through the bowel closer
to one another in the neighborhood of the mesentery ;

in this way a kind of spur is left at the lower angle,
which will obstruct the passage of fiBces into the
rectum. Dr. Studsgaard finally relates seven cases
of anteii:)r colotomy iserformed by him in the Com-
munal Hospital of Copenhagen. Of the patients two
died in the hospital and five were discharged ; one
of them died six months afterward of metastatic
cancer.

—

Lo»do t Mcdiad Record, March 15, 1881.

The Milk Fever Epidemic in Aberdeen.—An
epidemic of novel cliaracter appeared in the city
of Aberdeen last April, and was connected by com-
mon acceptance with the milk supplied from the
dairy attached to a reformatory. Fifty-eight fami-
lii's, comprising over two hundred individuals, were
attested. Three ca<«es terminated fatally. The
symptoms, as described by Dr. Gordon Pirrie in

the Lnncet, April 23, 1881, briefly summarized, were
as follows : Frequent rigors, lasting in some cases

for twelve or sixteen hours ; sudden rise of tem-
perature to 103° F. ; variations of temperature

—

not occun-ing as in some other cases of fever, it be-

ing as high in the morning as at night ; intense

thirst, gieat prostration, jjain in the head, neck,

back, and limbs ; the pain in the head was a promi-
nent and an early symptom ; sore-throat was also

complained of, together with the rapid and painful

swelling of the glands and muscles of one side of the
neck, which were very ijainful under pressure ; two
patients experienced a feeling of great tightness

about the cesophagus and trachea, and in these cases

difficulty of swallowing was present—no cause could
be assigned for it ; the urine, very acid, high-colored,

scanty, and loaded with urates; no albumen pres-

ent ; l)owels usually constipated ; sleep disturbed, of

short diu-ation, and unrefreshing. The treatment
adopted, and which was successful in the cases un-
der Pirrie's care, was frequent purging, the admin-
istration of saline diaphoretics, itntil diai^horesis

was well estalilished, and after the more urgent
symptoms had abated, quinine, along with the most
nourishing food, and a well-regulated amount of

stimulants. A relapse of all the symptoms occurred
in most cases a day or two after the patients were
declared to be convalescent ; and, in such cases, it

was always the glands and muscles of the opposite
side of the neck from those first affected which be-
came painful and swollen. One patient, who was in

a delicate state of health previous to the attack had
three relapses, but the symptoms during the re-

lapses were less severe than those at the onset of

the disease. A thorough investigation is now being
caiTied on by the projoer authorities, with a view to

ascertain the cause of the disease.

Dengue.—Dr. J. G. Thomas, of Savannah, Ga.,

at the meeting of the American Public Health Asso-
ciation in 1880 (Neic Orleans Medical and Surgical

Journal, May, 1881), submitted , the following views
of this peculiar disease : Dengue is self-limited, in-

fectious in character, the specific cause, like that of

yellow fever, being as yet beyond our reach. There
is absolutely nothing known of its morbid anatomy.
It has its own specific germ, which seems to operate
when in the human system in a specific manner, and
is susceptible of transportation. In the vast majority
of cases, dengue rans its course in from three to

eight days, but during the ei^idemic which occuned
at Savannah it was oliserved to last much longer.

The heat will rise and fall most ii'regularly, and at

times give hopes that the fever is at an end, and then
treacherously return again, and in this way keei) up
for weeks, or even months. But Dr. Thomas has
been unable to see anything like typhoid in it, save

that the patients have a continued fever, prolonged
into weeks. Such cases need not embarrass our
diagnosis, although they are liable to do so ; for

throughout their course the semiology of dengue
will always be present. The swollen and heavy-
looking face, like that of a person who has been sit-

ting over a hot fire ; the congested and maturatii.g

eyes with open pupils, the hebetude of mind, the re-

curring soreness in the muscles and joints, with hy-
per:esthesia of the surface ; the tough, viscid, ropy
mucus in the mouth and throat ; the feeling now and
then of faintnei=s in the horizontal position ; the en-

larged pa2)ill;e of the edge and tip of tongue ; the
regular bowels, perha]is inclined to be constijjated

;

the gi'eat irregularity in the exacerbations and re-
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missions ; the constant inclination of the heat to fall

below the normal, without any material abatement
of tho serious symptoms ; the intense and peculiar
bitterness of taste in the mouth, together with the
conspicuous absence of the leailing symptoms of

ty])lioi(l, should enable any ordinary diagnostician
to make the distinction. Aside from the nervous
complications attending and following dengue, there
are no sequelio so common as those which appertain
to the heart. The percentage of cases in which the
heart is affected is not stated, but they are quite fre-

quent, and besides, very distressing, prolonging the
convalescence into weeks and sometimes mouths.
Dengue does not affect the heart in the same way
that rheumatism is known to do, and in the majority
of cases where heart-troubles followed there had been
no sjjecial rheumatic symptoms primarily. This
complication is not apt to occur in the early stages

of the disease, but comes on either after the fever

has subsided, or after the second or third week of its

progress. It may occur in the mild as well as in

the severer forms of fever. A very peculiar and
characteristic symptom of dengue is a disposition to

faint ; this feeling often comes over patients as they
lie in bed, and sometimes is a very distressing one to

them, but examination of the heart reveals nothing
that would seem to indicate that pericarditis had
occurred as a complication. Partial facial paralysis

is also one of the occasional comjilications. Perijih-

eral paralysis or paresis of the forearm and brachial
muscles now and then occurs. Pulmonary com-
plications may be traced to dengue, which in tlie

early stages assumes the form of a troublesome
cough, that may remain and annoy long after the
fever has subsided. It assumes the form of a catarrh
of the fauces, which may extend down to the larynx,

or may travel down the a3sopliagus. In the former,
cough is the most consjHcuous symptom, and in the
latter there is a constant rising of plilegm in the
mouth. One attack of the disease does not furnish
immunity from a future one. Regarding treatment,
since dengue is a i^lf-limited disease, in the vast

majority of cases the physician finds it his duty
simjily to make the patient as comfortable as possible,

and allow the disease to run its course, being always
vigilant as to the comi-ilications which may arise. A
mixture of morijliia, tiuct. of gelsemium, and aco-

nite has been found to be a happy combination to

meet many of the indications. In the rheumatic
type the salicylate of soda, in doses of five to

twelve grains every two hours, has proved of the
most decided benefit.

Sarsap.ibilla. in Syphilitic Cachexia.—Dr. Wil-
liam Carter is inclined to think that the value of

sarsaparilla in the cachexia of advanced syphilis, and
more especially in cases characterized by the per-
sistence of sluggish ulceration and indolent gum-
mata, continues to suffer unmerited neglect. This
sustains the view recently held by Clifford Allbntt.

Dr. Carter records two cases in y'//e I'ractitinner

(May, 1881), where the advantage of its employment
seemed very conspicuous. The first patient was one
who had evidently been a man of powerful physi.jue,

but when admitteil to the hospital was greatly (emaci-

ated, and so weak as to be quite unable to stand.

His chief complaint was "rheumatism," the jjains

from which, he said, were almost unendurable, espe-

cially during the night. There were marks of old ul-

cerations on each leg, and the middle of the left tibia

or its periosteum was thickened, but no evidence of

visceral disease could be detected. He suffered

from most profuse night-sweats. The temperature

and respiration on admission were normal ;
pulse

96. Though he denied having had .syphilis, he was
put under the iodide of potassium, at first in doses

of seven and a half, sul)se(juently increased to twenty

grains, three times a day, with hypodermic injections

of morpliia and atropia added for the night-sweats.

He failed to show any signs of improvement un-

der treatment, notwithstanding the administration

of tonics and nourishing food. When things

looked at their worst, he was ordered to take, in

divided doses, a pint daily of the compound de-

coction of sarsaparilla instead of his other medi-
cines. Improvement at once commenced. In three

weeks he was able to l?e up and about the ward, and
though for some time the feet wei'e swollen, the

tedema gradually disappeared. The ulceration

healed ; he rapidly regained flesh, and left the hos-

pital in comparative health.

The second case was that of a seaman, aged forty-

one years. He gave a histoid of what was obviously

prolonged syphilitic disease, and its ti'eatment at va-

rious times during several preceding years. The io-

dide was administered for six weeks with cod-liver oil

and dialyzed iron at meal-times. Still the cachexia

remained as pronounced as ever. Tender gummata
appeared, with excruciating pains, especially at night.

Four ounces of the compound decoction of sarsapa-

rilla was then given three times daily, the dose being
increased after some time to six ounces. The improve-

ment in his general nutrition was speedily apparent,

the cheeks filling out and gaining color, and the man
himself being conscious of a most marked ameliora-

tion of his condition.

On the Tbeatjient op Sojie Forms of Epilepst.—
Dr. J. S. Eamskill, in discussing the question of

treating epilepsy (Lancet, May 7, 1881), thinks

that for many years past we have had too much
metaphysics in epilejjsy, and the time has come for

therapeiatics to claim attention. The advent of the

bromides has certainly done infinite mischief to the

advance of therapeutics in epilepsy. This can in a

measure be remedied by a careftil and thorough
examination, and not by following the usual mk,
viz., to hear the history of the case, examine with a

view to the discovery of its .syphilitic origin, or a

coarse cerebral lesion, and, failing to find either, to

treat the case by bromide, and trust to it and the

via medknlrix naturiv. Tlie c/.s meiHcalrir succeeds

sometimes, plus the bromide, but that is only either

in comparatively recent cases, or where there are

no secondary eccentric causes set uji to keep the

primary mischief in the cerebro-sjjinal centres alive.

Dr. Eamskill does not see why, if this were not so,

the natural history of a recent case of epilepsy

should not be tovvard cure. From forty-five to

sixty grains a day of the potassium salt he has found
to be sufficient.' That sulliciency is precisely the

object to be aimed at, and beyond the quantity ne-

cessai'y not a grain more sliould be used. Dr. Eams-
kill doubts the statement of Voisin, that the tliera-

peutic dose of hrcmiide is not attained until refiex

nausea is sujipressed on introducing a spoon as far

as the epiglottis. This is generally, but not always,

true. Sometimes the attacks may be combated suc-

cessfully without supju'essing the condition of reflex

naTisea, and certainly tho condition may be pro-

duced, and not in the least degree alTect the number
or violence of the fits. Bromide has much less

power over the pflil than the f/rand mal. The more
frequent and violent tho fits, the more marked sue-
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cess will be attained. The most difficult kind of
case is one in which several minor attacks occur
during the month, with an occasional abortive seiz-

ure in the intervals. The objection to giving small
doses in the beginning lies in the fact that in a few
weeks far more bromide may be given than is neces-
sary to act successfully on the bulb, and more liabil-

ity there may be to produce bromism. To allay the
eccentric causes, coming chiefly rid the splanchnic
from the intestines, a pill of valerianate of zinc, aloes,

and conium may be given to advantage in addition
to the bromide. In a case under observation, the
bromide was tried fairly, and diminished the number
of attacks, but when the pill was added they disap-
peared. It seems the valerianate of zinc allayed the
frequent spasms of the intestines, and gave tone ; the
conium assisted it, and the aloes emptied the bowel
ia a natural and effective way. Aided by the bromide,
the irritable bowel was calmed and soothed, the
weary sympathetic rested, and the perpetually irri-

tated splauchnics carried fewer disorderly messages
to the brain. Kegarding the value of ice, it is effective

in proportion to the youth of the patient and to the
acuteness of the case. It is rarely beneficial in the
chronic epilepsy of adults. In those cases where a
central irritation is kept up by an eccentric cause,
and the latter removed, the cerebral ii-ritation is

easily combated by the application of ice to the sym-
pathetic nerve which issues from the last cervical

and iipper dorsal vertebrse, and by small doses of

any bromides.

The Effects of Drugs DrBiso Lactation on the
NuKSLixG.—The result of Mr. T. M. Dolan's experi-
mental inquiry iuto human milk and the effects of

drugs during lactation on either nurse or nursling,

as published in the Practitioner, may thus be sum-
marized : All therapeutical agents intended to act on
the mammary gland must first enter the blood, or
be capable of stimulating the blood-supply in the
mammary apparatus. This principle follows from
what we know of the processes involved in the
making of milk, and depends on the general prin-

ciple that nutrition is dependent on the blood-sup-
ply. Further, all drugs derived from the families

dilleniacese, cruciferea;, solanace;e, umbellifereiB, etc.,

eiter the blood and impregnate the milk, so that poi-

s 5ns in any of these classes must be administered with
cmtion to the mother or nurse, lest the nui'sling be
iojiired. Mr. Dolan has furnished instances where
dill, aniseed, and conium had this effect. Again,
there is no true galactagogue in the sense in which it

is understood. The nearest approach to such an
agant is to be found in jaborandi ; biit this drug is

n :)t i^ersistent in its action, as it only temporarily
affects the mammary secretions. There is, however,
an anti-galactagogue—belladonna. The milk also of

the mother may be imjiroved in heat-forming ele-

ments by the administration of fat, and the salts of

milk may be improved by the administration of

medicines, then various physiological actions —pur-
gative, alterative, diuretic, etc.—may be i^roduced
in the child by the administration of drugs to the
mother, as is well known. Finally, if we are to ex-

p3ct any improvement in milk-secreting power, both
as to qmntity and quality, we must look to diet for

the attainment of that object.

Three nitrogenized compounds, vegetable fibrin,

aV)imen, and casein, supply flesh-forming food.

Tfie chemical analysis of these three substances has
le 1 to the very interesting result that they contain
the saTie organic matter, imited in the same pro-

portion by weight, and, what is stiU more remark-
able, that they are identical in composition with the
chief constituents of blood, animal fibrin, and albu-

men. They all three dissolve in concentrated muri-
atic acid with the same deep purple color, and even
in the physical elements animal fibrin and albumen
are in no respect different from vegetable fibrin and
albumen. In regard to the presence and relative

amount of sulphur, jihosphorus, and phosphate of

lime, no difference can be observed.

The Immediate SrirnE of Divided Nerves.—
Herbert Page has recorded an interesting case in the
British M<^-lical Journal, May 7, 1881, in which the
patient, a lad of nineteen, had sustained a lacerated

wound of the right arm, which extended downward
and inward toward the internal condyle, severing
the biceps muscle, the brachial, with other smaller

arteries, and the median nerve. The vessels having
been secured, the ends of the nerve found separated
an inch and a half, were drawn into contact by
two catgut sutures passed through the sheath at

opposite sides. The wound healed nicely under Lis-

ter's dressing. It was manifest, when the lad had
rallied from the effects of the fall sustained, that

there was complete anasthesia in the regions of the
median distribxition, with entire loss of motor power.
From day to day the fingers were carefidly tested,

lioth as to sensation of touch and of pain. In seven
days he sijoke of occasional tingling in index and
middle fingers ; the next day the tingling continued,

and a touch was perceived on the ulnar side of the
middle finger, though referred to the radial side of

the ring-finger. Two weeks after the operation
sensation had so far improved that Le was able to

at once localize the prick of a pin on the thumb,
and, after a momentary pause, on the index and
middle fingers. Tactile impressions were invariably

felt two weeks later, though feebly, and not without
errors in localization. Subsequently he regained
some power of flexing the index and middle fingers,

but none over the last jjhalanx of the thumb. He
was discharged from the hosprtal with the instruc-

tion to begin movements of the arm, hitherto kept
almost entirely in the flexed position. It is obvious
from this histoiT that, for all practical purposes, the
function of the median nerve has been restored, and
that the usefulness of the limb has been retnined

without any of those trophic disturbances which are

often so incessant and so distressing. Mr. Page
suggests that in all lacerated wounds in the neigh-
borhood of important nerves, it should be the routine

practice of the surgeon, not only to stay hemorrhage
by securing the ends of the di^-ided vessels, but also

to search for, and carefully draw together, the ends
of the dirided nerves. It must, however, be sub-
mitted that restoi-ation of the nerve's function has
not been entirely perfect—that is, to an extent
wherein sensation might have i-eached the state in

which it presumably was before the injury.

Hrosc'T.vjnA as an Hypnotic and Depresso-motor.
—In the Archires; of Medicini' for A])ril, 1881, is a re-

port by Dr. E. C. Seguin. on the use of hyoscyamia
as an hypnotic and depresso-motor. It is based on
the ex])erience of the Committee on Neurotics of

the Tlieraj)eutical Society. The drug, as found in

our markets, of Merck's manufacture, can be pro-

cured in pill form from Caswell, Hazard Ar Co., and
Messrs. l^IcKesson i- Bobbins. These two firms sup-
ply reliable pills made of the crystalline form. Dr.
J. C. Shaw having made a somewhat extensive trial

of hyoscyamia in cases of insanity, gives the foUow-
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ing results of his experience : This drug is of gi'eat

serrice in acute mania, where the patient, fi'om loss
of sleep and continued motion, soon becomes ex-
housted, and then has dry tongue, sordes on the teeth,

and perhaps diarrhcpa. If the patient refuse food,
and has to be fed with the tube, this makes the state
of matters still worse. Hyoscyamia is a remedy
which obviates this condition very largely ; it is cer-

tain in its action. He usually began Viy giving one-
fourth to one-half gi'ain of Merck's amorphous al-

kaloid, by the mouth. He has also used it in chronic
mania with excitement and destructive habits, in the
excitement of general paretics, in the maniacal phe-
nomena following epilejitic seizures, etc. The effects

are temporary, as a rule, most patients becoming
quickly tolerant of it, and the dose has to be in-

creased. Dr. A. B. Ball reports two cases to illus-

trate tlie marked efficiency of tlie alkaloid as an
hypnotic in acute and subacute mania, the influence
of the drug in controlling delusions, and its occa-
sional tendency to paralyze the bladder. Dr. F. P.
Kinnicutt found it serviceable in a ease of delirium
tremens, where seventy-five grains of chloral and
one hundred and twenty grains of bromide of potassi-

um had failed to relieve. One-fiftieth grain of Merck's
crystalline preparation, administered by the mouth
twice a day, was found to be sufficient. Aside from
the hypnotic action of the drug, its only effects ob-
served were hallucinations of a plea.sant kind, and
slight dryness of the throat. No alterations of tem-
perature occurred. Dr. E. C. Segiain is inclined to

think that a parallelism may be drawn between the
arrest of morbid dreams and the effect of hyoscy-
amia in cases of delirium tremens, delusions of

persecution, etc. He records an instance where a
patient, who was hypochondriacal to a certain ex-

tent, had stiftered from insomnia, which was made
the more trying, because what little sleeji he ob-
tained was troubled by fantastic and fearful visions

of a panoramic character ; scenes of violence, ob-
scenity, comicality, would, as it were, pass before

him almost with the vividness of hallucinations.

Indeed, he had the same " visions " at any time if ho
dozed for a minute in his chair. Injection of three
grains of camphor failed. The crystallized hyoscy-
amia in doses of one-sixty-fifth grain, by hypodermic
injection, at bedtime, was given chieHy with the view
of procuring sleep, and marked relief was obtained, the

depressing and fearful dreams becoming less marked.
The following interesting case is contributed by Dr.

Andrew H. Smith. The patient was a male, aged
sixty-five years. Three of his brothers and sisters

died insane, two of them Vw suicide. For the past

two years he has been graduallv developing melan-
cholia, recently becoming rapidly worse. He was
very restless, sleepless, unmanageable, wandering
about the house, talking wildly and excitedly. Pend-
ing his removal to an asylum. Dr. S. advised the

administration of one-fiftieth grain of ci-j'stallized

hyoscyamia, to be given night and morning. This
produced sleeji at night, and rendered the patient

quiet ami manageable during the day, to the great

relief of the family and his own comfort.

Observations on Pertussis.—In the American
Jnm-nnlof Obntefrics, April, 1881, Dr. S. Henry Des-

sau has presented the results of his exjjerience during

the past ten years in relation to pertussis. These ob-

servations are based on an analysis of three hundred
and sixty-one cases, and from them it is observed

that the disease attacks children from one to five

years of age more frequently than at any other peiiod

of life. In regard to the season of the year when
pertussis is most prevalent, it would appear that the

summer and fall months are specially selected. A
continuous rise of temperature, moderate in de-

gree, lasting a week or more, was observed as an
early symptom. This fact, taken in connection w ith

a cough, occurring in frequent and short paroxysms,
without the physical signs of bronchitis, he justly

regards as another of the most certain early indi-

cations of i^ertussis. The value of the sublingeal

ulcer as an early diagnostic sign is not thought to

be great. In twenty-seven cases in which it was ob-

served, the earliest date of its detection was on the

fourth day of the whoop. According to Dr. Dessau's

experience, the ulcer does not apjsear prior to the

development of the spasmodic stage of the cough.

His observations in the treatment have led him to be-

lieve that mild cases will end in a short sjiace of time,

under any kind of treatment, while in severe cases it

is often a difficult matter to find any remedy that will

mitigate the severity of the paroxysms and reduce

their frequency, and none will shorten the duration

of the disease to any marked degree. Chloral and
Ijromide of potassium, in combination, while they

undoubtedly moderate the severity of the paroxysms,

and also reduce their frequency, do not exert any
great influence in shortening the average duration of

the disease. The most frequent complication was
found to be catarrhal pneumonia. When bronchitis

is present as a complication, it may readily be under-

stood that the danger of collapse of air-vesicles

is rendered immensely gi'eater, and catarrhal jmeu-
monia may almost certainly be expected. The
gravity of catarrhal pneumonia as a complication of

pertussis may be inferred, wfien it is considered that

out of ten deaths from all causes, four were from
this complication in a total of eleven cases treated.

Chbonio Copper-Poisoning.—Dr. Gillespie {Medi-

cal Times, April 23, 1881) reports an instance of cop-

per-poisoning which is of some interest, because the

accident occurred to an employee in a department
of the useful arts, the patient pursuing her ordinary

avocation at the time. It also exhiliits the value of

a common precaution, viz. : wearing a sponge before

the mouth. The patient was a young woman, who
had been emplo3'ed in a lithographic establishment,

and her business was to gild the lithogi-aphs with a

bronze powder largely composed of metallic copper.

Neglecting to wear a sponge over her mouth, as the

others dicl, her throat after a few days became sore,

and she was taken with a severe cough Finally, a

few days Ijeforo admission to the hosjtital, she was
attacked with pain in the abdomen and vomiting,

without dianhua, the bowels, on the contrary, being
constipated. After the first day vomiting ceased.

Upon admission she was found to bo ana'mic, and
there was a bronze discoloration of the face and
hands. The hair was di-y, the abdomen greatly dis-

tended, and there was pain referred to tlie region of

the umbilicus. Neither teeth nor gums presented
any appearance of the green line said to be pres-

ent by Clapton, but a faint pur])le discoloration of

the gums, as described by Sir D. Corrigan, was seen.

The sleeves of the underclothing were stained green.

Headache and vertigo, with muscie volitantes, were
prominent sym])toms. Examination of the urine

failed to show the presence of copper. The ficces,

when first voided, were of a greenish hue, but, on
exposure to the air, became dark red.

A cure followed the liberal use of magnesia and
milk.
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MENTAL STRAIN IN SCHOOL CHIL-
DREN.

The death, recently, of a scholar of one of our public

schools from alleged mental strain, has given rise to

coasidei'able discussion in the daily papers regarding

the pernicious effects of the present cramming sys-

tem so commonly adopted by ambitious teachers.

Although it requires considerable exercise of the

imagination to suppose that cerebro-spinal menin-

gitis was directly caused by overstudy in the case to

which we refer, there is enough in the attending cir-

cumstances of the illness, the predisposing influ-

ences to the attack, and the previously exhausted

condition of the lad, in consequence of overwork at

school, to point a useful moral for misguided educa-

toi's.

The medical profession have long ago come to the

conclusion that growing cliildren, above all others,

are most liable to injury from the present forcing

system. Particularly is this the case ^^^th such as

attend our public schools. The teachers of the latter,

with a natural desire to show the best results of

their work, are notoriously strict and exacting in the

work required of the pupils. It is safe to say that

the amount of labor required of the scholar is, as a

rule, altogether out of proportion to his strength.

The ambitious child who is able to keep up with his

class and secure the usual rapid promotions to

higher grades has very little time left for the requi-

site sleep, much less for recreation. Add to the

labor of hard tasks the forced confinement in ill-

ventilated rooms, the continuous strain of recita-

tions following in quick succession, and the anxiety

against failure and reprimand from the teacher,

there is no wonder that the scholars are placed in

the worst possible condition for healthy mental effort.

Nearly the whole period of actual school attendance

is occupied by the recitation of tasks which must be

learned during what should be play-hours at home.

The latter are oftentimes not only sacrificed to extra

mental labor, but the studies extend far into the night,

and many of the hours which should be given to sleep

are occupied in hard and exhausting mental effort.

Of course, in many instances, when the pupil can by

mere strength of constitution withstand the strain,

brilliant scholarship results, and the teachers receive

the credit due to trainers in other and humbler walks

of life. But the truism that infant philosophers

make adult fools still holds good, and is still exem-

plified in the liistory of the premature decay of

many an otherwise promising lad.

The evil at the bottom of the present system is the

want of appreciation on the part of teachers as to

what should constitute education. The best re-

sults are obtained by leading out the mental faculties

rather than forcing them out—the creation of a mental

appetite for study rather than the crowding of the

mental digestion up to an exalted and arbitrary

standard. The true secret of avoiding mental strain

is to give light tasks and have them well mastered ;

to bring out the latent powers of the mind by the

proper development of interest in the actual work in

hand.

Very many teachers, with the best intentions

toward their pupils, entirely lose sight of this requi-

site for educational advancement. Particularly is this

the case with those who hold positions in our public

schools. Not only is it impossible by the present

system of wholesale teaching to meet the require-

ments of individual pupils, but the standard of re-

quirements are too high and too absolute to meet

the wants of even a goodly majority of the scholars.

Besides this, the most uninteresting studies are

forced upon them, the proper mastery of which re-

quires careful and mature training. Take, for

instance, chemistry, botany, physiology, and ad-

vanced piiysics, which form parts of the ordinary

school curriculum of these mere children. The fear

of faOure, the inevitable penalties, so di'eadful to the

sensitive scholar, which are inflicted by the imthink-

ing teacher, the necessary effort to keep up with the

class, and the consequent continual worry which is

necessai-y to sucli an end, has an effect upon the

mind and body of the child which every physician is

able to appreciate and which every instructor should

properly understand.

It is not necessary here to refer to the influences

of bad hygienic surroundings upon the pupils in our

jjublic schools—the lack of ventilation, the imper-

fect light, the number of hours spent in the school-

room, the short time allowed for recess. These are

matters concerning which much has been said by the

profession, and against which many protests have

been made, but with very little avaU. Our present

purpose, however, is to protest against a system of

education which, it persistently carried out, must end

in the mental ruin of many a promising pupil, and
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wluc'h must inevitably defeat itself in the preuiatuve

mental decay which it so dii'ectly and so inevitably

invites. Let us have fewer studies in our schools,

shorter lessons, more recreation, less severe dis-

cipline, and less ambitious teachers.

Laziness and ajjparent stupidity in a scholar are

ofttimes safeguards against overcrowding and men-

tal strain. The balky period in school-life is too

frequently induced by overloading. If the lessons

are not mastered at that time the jjhysioal stamina

is at least preserved. A writer in a recent issue of

the Post alluded, in a forcible manner, to the neces-

sity of making allowance for these seeming defects

in a scholar's mental constitution by properly con-

sidering the demands of the growing jieriod.

It is well known that the stupid, rollicking lad

turns out the brightest scholar in the end, and that

the proverbially bad boy at school, as a rule, makes

the accomi)lished and respectable member of society.

This understanding of the physical requirements of

the pupil lies at the bottom of the best systems of

mental training. The late Dr. Seguin, whose long

experience in the training of idiots enabled him to

use to advantage the smallest amounts of mental and

physical forces understood, perhaps more perfectly

than any other educator, how to complement one re-

quirement with the other. His astonishing results

are now matters of history. It would be well tor

our present and future generations if the principles

which he so triumphantly vindicated during his life-

time were properly understood and duly appreciated

by all engaged in teaching. We maintain that the

best results can be obtained by studying the inclina-

tions of the scholars, by appreciating the demands

of their jihysical systems during all jjeriods of their

pupilage, and weighing them in the balance of that

common sense which we would exercise toward ordi-

nary animals in training for future usefulness.

The editor of the Rondout. Freeman, in referring

to the article in the Post already noted, brings out a

point evidently from his own experience, which has

served to make its due impression upon him, and

which may have a tendency to explain one reason

for his success as a leading journalist. At all events,

it shows in a striking manner how well his teacher

understood some of the many recjuirements of her

scholars.

" We recall a dear old teacher of blessed memory,

who, now that we think of it, must have understood

the principle under discussion. She was a rigid dis-

ciplinarian in all things but one—she let her pupils

sleep. The trustees remonstrated, but she said a few

words to them ; what they were we do not know, but

she set the subject of body vs. brain before them as

clearly as the Poxt has done, for she came off viistor and

the sleeping went on. She kept the school so still that

anybody could sleep. When the little heads began to

nod she stepped more softly or settled down into her

uncushioned chair. There was one little girl, bare-

footed in summer, and alwaj's sparsely clad, whom
she would reverently cover with her own shawl when

she stretched herself each afternoon for a nap upon

the level side of a slab bench. When the awakening

took place she was always ready with a word of in-

cident or illustration to recall the interest of the

rested little ones to their studies, and the lessons

seemed easy and delightful then. We think she

must have understood the whole subject that the

Post writer takes so much pains to elucidate, for she

had been a mother herself, and her own boy, a hard

student, had died during school-term. Teachers

must be more merciful nowadays than they were

then, for she was the only one we ever knew who ap-

peared to think more of the comfort of the children

than of persuading theii' jiarents that they were mak-

ing brilliant progress."

NEW SANITABT LAWS OF NEW TOBK STATE.

Not only the State Board of Health, but every

local board and health oflicer is to be congiatulated

upon the improvements that have been made in the

public health laws by the New York Legislature in

1881.

The adulteration act and the safety-standard oil-

test act we have mentioned in another column. We
here present a few points relating to the general

Health Law as amended by Chapter 431 of the pre-

sent Session Laws. The old laws of 1850, as amended

in subsequent years, had failed to make the sani-

tary organization and service of local boards of health

sufficiently definite and obligatory. The several

laws relating to vaccination, to the registiy of vital

statistics and the proceedings against nuisances re-

mained practically inoperative. The State Board of

Health s^icceeded in awakening numerous local

boards to their duties and in applying the provisions

of the act of 1860 for protecting school-children by

vaccination ; but in its first year's experience the

State Board seems to have found that the efiectual

action of local boards, their timely response to notices

of needed official acts, and their need of a recognized

responsibility for the supervision and enforcement

of the registration of vital statistics, has led to such

an amendment of the general health law.s as will, it

is hoped, secure these ends.

This amendatory act provides that the Boai'd

of Health in evi'ry city in the State of New York

(Brooklyn, New York, Yonkers, and Buil'alo being

excepted, as they are already provided with small ap-

pointed boards) shall consist of six persons who are

not members of the common council, appointed as

follows : Two for one year ; two for two years ; two

for three years (one of whom at least sh;ill be a com-

petent physician). The mayor to be a member c.v-

offtcio and president of the board.

Eveiy village board of trustees shall ajipoiiit.
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once in each year, a board of health, of not less than

three, nor more than seven persons (who shall not

be village trustees). Every township shall once in

each year organize its boai-d of health, consisting

of supervisors, town clerk, justices of the peace, and

a citizen whom they shall elect.

Thus three classes of local boards of health are

provided and established. Each of these boards is re-

quired to appoint a competent physician, not a mem-
ber of the board, to be health officer.

In order to secure prompt and necessary action by

town boards of health (of which there will be up-

wards of nine hundred in the State) it is made the

duty of the State Board of Health (or its president

and secretary when the board is not in session) to

notify the supervisor and other members of the

local board of any cause and necessity for special

action, if such action has not ah'eady been ordered
;

also to cause any unfilled vacancy and any dead-lock

in such a board to be temporarily provided for by

the nearest county judge.

Ample authority and specific obligation of the

local board are conferred by this act to adopt any

necessary sanitary measures when danger to the

public health is impending ; to provide for vaccina-

tion, and even to offer it gratuitously whenever and

wherever necessaiy, to have superWsion of registra-

tion of deaths, diseases, and causes of death, and the

findings of coroners' juries ; also to designate and

regulate the permits and other sanitaiT rules relat-

ing to the burial of the dead, to " supervise and

make complete the registration of births, deaths, and

marriages within the limits of its jui'isdiction." The
registration fees are to be charged against the towns

or municipalities concerned, and are not to exceed

fifty cents for each completely verified record.

The autonomy and entire independence of village

health governments are provided for, and, under sec-

tion 9, townships are relieved fi-om bearing any part

of the burden of village sanitation and official ser-

vice, while each incorporated village is in like man-

ner independent of the townships as soon as its sani-

tary government is organized.

Thus a mutual relationship of interest is established

between local boards of health and the State board,

and the prudent principle of least interference con-

sistent with the general public welfare seciu-ed.

Ikuicius anti notices of jOooIis.

The Free System at Dispensabies.—The plan of

obliging dispensary patients to pay a small sum for

the medicines given them has just been adopted by
the Northern Dispensary. This plan is now adopted
by all the six large dispensaries of the city, except
the Northwestern. The fee charged is ten cents,

and the per cent, of those who cannot pay varies

from five at the New York Disjjensary to twenty-five

at Demilt Dispensaiy. The rule is thought to have
some beneficial efJect in lessening the number of
" loungers " and persons able to pay a doctor.

The Medical Eegisteb of New York, New Jerset,

ANB Connectictit, for the Y'^ear commencing June
1, 1881. Published under the supervision of the
New York Medico-Historical Society. William T.

White, M.D., editor. New York : G. P. Putnam's
Sons. Vol. xis.

This indispensable volume, with commendable
promptitude, makes its api^earance in all the trim-

ness of clear, legible type. The preface informs us

that there are registered the names of 5,671 physi-

cians, accounted for as follows : New York State,

2, .565 ; New Jersey, 665 ; Connecticut, 449 ; New
York City, 1,527 ; and Brooklyn, 468 ; all of whom
claim allegiance to the regular school of medicine.

The subject-matter is well condensed and arranged,

the reasonable expectations of the ))rofession having
been in the main anticipated. Dr. John Shrady con-

tinues his " Contributions to the Medical Histoiy of

the City of New Y'ork," which so far have not ex-

tended beyond the British occupation. These, al-

though somewhat given to detail and occasional

repetitious, are nevertheless interesting. Prof. Fred-
erick Hyde, in a like historical vein, follows with
"Ji. Sketch of the Fairfield Medical College ; or. Col-

lege of Physicians and Sui'geons of the Western
District of the State of New Y'^ork, Fairfield, Her-
kimer Co. : and of the Geneva Medical College,

Geneva, Ontario Co. ; while Dr. E. A. Davis grace-

fully ui'ges the claims of the late " New York Medical
College " upon the gi-atitude of the professional

community. In both of these last, official lists of

officers and gradiiates are published. Dr. L. S.

Horton, the diarist of the society, in his " Chrono-
logical Record " for the year, has performed his task

with scrupulous care, omitting nothing, so far as we
have observed, deserving of mention.

Meteorological and statistical tables add not a

little to the permanent value of the work.

Anomalies of Perspiration. By J. H. Pooley, M.D.
(reprinted from Ohio Medical Recorder), pp. 81.

Columbus, O. 1881.

This reprint makes a pamphlet of considerable size,

but the contents justify the length to which the

author has gone in discussion of the subject. It is

a very complete collection of the facts bearing on
the anomalies of 'perspiration, and shows eviilenee

of much labor and research, as well as cUnical knowl-
edge, on the part of the author.

Consumption as a Contagiofs Disease : with its

Treatment according to the New Views ; to whicli

is Prefixed a Translation of Professor Cohnheim's
Die Tuberkulose vom Standpunkte der Infections-

Lehre. Bv Daniel Henkv Ccllimobe, pp. 124.

London : Bailli&re, Tindall & Cox. 1881. 8vo.

Not long ago we reviewed a book upon this same
subject, by Dr. Clajip, of Boston. Dr. Clapp's work
consisted mainly of a number of clinical histories,

with deductions from them. Dr. Cullimore has at-

tacked the subject more on its theoretical side, and
argues from pathological grounds the probability
that phthisis is a specific contagious disease. He
prefaces his argument with Professor Cohnheim's
monograi^h, which is now quite famOiar to English
readers. To this he adds his o'mi facts and theories,

I and comes, finally, to this conclusion : Phthisis is a
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specific infections disease. Its special germ is one
capable of reproducing itself in tlie animal system.
" It is ever 2)resent, though in varying quantities, in

the crowded haunts of men ; exhibiting by traits,

such as freshness and others, which we do not well
understand, considei'able mutability as to its vitality

and generative power ; and tracing its ancestry back
to a period of antiquity long anterior to that of syph-
ilis." This agent is always present in persons of a
"phthisical habit," but it may remain localized or
latent until developed by special causes. It is prob-
ably of a parasitic nature, and is, no doubt, capable
of being destroyed by heat and many chemical and
antiseptic reagents.

The author's views ai-e practically only an en-

largement of tho.se of Cohnheim. And Cohnheim's
views, we may say, as given in his monograph, are

very poorly substantiated. Indeed, if they were put
forth by any less eminent authority, they would
have attracted attention, if at all, only on account of

their novelty.

For our part, we do not at all believe in these zy-

motic theories of phthisis, and perhaps we are, on
this account, hardly competent to do Dr. CuUimore
justice. He has, it seems to us, made a specious and
interesting plea for his peculiar views, and that is

all. The ordinary cases of phthisis pulmonalis we
believe to be originally only cases of a catan-hal in-

flammation set up generally iu constitutions having
the peculiarity known as "scrofulous." At least the
inflammation is a "scrofulous" one. Tuberculosis
is an entirely different thing. It may seriously or

slightly complicate the regular phthisical changes,
and that is all. The ordinary catarrhal phthisis has
never been produced directly by the inoculation of a
specific virus, so far as we have seen the evidence, a^d
we do not believe it can be. The cases illustrating

the sujjposed contagious character of tlie disease are

comparatively very rare indeed. Tuberculosis may
indeed be produced by inoculation. But that means
only that the injection of certain substances can
easily produce a nodular lymphangitis, which in

some persons leads to serious or even fatal disturb-

ances of nutrition in other parts. But there is noth-
int^ really specific, however, in the agents which pro-

duce even this. It is analogous to producing em-
bolism by injecting solid iiarticles into the blood-
vessels, or bronchitis by driving irritating vapors
into the lungs. It is bad for a healthy and a phthisical

person to sleep together ; but so it is for the healthy
and unhealthy, no matter what the di.sease.

Books of the kind before us are useful, no doubt,
from the stimulation they give to hygiene, pathology,
and therapeutics. But we fail to see how any one
can be convinced that their arguments in any degree
jjrove the theory they all enunciate.

EsPERUIESr.lIi RE5EABGHES OX THE TEMPERATURE OF
THE Head. By J. S. Lombard, M.D. I. On some
Points Relating to the Temperature of the Head.
II. Effect of Voluntary Muscular Contractions.

II[. Influence of the Teiu])erature of the Air.

London : H. K. Lewis. 1881.

The great diversity of results obtained by experi-

menters in studying the temperature of the head,

has, very naturally, led conservative people to think

that thera must be a great deal of what Mr. Mantalini
would call " demnition nonsense " about it. This
view is, to some extent, corroborated by the very

extended and careful experiments recorded in tlie

work before us. Dr. Lombard's results are valuable,

but are so chiefly in a negative way. In his first

chapter he deals with the subject of the normal tem-
perature of the two sides of the head. His experi-
ments, which are numerous, and are made both with
thermometers and the thermo-electric apparatus, do
not confirm the view of many previous observers,
that the left side is uniformly hotter than the right.

Their absolute temperatures vary, and vary inde-
pendently, but sometimes one side is higher, some-
times the other, and no definite law can yet be
established. The cause of the variations are thought
to be partly intracranial, jjartly jjeripheral.

Dr. Lombard repeated the experiments of Dr. E.
W. Amidon ujjon the effect of willed movements on
cranial temperatures. He failed, as have Berte and
Franck, to obtain any confirmation of Amidon's re-

sults. His experiments were eighty-one in number,
and conducted mostly with the thermo-electric ap-
paratus. He found, however, that there did seem
to be some changes in the cranial temperature fol-

lowing voluntary muscular movements, but in only
four per cent, of cases were there rises of tempera-
ture.

A series of experiments were conducted by the
author to discover the influence of changes in the
temperature of the air upon the temperature of the
head. He found that changes in the former medium
had a tolerably uniform, though slight influence
upon the cranial temperature.

Dr. Lombard's experiments show that we cannot
as yet infer much from changes discovered in the
temperature of the head.

Practical Points on the Selection and U.se of the
Microscope. By John Phin. Third edition.

New York. 188l".

This is a handy little volume, which has met with
a well-deserved success in the field it occupies. In-
tended for beginners only, and therefore elementary,
it gives the sort of useful information that physician,
chemist or botanist needs who is looking about for

a microscope to use in his particular department.
Attention is given chiefly to the microscope itself,

its parts and accessories, while enough illustrations

accompany the text to render the matter clearly in-

telligible. The uses of the instrument, and the
methods of preparing and mounting objects are
also duly set forth. The book occupies a field

which now belongs exclusively to this sjiecial tojjic,

for histological, chemical and botanical text-books
are already so much crowded, that they cannot give
proper space to such matters. The book may be
safely recommended to any one who is anxious to

buy a microscope, and is desirous of acquainting
himself rapidly with the sort of an instrument and
the kind of adjuncts ho needs for his works.

Lectures on the Practice of jMedicine. By
Francis Delafield, M.D. Adjunct Professor of

Pathology and Practice of Medicine in the College
of Physicians and Surgeons, etc. Phouographically
Reported, Arranged and Published by M. Josiah
Roberts, M.D., New York.

This octivo volume of tliree hundred and nine
pages does not pretend to bo a treatise upon the-
practice of medicine. Iiuleed, Dr. Roberts, who
collected the material from Professor Delafield's oral

lectures, assures us that the hook was prepared for

medical students chiefly. Simplicity and directness
were therefore tlie great desiderata, and these quali-
ties are certainly conspicuous, and as such are doubt-
less thoroughly appreciated by every medical studenti
who is preparing himself for the final examination.
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The material is arranged in the form of fifty-three

lectures, which are devoted to intlaoiniations, and
atfjetions of the brain and cord, phai-ynx, larynx,

pleura, gastro-intestinal tract, liver, and kidneys.

The subject of internal medicine is, tlierefore, far from
being treated exhaustively, after the manner usually

adopted in the standard books on practice of medicine
that students are recommended to buy. We hope
accordingly that this volume is but the first of a

series ; or, at any rate, that Dr. Roberts will see fit

to give lis an additional course of lectures under the

same general form.
Meanwhile, it may be said that that the manner of

presenting tliese topics will not only gratify the
college student, but the practitioner, who often is

glad enough to be ranked with the medical student,

if only he can get access to material that is concise

and well digested. It is well for us at the present
time to have the sura botli of our knowledge and of

our igQorance stated in plain language, and this

Dr. Delafleld does with great frankness and an evi-

dent desire to be thoroughly impartial. Such rare

opportunities for studying the pathological and
clinicil sides of medicine as the author has had
and diligently employed, give his teachings the
greatest possible force—that of experience.

Ucjiorts of Socictic0.

NEW YORK SURGICAL SOCIETY.

Stated Meeting, March 8, 1881.

Db. H. B. Sands, Pbbsident, in the CHArR.

Dr. H. Guleice presented a patient whose history
was included in the communication he made to the
society

NASO-PH-iRYNGEAL TUMORS.

The following is an abstract of the three cases re-

ported :

Case I —Wilbam K , aged seventeen years
[presented to the society|, has suffered for nearly a
year from an impediment to breathing. The right
side of his nose was nearly closed, and there was
some catarrhal discharge. When moving, or when
asleejj, tiie boy was obliged to keep his mouth open.
Unable to pronounce the nasal letters. Hearing un-
aftected. No headache. Examination by sunlight,

through the aperture of the right nostril, revealed
far b.ick a bright red tumor with smooth surface.

The fauces were swollen, red, and covered with some
mucus. Examination with the finger revealed that
the pharynx was filled, on the right side especially,

with a number of small and soft bodies, and a larger
one that sprang from the upjjer wall and the outside
of the pharynx. Free hemorrhage followed the ex-

amination, but it soon ceased. No clue to the origin
of the disease could be obtained. The patient had
o'ciiionally hal bleeding from that region, biit not
auffioient to render him auiemic, and he was well
developed. Medical treatment had not afforded any
l>enefit.

On the 17th of Januaiy, Dr. Guleke applied the
gdvano-caustic loop and removed several of the
smill growths and a portion of the large one. .\fter

tlie operation the patient could force more air

lurough the nostril than previously. Dr. Sessel ex-
amined microscopically the portions removed, and

reported that they were adenoid vegetations. Dr.
Guleke had gained a little more sjjace by two more
operations with the loojj, but he finally regarded
the instrument as ina}jplicable in that case, because
it slipijed from the conesliaped vegetation before it

had time to burn a groove in the tumor.
Ca.se II.—A. G , aged fifteen years, was sent to

him by Dr. Sinirock in July, 1875. The boy was well
developed, healthy looking, biit could not breathe
througli his nose. There was a slight discharge from
the nose, and the patient complained of constant
headache, especially on the left side, and had pain
in the left orbit. His hearing was unimjjaired. The
fauces were swollen, and were thickly coated with
greenish mucus. On examination with the finger a
large, flat body was found just above the lower edge
of the velum on the back wall of the i>haiTnx, and a

second tumor, softer, and more cone-shaj^ed, closed
the entrance to the left nostril. The history of the
case shed no light upon the origin of the tumors.
His speech was seriously affected.

On the 5th of August, 1875, Dr. Guleke, in the
pi-esence of the late Dr. Krackowizer and Dr. Sim-
rock, removed with the galvanocaustic loop all of

the first or lower tumor and the gi-eater part of the
second or ujiper one. He subsequently tried sev-

eral times to remove the base of the u])per tumor,
but was unable to keep the loop in position prop-
erly. The tumor began to grow again, and he then
scraped it oft' with a sharp spoon, and the disease
had not retui-ned.

Case III —A. K , aged eight years, came lo

the German Dispensary, September 2, 1876. The boy
was small for his age and pale, his eyes were dull

and his mouth constantly open. His voice was
without sound. His hearing was unaffected. Ex-
amination of the fauces revealed a tumor, over which
the lower edge of tlie soft palate was stretched and
pushed forward. The finger could enter only the
naso-pharyngeal sjiace upon both sides of the tumor.
The galvano-caustic looj) was applied at once, and
the tumor comjiletely removed, and there had been
no recurrence of the disease. The attachment of

the tumor was in the middle of the posterior wall of

the pharynx.
liemarks.—The description of these growths, first

given by Dr. William Meyer, correspomled with the
conditions found in these cases ; and even the absence
of the most freijuent symptom, the more or less aggra-
vated conditions of the ear. Dr. Guleke thought, did not
exclude them from Dr. Meyer's class of cases. Meyer
had reported one hundred and seventy-five cases, of

which about forty-five had no affection of the ear.

The most constant symptoms seemed to be the in-

flamed and swollen condition of the fauces and pal-

ate, especially the posterior arches. Then followed the
afl'ection of the sjjeeeh and the consequences of the
imjjeded breathing. A very frequent comjilaint was
the headache, which Meyer believed was caused by
the pressure produced by the vegetations on the
nerves of the roof of the phai-ynx. The affection of

the ear was mainly caused by tlie position of the
vegetation in the neighborhood of the Eustachian
tube. The latter was the gravest among the symi^-
toms, because of the liability to the development of

serious disease of the middle ear. It seemed that

chronic catari'h of the fauces was. the most common
cause of this affection, and climate the next. At
least, the great niimber of cases which Meyer ob-

served in Co]ienhngen spoke for its frequent occiir-

rence in a cold and damp climate. It occurs most
frequently between seven and fifteen years of age.
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iind i-ixvoly in persons over twenty-five years old.

Meyer advised operation as soon as possible, before
the musi-les of the palate have lost their normal
tonus, so as to prevent permanent impairment of

speech. In operating, he avoided those vegetations
that are situated under the mouth of the Eustachian
tube, fearing that he might lacerate the musculus
sali)ingopharyngit:us. Dr. Guleke had not seen harm
attend the use of the galvano-caustic loop, although
Meyer objected to its use, because of the danger in-

volved iu operating in a place which cannot be seen
;

but he had been compelled to proceed slowly, and
with his linger in the immediate neighborhood of

the loop.

In response to questions. Dr. Guleke remarked
that he proposed to remove what remained of the
tumor in the jjatient presented by scraping it away
either with a sharp spoon in a bent handle, or with
a spoon arranged so that it could be slipped over
the finger. These gi'owths are not attached to the
bones, may spring from any part of the pharyngeal
wall, and are entirely distinct from ordinary mucous
polypi.

The President referred to a case in St. Luke's
Hospital, in which Dr. George A. Peters removed a
naso-pharyngeal tumor, which was so large that it

projected from one of the nostrils and nearly filled

the other. The first examination led to the conclu-
sion that it was a small-celled sarcoma, but subse-
quently it was proved that it was a fibroma. He
thought that the tumors in Dr. Gnleke's cases were
of unusual size for simple vegetations.

Dr. Lange thought that the tumor in Dr. Guleke's
patient was about as large as a small hen's egg. To
his finger it gave the sensation of a tvimor which had
been covered with degenerated mucous membrane.
Perhaps the growth itself originated in some decider
structure.

Dr. Peter.? said that it felt very much like the
tumor which he removed at St. Luke's Hospital.

Dr. Guleke said that the tumors in his other
cases were larger than that in the patient presented.

He thought they corresponded to the descri])tion

given by Meyer, who had observed flat ones three
centimetres in thickness, and pendulous ones three
or four centimetres in diameter.

Dr. L.\nge suggested that tumors of that size

might disappear spontaneously.
Dr. Guleke thought that they would probably,

and Meyer had stated that they doubtless would
disappear after the age of twenty-five, but that they
should not be allowed to remain, because of the lia-

bility to permanent impairment of hearing and
speech.

Dr. MoBurney remarked that he had seen ade-

noid growths in the upper and posterior part of the
pharynx, but none of them had been larger than a

small white bean. He had seen cases in wliich there

were numerous gi-owths, adenoid in charac^ter, but
most of the tumors were very much smaller than
those in Dr. Guleke's cases. He had treated several

cases l>y pulling the small tumors oft", and had seen
them treated by the apijlication of caustics.

Du. E. L. Keyes referred to a case in which he
supposed he had to deal with a simple mucous poly-

pus that entirely filled one nostril, and caused bulg-

ing of the nasal bones, in a boy sixteen years of

age. The mass presented at the nostril as a mu-
cous polypus. After the i)atient was anu'sthetized,

he found that the growth was solid, and filled the en-

tire right nostril posteriorly, and by conjoined mani-
pulation with two fingers he succeeded in removing

it. It consisted of two portions, one of which was
about three-fourths of an inch iu diameter, perfectly
spherical, fleshy-looking, and from the end of this

came a growth which exhibited the usual features of
a mucous polypus. The more solid portion of the
tumor was submitted to Dr. Heitzman for micro-
scopical examination, who reported that it was an
adenoma. The softer portion Dr. Keyes examined,
and found it to be an unmistakable mucous poly-
pus. The disease returned twice, and in each in-

stance he removed the growth with the fingers. The
patient at the last operation was about twenty- one
years of age. He was of a strumous habit. His
nose was permanently bulged on the aft'ected side.

Dr. Guleke remarked that he had not seen any
report of cases belonging to the class which he in-

tended to describe, in which the tumor gi-ew forward
and occupied the nose.

Dr. Stiiison recalled a microscopical examination
which he made of the tumor first removed in Dr.
Keyes' case, and recollected distinctly that he found
nothing except fibrous tissue.

Dr. Briddon referred to a case in which he re-

moved what he supposed was an ordinary mucous
poly2)Us. The patient had a fit of coughing, and
threw out a tumor about three inches in length,
with a very tender pedicle. To the end of it was at-

tached a fibrous mass that had evidently gro^i^ from
the superior meatus, turned around the vomer, and
extended into the opposite nostrO. It originated in

the nasal fossa.

STRANGULATED LVGUTNAL HERNIA REDUCED EN MASSE

—

OPERATION—RECOVEUy.

Dr. Erskine Mason nanated a case as follows : A
man, aged fifty-five years, and single, gave a history

of having first suffered -from hernia in 18(i3, while in

the army, and after lifting heavy weights. He had
kept the hernia up part of the time with a pad and
bandage, and lately had worn a truss, which was in-

efficient. On Saturday morning he was taken with
diarrhiea, and after he had had three or four move-
ments his hernia came down and he was unable to

reduce it. He suffered great pain iu the region of

the hernia, went to the station-house, and from
there was sent to Bellevue Hosjjital in an ambu-
lance, where he arrived at about three o'clock in the
afternoon. The house surgeon said that he was not
at that time suflering from the symptoms of a strangu-
lated hernia. On examination, however, an incom-
jjlete hernia was found in the right iliac region about
the size of an orange, which he tried to reduce by
taxis, but failed. The patient was then placed in a
hot bath, where he remained thirty minutes, after

which a hypodermic injection of morphia was given,

when the hou.se surgeon a^ain tried taxis, as also

did other members of the staff, and the manipulation
was kept up for about fifteen minutes. The mass
then began to recede at once from the inguinal canal,

and at the same dme the liouse surgeon noticed the
development of a tumor of about tlio size of that to

which taxis had just l)Opn np])lied, and dull upon
percussion above and outside the internal ring. A
bandage was a])plied. and a stimulating enema was
given, which jiroduced no movement from the bowels.
On the following morning the irlan complained con-
siderably of pain, and it was found that the hernia
had again descended. Taxis was ai)plied, and t) e

tumor ascended as it had jireviously done, but von.it-

ing supervened, pain returned and radiated over the
abdomen. At five o'cloc^k in the afternoon Dr. Mason
saw the patient, whom he found much prostrated
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and suffering from severe pain in the abdomen,
wliicb WiVs somewhat tympanitic. He found a swell-

ing in the region above the internal ring, with
slight fulness in the inguinal canal, and by forciug
the finger into the canal, and at the same time press-
ing upon the tumor from above, he could just reach
the coil of intestine.

The patient was put under the influence of ether,
and Dr. Mason proceeded to operate. The sac con-
tained a good deal of fluid, but it did not have a bad
odor. At the neck of the sae a small knuckle of in-

testine was found, which was quite congested. He
divided the neck of the sac and then proceeded to

press against the intestine, when he found that it

did not recede into the abdominal cavity. He drew
the intestine dovm, but could not push back the
part which protruded. The finger was then swept
around the intestine, and in the posterior part of the
neck of the sac a rent was found, w-hich had per-
mitted the coil of intestine to escape into the sub-
peritoneal tissue, from whence it was gently drawn
and readily passed into the abdominal cavity. The
edges of the sac were united with catgut sutures. No
unpleasant symptoms had followed the operation.
The incision was made dii-ectly upon the cord, and
the inguinal canal was opened. A drainage-tube was
placed to the outside, and about the neck of the sac.

The method of closing the sac with catgut sutures
was one adopted by Mr. Southam, who had reported
in the last number of the Lancet six cases in which it

had been practised successfuUv.
[At the stated meeting, held March 22, 1S81, Dr.

Mason reiJorted that the patient made a rapid and
satisfactory recovery.]

The President referred to a case of hernia that
had been reduced en masse, in which he succeeded,
after making an incision through the upper part of
the scrotum, and upward as high as the external ab-
dominal ring, in seizing the sac, which was at the far

end of the inguinal canal, with vulsellum-forcei^s, and
in causing the hernial tumor to redescend to the level
of the scrotum. He then relieved the strangulation
and reduced the hernia without injury to the aponeu-
rosis of the oblique muscle. He was uncertain whether
that could be done as a rule.

Db. Masox referred to a case of femoral her-
nia, in which, after dividing the constriction, the
sac and its contents slipped up, and then he pulled
it down, opened the sac, and liberated the intes-

tine.

Dr. Lange referred to a case of " reposition en
bloc" made by the patient himself in the forcible

attempt to reduce an incarcerated inguinal hernia.
The inguinal canal was wide and completely eui])ty.

One could feel at the end of it a stretched band, rep-
resenting, as shown during the operation, the sper-

matic cord, pulled upward and outward by the sac,

which was laying in the retroperitoneal tissue a short
distance above Poupart's ligament, and was slightly

marked by an insignificant elevation of the abdomi-
nal wall above it. A longitudinal incision was made
above Poupart's ligament, and it was found that the
sac was puslied upward, making an acute angle at its

attachment to the internal ring, the latter being dis-

placed backward toward the peritoneal cavity, and
allowing in this way the sac to slip in an upward
direction behind the peritoneum. The sac was
closed by suture and removed. The patient had a
good and speedy recovery. Dr. Lange did not
know whether or not the hernia had recurred. The
patient had been ad^'ised to wear a truss for a larger
liernia.

ACUTE SEPMCiEMIA —INFLUENCE OF GERMS IN THE
PUTREFACTIVE PROCESS.

Db. L. a. Stimson narrated a case as follows : A
man, aged twenty-eight years, was brought to Belle-
vue Hospital last July, having fallen from the roof
of a four-story building while asleep. There was
evidence of injui-y of the spine in the lumbar region

;

there were two small, round wounds at coiTesjJond-
ing points on each side of the internatal fold near
its upper extremity : slight extravasation of blood
in the left foot, and rupture of the sheath of the
tendon of the tilualis posticus, allowing that tendon
to slip forward. There was loss of sensiljility on the
outer side of the left leg, and it extended partly over
the dorsum of the foot. On the fourth day, without
previous complaint referable to that region. Dr.
Stimson foxmd deep emphysematous crackling in
the swollen foot, about its inner side. The patient
had had a chill ; his temjierature was 104° F. Im-
mediate amputation was advised and accepted, and
performed through the condyles of the femur. The
patient died on the second or third day following.

Dissection showed that the foot and leg was in-

filtrated with thin, brown serum, having in extremely
offensive odor.

The case was interesting, first, because of the sup-
posed influence of germs in the production of septi-

ciemia. It was a case in which putrefactive changes
took place without the presence of an external wound.

Second, because two somewhat similar cases— acute
septicfemia—had been reported quite recently before
the Clinical Society in London, in which immediate
amputation was performed in one, and in the other
twenty-four hours after the development of the fii-st

symptoms. In the first case the patient recovered
;

the second terminated fatally.

In the discussion which followed, the principle of
immediate amputation was laid down—that is, that
in all cases of sj^readiug gangrene, amputation should
be performed immediately, without waiting even for

consultation.

Db. Lange remarked that the case reported by
Dr. Stimson was interesting, because of the fact that
putrefactive changes occuiTed in so short a time with-
out external wound. But the absence of an external
wound does not exclude the presence of bacteria.

It is quite common to find bacteria in large quantity
in places far from the external surface, as, for in-

stance, in acute osteo-myelitis. In order to be sure
about the absence of germs, microscopical examina-
tion could not well be dispensed with.

Dr. Stlmson thought that if bacteria could reach
the inner parts of the body without external wound,
the theory which claimed that the grave conqjlica-
tions of surgical wounds were due solely to their en-
trance from without, was too exclusive.

Dr Weir referred to two cases which he thought
might throw some light upon the subject. One was
a double compound fracture of the ankle-joint. He
attempted to save the limb, and adojited Lister's

method. The man did well for a time. Suddenly one
leg became gangrenous, while the other was doing
well, and the patient died. Prior to death the dis-

charges were examined microscopically, and no evi-

dence whatever of the existence of organisms was
found.

The second case occurred in the New York Hos-
pital. It was also a compound fracture of the leg

in which gangrene occurred while uiuler antiseptic

treatment, but no bacteria could be found in the dis-

charges.



THE MEDICAL RECORD. 721

Dr. Stimson thought that when the nutrition of

the oslhilar elements of tissue were modified by a

partial loss of vitality, or by changes in the vascular

supply or innervation, the catalytic process carried

on by them in the liquid in which they are bathed
may be so modified as to result in the pi-oduction of

substances which are themselves poisonous.

A reason by analogy for this supposition is found
in vinous fermentation. This is ordinarily due to

the growth and multiplication of a germ ; but it

is also known that under certain circumstances,

such as the retention of a grape upon the vine after

complete maturity, vinous fermentation may take
place within the fruit by the continuing life of the

cells of the fruit itself, without the aid of the specific

germ. In like manner it is not unreasonable to sup-
pose the cell of animal tissue, by continuing to live

after the normal conditions of its existence have
been modified, may be expected to have a corresiJond-

ingly modified action.

Dr. Lange said that in that case alcohol would
be found in the grape.

Dr. Stimson said that it had been found, as shown
by the experiments of Pasteur and two of his asso-

ciates some eight or ten years ago.

BLOOD FROM BENEATH THE PERMANENT ANTISEPTIC-

DRESSING.

Dr. F. Lange presented a specimen of blood, with
the following history. It was removed from a jja-

tient who two weeks ago submitted to amputation of
the breast and removal of the contents of the axilla.

The permanent antiseptic-dressing was applied. On
account of the extremely nervous condition of the
patient, he removed the dressing on the fifth day,

when it was found that the wound had healed by
first intention. In attemjjting to remove the dress-

ing one of the flaps was raised, and hemorrhage oc-

curred beneath it. The blood underwent the same
changes as occur in cases of subcutaneous injury,

but considerable remained, which was asjjirated si.c

or seoen days afterward. To ascertain its character,

about two ounces of a darlc, entirely fiuid blood,
were withdrawn, which was examined microscopic-
ally, and found to contain living bacteria. The num-
ber of the white blood-corpuacles was not increased.

Some of the blood-globules, both red and white,
were undergoing disintegration. A number of the
red ones were almost colorless, hardly vi.sible ; in

the majority they were stellated and shrivelled.

Dr. Lange thought that the bacteria entered dur-
ing the operation and remained, but, because of the
antise2)tic measures, were of such low vitality that
they were unable to act upon this mass of blood.

The jjatient has remained entirely well.

idiopathic PYOPNE0JIOTHORAX.

The Pre.sident asked if any of the members had
examined mici-oscopieally the fluid withdrawn from
the chest in cases of idiopathic pyopneumothorax.
A patient, with ijhthisical history, came under liis

care at Koosevelt Hospital, who entered for injury of

the elbow, and, on examination of the chest, the
usual signs of pneumothorax, with efTusion, were
discovered. Amphoric breathing and succussion were
well marked. Ten days ago he was aspirated, and
seventy ounces of fluid removed, which was free from
evidence of putrefaction. Nine days afterward he
was again tapped, and sixty ounces of yellowish, thin,

purulent, odorless serum were withdrawn, which
Dr. Sands examined very carefully with the micro-
scope without detecting the presence of bacteria.

Some of the pus-corpuscles were partly disintegrated.

He asked whether it was the rule in idiopathic pyo-
pneumothorax for the fluid withdrawn from the

chest to be free from odor? He had an imiu-ession

that idiopathic pneumothorax, with emj^yema, was
often marked by the absence of putrefaction in the
effusion, the explanation being that the lung tissue

through which the air has passed had filtered the air,

and thereby prevented the entrance of germs.
The President further remarked that it was diffi-

cult to understand why, if the perforation of the
lung no longer existed, and communication with the
exterior had ceased, pneumothorax should continue
at all ; because in pneumothorax due to a penetrat-

ing wound of the pleura, the air frequently disappears
in a very short time, provided the wound is carefully

closed. It might be, however, that in cases of em-
pyema the pleural surfaces were so altered as to have
lost their absorbing power.

THIRTY-FIRST ANNUAL MEETING OF
THE INDIANA STATE MEDICAL SO-
CIETY.

Held at Indianapolis, May 17, 18, and 19, 1881.

The meeting was called to order by the Pi'esident,

Dr. Thomas B. H.uivey, about three hundred dele-

gates being present.

On the first day. Dr. William Commons, of Union
City, read a paper on " Trichinosis," with a report of
a case which came under his observation. Dr. J. H.
Alexander, of Cliffy, also reported two cases of trichi-

nosis which he had attended.

A paper on " Cretaceous Biliai-y Fistula," by Dr.
K. A. Davis, was read by the Secretary.

Dr. L. D. Waterman, of Indianapolis, next read
a paper on " The Cold Bath in Pneumonitis," which
proved of much interest to all jjresent.

Dr. R. E. Houghton, of Indianapolis, read a paper
on " Amputation of the Knee-Joint : An Effort to

Determine its Value Relatively, its Defects and its

Failures, in the Light of the Exiierience of Sur-
geons."

Majority and minority re]>orts were presented by
the Committee on Medical Legislation. One advo-
cated the Edwin's bill, the other thought that the
Young bill would answer for the present.

A report on the State Health Commission was pre-

sented by Dr. Thad. M. Stevens, and a report on
Sanitary Progress by Dr. J. W. Crompton.
In the evening the President, Dr. Harvey, deliv-

ered an address on " The Advance of Medicine."
Referring to the subject of medical education and
legislation, he made the following happy hit :

" If

the law-makingelenient fails in its duty to make pro-

visions for the unprincipled and ignorant practi-

tioners who infest every community and extort

money from tlie sick and suffering, we may, at least,

gain a small degree of consolation from IM. Raimon's
metempsycho.sis, according to which the souls of

ignorant and unworthy practitioners pass into the

animals upon which vivisection is performed. Prob-
ably the Indiana Legislature has concluded to rely

upon this mode of punishment. But if this solution

of the question is accepted, wo will have a demand
for more medical colleges to use up the material."

On the second day. Dr. W. F. Cody, of Lafayette,

read an interesting paper on " Remarkable Gun-
shot Wounds."

Dr. Hibbard, of tlie Committee on Necrology,
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read the annual I'eporfc, showing fourteen deaths in
the profession during the past year.

A paper on " Quinine as a Tonic " was read by Dr.
John S. Dare, of Bloomington.

Dr. E. W. King, of Xew Albany, read a paper at

some length on the subject of " Placenta Prrevia,"

citing the results of one hundred and twenty-eight
cases wliich had come under his observation.
A piper was re id by Dr. T. Wertz, of Jasper, upon

the subject of " Nasal Catarrh." Dr. L. C. Johnson,
of Fountain City, real a paper at great length upon
"The Study of Infectious Diseases," which was re-

garded as a very able paper.
The Nominating Committee rejjorted the following

officers of the society for the ensuing year

:

Presiilmi/.—Dr. Marshal Sexton, of EushviUe.
Vice-President.—Dr. Flavins J. Van Vorhis, of In-

dianapolis.

Seci-elari/.—Dr. E. S. Elder, of Indianapolis.
Assistant Secretary.—Dr. G. W. Burton, of Mit-

cheU.
Treasurer.—Dr. G. W. H. Kemper, of Mundie.
Librarian.—Dr. N. L. Todd, of Indianapolis.
Various reports were made and approved.
A new Committee on Medical Legislation was ap-

pointed.
Kesolutions were adopted to the effect " That it is

not the sense of this society that we have obsers^ed

deleterious effects to the jjublic health from the use
of cooked pork ; the disease called hog-cholera, and
the disease called trichinae is seldom met with in

this coiintiy."

Corvcspontjcnce.

PHARMACEUTICAL TRADE-MARKS.
To THE Editor of The Mkdical Recokd.

Snt : At the last meeting of the American Medical
Association, held in Kichmond, Dr. Dunster offered
the following resolution, which was referred by the
Section on the " Practice of Medicine and Materia
Medica."

" Resohed, That the spirit of the code of ethics
forbids a physician from prescribing a remedy con-
trolled by a patent, copyi-ight, or trade-mark. '

This,
however, shall except a patent upon a process of
manufacture or machinery, provided said patent be
not used to prevent legitimate comi^etition ; and
shall also except use of a trade-mark used to designate
a brand of manufacture, jirovided that the article so
marked be aceomjjanied by working formuhe, duly
sworn to, and also by a technical, scientific name
under which any one can comi^ete in manufacture
of the same."

This was offered, so it is claimed, to harmonize
antagonism between pharmacists, and to so regulate
the prescriptions of physicians as to be in accord
^\-ith the written or unwritten spirit and letter of
the code. Until this shall be reported by the judi-
ciary council and acted upon by the whole boily of
delegates, it cannot become an ordinance, so tliat it

is well to i)ause and look into the full meaning and
intent of the clause. Sincerely it is to be hoped
that this may not be a ruse de f/uerre to involve the
physician and pharmacist in a warfare as uusatis-
factorj' as it is unworthy. As i)rofessional men, we
have little to do with the struggles of rival manu-
facturers ; and it is beyond the pale of legitimate
relationship for us to appear as trade reformers or

champions of individuals. Tlie pi-actice of medi-
cine is sujiposed to be absolutely liberal ; men's
hands and consciences are not to be bound wlien a
human life hangs in the balance, and it is a matter
of entire indifference to me whether individual
manufacturers protect their names and processes by
trade-marks to prevent imitation and fraud, so long
as experience teaches me that the products of their
laboratories are reliable ; that they bring about de-
sired results ; and that the formulie all apj^ear upon
the labels. No possible ordinance can restrain the
legitimate ixse of these recent advances in elegant
pharmacy ; and no action is either just, logical, or of
value, that seeks to engage the physician in an open
warfare with the pharmacist. As merchants they act as
they see jjroper, and it would be ludicrously puerile to
enact a law to regulate trade, which law, from lack
of inherent cohesion, would necessarily be inopera-
tive. Again, the ultimate adoption of any such ordi-

nance would be an insult to the very best members
of the profession both here and in Europe, who have
not hesitated, to indorse heartily, above their own
signatures, the value of certain agents jiroteeted by
trade-marks. The trade-mark is a guarantee of
good faith ; it is the i^roperty of the manufacturer,
who uses it to protect the reputation of his house.
It seems to be almost a preconcerted arrangement
to couple trade-marks and i>atent medicines. We
are all opposed to nostrams, but when a manufac-
turer has a monogram, or symbol, or trade-mark to
prevent imitation or fraud, so long as the composi-
tion and origin are expressed, there cannot be any
valid objection to the nse of such preparations.
This resolution is one of great interest. It casts a
slur uj)on every physician who has indorsed any
trade-mark preparation ; upon editors who publish
the announcement of the manufacturers ; and tipon
all the manufacturers themselves. If the resolution
is to be adopted, let it be general, and let the follow-
ing amendment be tacked on :

" Resolved, That the Fejee Island remedies—tonga,
condurango, chaulmoogra oil, manaca, Jamaica dog-
wood, and such remedies—shall be comprised in the
same category as patent medicines, and that physi-
cians will indorse nothing in wi-iting that is unoffi-

cinal."

I do not yet go so far as to aver that the original
resolution was in the interest of any one manufac-
tiirer, or that it emanated from any one firm, though
this is the general impression conveyed, and one
which it liears ujjon its face, when the system of
winning opinions that was practised at Richmond is

duly weighed and considered. Certain it is that

it only widens the breach between manufacturers, and
embroils the practitioner in an unen\'iable encoim-
ter. It would be wise to let the pharmacist alone,

and to allow the fullest liberty to the physician to

prescribe or not such remedies the formulae of which
are given upon the label.

If the preparations made by pharmacists are dis-

covered to be so dastai-dly, will editors and publish-
ers continue to fill their pages with such advertise-
ments ? Horatio K. Bigelow, M.D.
1502 l-lTH Street N.W.. Wasotnbton. D. C.

Patino Medical Experts. — The Rhode Island
Medical Society, at its late session, adopted a resolu-

tion declaring that its members will refuse to give
expert testimony when summoned as witnesses in

court by parties other than the State, unless suitably

compensated therefor.
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THE LATE MEETING OF THE IOWA
MEDICAL SOCIETY.

To THE EniTOR OF THE MEDICAL RECORD.

SiK : The fact is indisputable that the general feel-

ing of those attending the late meeting of the low-a

Medical Society was one of disappointment and re-

gret. This has no application to the social features

of the meeting, of which nothing but commendation
is proper or true. To designate or pronounce upon
the sum total of practical scientific results accruing

from the occasion, is neither pleasant or easy. The
paucity of original or meritorious papers and discus-

sions was, in view of the .situation, both humiliating

and disgraceful. Could our strictures be solely neg-

ative, a decided amount of chagrin might be spared

us ; but it should be stated that an infliction was borne
in listening to certain papers that few men of mature
years are liable to submit to a second time. With
the professional growth, vigor, and individual enthu-
siasm of which Iowa may and does proj^erly boast,

a widely difterent state of aifairs should exist. That
some have come to expect or anticipate nothing
better from these meetings, is no evidence that im-
jirovement is impracticable, much less imi^ossible.

A comparison with some sister State societies, .shows

that failure is not only unnecessary, but actually

reprehensible, and the more so in that the fault lies

at our own doors. But one incentive appeared to

rule the leading spirits of the meeting, viz.: to

hurry thi-ough the formal business of the society, and
adjourn. Less than one full day was devoted to the

o.stensible object of the meeting. Talent, like cap-

ital, is often timid, and not a few who came with

carefully prepared papers and well-digested cases,

had the disposition to claim any part of the scant

time devoted to this purpose. The evidence of clique

influence was clearly obsei-vable. The official slate

was duly prepared, while the old college rivalry mus-
tered its respective champions and followers, ready
upon occasion for battle and blood. Per contra,

there were some excellent papers read, not to mention
the able address of the accomplished president of

the society. The criticism of tlie REConD upon the

transactions of a former meeting, allusion to which
was made by the president in his address, found a

fitting verification in the outcome of the present oc-

casion. The plain truth is that medicine in Iowa
has outgrown its short clothes, and no longer needs
the tender nursing of three or four gentlemen, who,
through the State society, have so long had it in

charge. The remedy indicated, and mode of ap))li-

cation, is not the object of this communication, but
rather a desire to have it understood that wo are by
no means blind to the situation, and to jiredict the

decline of what should be a vigorous and progressive

institution unless a remedy is promptly a])plied.

Yours respectfully, ISIejibeu.

PILOCARPINE IN DIPHTHEUIA.
To THE Editor of The Medical Record.

Dear Sir : There are fasliions in everything, even

in medicine. TUe latest fashion in medicine seems
to bo the use of pilocarpine in the treatment of diph-

theria. We liavc had glowing accounts of the success

of a Dr. Guttraan (not Dr. Paul Guttman, the

author), and, following his example, several phy.-'i-

cians have reported from one to three cases each,

that have recovered from diphtheria when treated

with pilocarpine.

Without attempting to pass judgment ujion the

merits of pilocarjjine as a remedy in diphtheria, I

think this much may be said with propriety : First,

that not much is known of Dr. Guttman, or the

character of the epidemic of diphtheria in which
he used pilocarpine with such success ; second, that

the treatment of one or two or three cases with suc-

cess by this method (see the communications on
this subject in the late numbers of this journal) are

not enough to establish the claims put forwai'd for

the use of pilocarpine ; third, that this plan of

treatment neglects a most important measure of

treatment that has been ])roved to be of great value,

namely, vigorous local treatment ; and fourth, that

pilocarijine has failed in the hands of a number of

careful observers, Dr. A. Jacobi among others.

The theory of the treatment by pilocarpine evi-

dently is that the increased secretion of saliva in-

duced by the remedy tends to dislodge the diph-

theritic membrane. This theory seems plausible

enough, until we reflect that the membrane in diph-
theria is not only vpcm the mucous membrane, but
in it and beneath it, and sometimes involves the
muscular layer beneath.
Without going into the discussion of this method

any farther, I wish to protest against its neglect of

local treatment, and to say that my own limited ex-

perience with it has proved that it is not by any
means a specific in the treatment of diphtheria.

I wish briefly to give the method of treatment that

I have found of most value in diphtheria. I do not
advance it as something neif, but to direct attention

to measures that are of approved value, but are

liable to be forgotten in the rush after specifics.

I have treated in the last few months fifty-four

cases of diphtheria. These cases were all well-

marked examples of the disease, accompanied by
fever, swcUing of the glands of the neck, membrane
in the pharynx, and many of them proved to be
contagious, by attacking more than one jjerson in

the family.

In this series of cases but five have died. In three

of the fatal cases the disease invaded the larynx,

and was beyond the reach of local treatment.

The whole success of the treatment I attribute to

the active local medication. My plan of treatment

is briefly the following : in the first stages of the

disease, while fever is present, I give a prescrijition

containing tr. aconiti rad. and sulphocarbouate of

sodas. Later I stop the aconite, and order tr. dig-

italis and ferri chlor. with glycerine ; stimulants are

used in the later stages, and a .supjiortiiig diet

throughout the whole course of the di.sease.

For local treatment, I have the tonsils and other

spots that are afi'ectiHl brushed w-ith the pure oil of

eucalyptus, and the nose syringed with a saline so-

lution. Inasmuch as I attribute the success of my
treatment to tlie local medication, I superintend

this part of the treatment at first, and do not leave

the hon.se until I have instructed the attendants how
to apply it, and have had them make the ajiplica-

tion in my pnwence. I usually carry the eucaly])tu.s

and a brush witli me, to save the time that would bo
wasted in sending for them. After giving the ne-

cessary instructions, 1 inform the attendants tliatthe

result of the case depends more upipu thein tliau on
my.self ; that if they are firm (and it recpiiiis great

firmness at first to lirush the throat of a struggling

child), and tliorough, the child has usually ten

chances to one for recovery. If the attendants are

timid, and neglect the local treatment on account of

the objections of the child, after a fair warning, I
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refuse to attend the case. In the majority of cases,

the children submit to the treatment with a good
gi-ace if the attendants are Arm at first.

It the case is a severe one, I have the application

made not every three, four, or five hours, as is often

done, but every hour. In an ordinary case once in

two hours is sufficient. If there is the least suspi-

cion of the affection having invaded the posterior

nares the nose is syringed with salt and water every

two hours. I am of the opinion that the nose is af-

fected in the majority of cases, and that unless at-

tended to it acts as a fountain of infection to poison

the system.
Mv reasons for preferring the oil of eucalyptus to

anv other application are that it is a powerful

antiseptic, and, unlike other antiseptics that I am
acquainted with, may be applied freely, and in full

strength without acting as a caustic, or without hav-

ing a poisonous action when absorbed into the sys-

tem. The application of the eucalyptus is not at all

painful, but the pungent odor is at first very dis-

agreeable.

During the last three years I have used for local

treatment dilute tincture of iodine, tr. feri'i chlor.,

carbolic acid, thymol, lime-water, common coal-oil,

and oil of eucalyptus. I have had good success

with all of these, but now depend upon the latter.

My opinion is that success depends more upon
the freijKeiit and thuroiirih use of the application, than

upon the remedy itself. Both antiseptics and astrin-

gents may be used with benefit.

I shall not detain you with a recital of cases, for

the symptoms and history of diphtheria can but be

known to every practitioner.

As bearing upon my statistics (I know that sta-

tistics are not always to be depended on), the weekly

reports from the Board of Health show that diph-

theria in this city during the last winter and si:)ring

has been of a rather fatal character.

In closing, I wish to say that this communication
is a plea, not for any specific, or for a new method
of treatment, but simply for a more thorough local

treatment with astringents and antiseptics than is

frequently emptoved.
W. E. FoBEST, M.D.

1 Charlton Street, N. Y.

HOANG-NAK ONCE MORE.
To THE Editor of The Medical Hecobd.

Sir : I have within a few days received a letter

from the Rev. Father Etienne Brosse, from which I

here extract a few paragraphs :

" I have read with pleasure the analysis you have
given, in the Medicad Eecobd of March 12tli, of my
letter of January '27th. The abstract as published is

correct. Permit me, however, to further develop one

point that was lint briefly referred to, but which
nevertheless appears to me to be of great impor-

tance. I allude to the action of hoang-nan as an in-

tellectual stimulant. It sharpens the wits and ren-

ders the body more active and disposed to work.

(// rend leg idees singulierementfaciles, netted et vires ;

tesprit est plus oiirert et gai et le corps plus alei-te tit

dispos.) This action is maintained all day after a

single morning dose. Further, this stimulant action

is not followed by an enfeebling reaction. The dose

may be rejieated daily for years without impairment
of the general health. I have used the drug for the

purpose indicated for four or five years, and several

of my colleagues have had recourse to it in order to

facilitate their labors both of pen and tongue.

' COCORITE, April 25. 18S1."

Farther interesting information concerning the

drug will be found in a recent thesis by Baralt, en-

titled " Du Hoang-Nan et de son emploi contre la

L&pre," Paris, 1880.

Planchon has carefully examined the crude bark,

but fails to find any characters that will enal)le him
to distinguish it from the bark formerly known as

the " false angostura." It will be remembered that

at the beginning of the present century angostura
{cortex ciisjtaria') was in high repute as a febrifuge,

tonic, etc. In 1801, however, a quantity of bark ap-

peared in the European market that purported to be
angostura, but the use of which was followed by seri-

ous and even fatal results. Subsequent investigation

revealed the fact that this spurious angostura was
nothing more than the bark of the sin/chws ?n<.<-

romicn, the eifeets of which ajipear to be similar to,

though probably not identical with those of the offi-

cinal portion of the plant. It may turn out ulti-

mately that the hoang-nan of to-day is the same
bark reintroduced into commerce under its Indian

name, for nux vomica bark under its own name is

not, I believe, in market at present. However this

may be, there can be no doubt as to the activity of

the substance in question, and little doubt as to its

usefulness in several directions, although it is ques-

tionable if futiu-e experience will give it the high
place that its missionary friends apjiear to aci-ord it.

In this connection it may be proper to state that

the young leper exhibited by me at the Academy of

Medicine in January last has improved, while taking

ho;tng-nan, in the most striking manner, both as to

ajipearance and in general condition, and is now so

far recovered that he works daily at the oar as one

of the crew of the barge that plies between Charity

Hospital and the city.

Respectfully yours,

Henry G. Pipfabd, M.D.

Hcii) instruments.

INSTRUMENTS FOR ELECTRO-MASSAGE.
By SARAH E. POST,
BELLEVCE TBAINED NUB8E.

I BEG permission to bring to the notice of the pro-

fession certain ajipliances which have been found

useful in general faradization. The first is a curved-

plate electrodi', cuisti iirt.Ml upon a chord of four

and three-fourth inches, with arcs of 50' and 114%

and a widtli of three and one-half inches. It has

been applied by its convex surface to the hollow of

the foot, the suboccipital and lumbar regions, and

the concavities of gi-eat joints ; by its convex surface
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to the hypogasti-iuru over the thigh, etc. In one end
is a removable screw for filling the ear with warm
water, by which means any desired temperatiire may
be given to it ; also a weight of about six ounces,
wliich enables it to apply itself closely to a part and
to maintain its own position. It was designed as

an improvement upon the plain plate and the flat

si:)onge, compared with which it is stable in position,

of an agreeable temperature, adapted to the curves
of the body, and does not requii-e moisture other
than that furnished by the skin.

Witli this article to the surface of the patient and a

plain plate at tlie feet of the operator, there is possi-

ble a comfortable and eflfective electro-massage as
practised by me during the past two years, the cur-

rent being distrilnited through the hands of the at-

tendant, the movements being those of a true massage.
The second is an application of the roller lately

introduced in connection with certain induction
machines.

This instrument consists of a cylinder, having a
length of two and five-eighths inches and a diameter

of one and three-fourths inch, revolving in a siib-

stantial frame to which the handle is attached and
connection with the battery effected. It was de-

signed as a substitute for the manipulator in tlie

process previously described, and without equalling

the delicacy of the human hand presents a cheap
and convenient means for approximating a like result.

It differs from other machines of its kind in being
mei'ely an electrode suitable for attachment to any
battery ; in having the handle inclined for the con-
venient divi.sion of force into progression and pres-

sure ; also in haVing the cylinder hollow for filling

with warm water, which renders it more agi-eealile

for bedside use.

The third is a modification of the ordinary wire
hair brush, requiring the variety in which the pins

rest upon a metallic plate. For its adaptation a hole

ittctiicnl 3tcms antt Items.

CoNTAC-ious Diseases — Weekly Statement. —
Comparative statement of cases of contagious diseases
reported to the Sanitary Bureau, Health Department,
for the two weeks ending June 18, 1881.
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catarrh, although neither are severe. Coryza and slight
conjunctivitis are occasionally present. The tongue
is usually furred and presents a slight or even well-
marked " strawberry appearance," according as there
is more or less angina present. In some cases tliere

was slight temporary enlargement and tenderness of
the cervical glands. Itching is often present and
may be intense.

Seventh.—As yet no sequelfB have been noted in
these cases. As the disease is of so mild a char-
acter nothing need be said of its treatment.

Diseases op Shop-girls.—In a pajier on this sub-
ject by Dr. D. E. Chace, read before the Medical
Society of the County of Kings, the subject of the
diseases of shop-girls was discussed. From a statis-

tical table it appears that in one hundred and lifty

cases examined the most frequent trouble was
amenorrhcea, then dysmenorrhcea, anremia, and
phthisis. Dr. Chace thought that the long hours of
standing had little to do with injuring the health of

this class. It was rather the hard work with jioor

pay and consequent anxiety about living, the poor
diet and unhygienic sun-oundings at home, and the
often voluntary disregard of the oi'dinary hygienic
rules that pi'oduced the trouble.

Dr. Chace, we think, belittled the evil effects of
long standing. His statistics were not sufficiently

large to contradict the amount of evidence against
his view, ivnd though long standing is only one of

the evils, yet since it is one that can be remedied
without harm to the employer, efforts in such direc-

tion should be encouraged.

Bichloride op Merotiry in Diphtheria.—Dr. Wm.
Pepper, in his address before the section on Practical
Medicine, related a very remarkable case of recovery
from diphtheria when the patient was almost mori-
bund. The child, aged five, had been treated in the
usual way with stimulants, chlorate of potash, qui-

nine, etc. But the diphtheritic ijrocess, which was
in the larynx, did not seem at all controlled, and on
the seventh day the patient seemed dying from suf-

focation and asthenia. Bichloride of mercury was
then given in doses of }! gr. every second hour, ad-
ministered in elixir of jjepsin and bismuth, with two
di-ops of tincture of nus vomica. No other treatment
was used. In the next forty-eight hours i gr. of cor-

rosive sublimate was taken. No diarrhrea or intes-

tinal irritation was produced. On the contraiy,
the child began to improve, nourishment being taken
readily, and the membrane growing less. The medi-
cine was continued in gradually decreasing doses
for a week, by which time convalescence was estab-
lished.

Venesection in Pneumonia.—Dr. Thomas K. Cruse,
of Wappingers Falls, N. Y., asks that in the closing
sentences in his letter, in the last number of the
Medical Record, the word ear be insei-ted after the
word " the," in the sixth line from the top of the
column, that the words " orbicularis oris " be
changed to orbicularis palpebrarum ; and that the
name " Barnett" be changed to Bui-nett.

Notes on NewRemedibs.— Vihtirnum prunifnliHm,
or black haw, as a remedy for threatening abortion,

should be given in doses of ; j. of the fluid extract, re-

peated every one or two hour.s. It may be combined
with hydrate of chloral. Gn.icarn sngradn, as a remedy
for chronic constipation is best given with one or two
drops of the fluid extract of belladonna. Berberis
aquifolia has been recently reported to be efficient in

scaly skin diseases, and even in syphilis, as a substi-

tute for mercury. Not much can be positively said

for it, however. Cereus bonplandii has apparently
acted well in severe cases of heart disease, relieving

dyspnoea, strengthening and slowing the heart ; such
is the statement of Dr. C. R. CuUen {'JVansactinns of
Medical Society of Virginia). Petroleum in phtliisis,

given in two to four grain doses, is recommended as a
supplement to other remedies by the same authority.

Anndal Report op the Western Pennsylvakia
Hospital for the Insane, 1880.—The number of pa-
tients in the hospital at the beginning of the year
was 609, while 2.38 were admitted during the year.

The proportion of recoveries is about twenty-five per
cent., with a nearly equal percentage of improved.
The hospital is overcrowded, as it was built for only
4.50 patients, but it is expected that this evil will be
done away with. The superintendent accepts the
fact that insanity is increasing out of proportion to

the population.

Htdrobrojiate of Quinine in solution, in propor-
tion of m. ij. to gr. j., can be injected .subcutaneously,

it is said, without harm. One grain of the hydro-
bromate thus used is further claimed to be equal to

five grains of tlie suli^hate, and its use does not easi-

ly produce cinchonism.
As hydrobromic acid is such a help to quinine, it

is suggested by Dr. Semper that this acid united
with morphia woxild be a useful one.

Sysipathetic Inflammation follo\ving Opera-
tions FOR Cataract is of rare occurrence, but Dr.
David Webster thinks that more cases occur than
would be supposed from an examination of ophthal-

mological literature. He therefore sets an example
by reporting eleven cases which he has seen or col-

lected. In a subsequent discussion it appeared that

the per cent, of such accidents could not be more than
one or two.— Trans. Amei: Ophthal. Sac.

Rapid Breathins as an Anesthetic in Labor.—
Dr. Addinell Hewson, Sr., reports several cases in

which he has successfully resorted to anesthesia in

labor to secure relief fi'om suffering. He recom-
mends that the rapid breathing be kept up for five

or even seven minutes, the patient breathing as fast

as possible.

—

Col. and Clinical Record.

The New Method of Depilation recommended
by Dr. L. Duncan Bulkley for favus is by using the

following preparation :

g . Cerie flaviu ; 3 iij.

Laccai iutabulis 3 iv.

Resina' 3 vi.

Picis BurgundicPB 3 x.

Gummi dammar 3 jss.

M.
This is made into sticks of different sizes. The

end is heated until soft and then applied to the

diseased scalp, the hair having been cut short. As
soon as the wax is cool it is carefully withdrawn,
bringing away the diseased hairs. The head is then
washed with a lotion of bichloride of mercury, gr. iv.

to 5 j- I'''. Bulkley considers dejiilation quite

essential in favus, a view not held by all.

The Progress in the ADrLTERATioN of Food and
Drugs in the past year, as far as Great Britain, and
prol)ably this country, are concerned, is something
as follows :

Milk is neither better nor worse than it has been
;

the substitution of ai-tificial for genuine butter has
largely increased. Among grocers, wine merchants,

and druggists there is a decrease in adulterations on
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the whole. Bread and flour are adulterated twice
as much as they were two years ago. As regai-ds

city and counti-y the former gets the worst milk, the
latter the worst of everything else.

The statements are based chiefly on the number of

indictments under the law against adulterations.

BHiLROTH's Clinic.—From January 1st, 1877, to

the end of November 1880, there were 91 of the

greater amputations and enucleations done at Bill-

roth's clinic, being an annual average of 23 ; and of

3.2 per cent, of all the patients treated antiseptic

precautions were adopted in every case. Seventy
cases were cured, 3 remained uncured, 18 died.

If we remember rightly, the annual average of

amputations in Prof. Wood's clinic at Bellevue Hos-
pital is nearly thirty. It is known that in four or
five years he had only one fatal result, so that, ac-

cording to these statistics. Prof. Wood, LL.D., is,

after all, a " bigger man than old Bdlroth."

Sib Isaac Newton on the Value of Sleep.—The
following quaint letter from Sir Isaac Newton to a
medical friend has only been recently published :

" London, December 15, 1716.
" Deak Doctor—He that in ye mine of knowledge

deepest diggeth, hath, like every other miner, ye least

breathing time, and must, sometimes at least, come to

ten- ; alt for air.

" In one of these respiratory intervals I now sit

doune to write to you, my friend.

"You ask me how, with so much study, I manage
to retene my health. Ah, my dear doctor, you have
a better opinion of your lazy friend than he hath of

himself. Morpheous is my best companion; with-

out 8 or 9 hours of him yr coiTCspondent is not worth
one scavenger's peruke. My practizes did at ye
first hurt my stomach, but now I eat heartily enow
as y' will see when I come down beside you.

" I have been mxich amused liy ye singular (fgvnfifra

resulting from bringing of a needle into contact with
a piece of amber or resin fricated on silke clothe.

Ye flame putteth me in mind of sheet lightning on a

small—how very small—scale. But I shall in my
epistles abjure Philosophy whereof when I come
down to Sakly I'll give you enow. I began to scrawl
at 5 mins frm 9 of ye elk, and have in writing consmd
10 mins. My Ld. Somerset is announced.

" Farewell, Gd bless you and heli) yr sincere friend,
" (Signed) Isaac Newton.

" To Dr. Law, Suffolk."

Dr. M. Pdtnam-.Jacobi on Specialties and Fe-
male Physicians.—In an address delivered before

the Woman's Medical College of this city. Dr. Put-
nam-Jacobi said some very true things in regard to

the much-mooted question of specialties in medi-
cine : "From what I can learn, the majority of

women who study medicine do so with the expecta-

tion of at once becoming specialists, and certainly,

the majority of per.sons who think of consulting

them, think of them first and foremost, if not exclu-

sively, in this connection.
" Now, nothing can be more certain than, if women

are enabled to practise medicine only in this specialty

of gynecology, and for reasons of delicacy, they must,

sooner or later, be again excluded from medicine
altogether. I say again, because as you know, or

should know, women have at many different times

been admitted to the privileges of medical studies

and practice, but have never gained so firm a footing

that they were not liable to be displaced. The mo-
tive of delicacy, the motive of self-support, the

motive of desire for wider spheres of action, are all

perfectly legitimate motives, but they are extrinsic

to the real reason for the existence of any class of

practitioners. This reason is, that such a class is in

possession of knowledge which enables it to under-
stand disease, and to ciu-e the sick, and which justifies

its members in assuming full responsibility. This
fuU responsibility cannot be assumed, except after

liberal study of the whole field of medicine. If, at

])resent, here and there a sjiecialist may arrive at

distinction who really only knows one thing, he can
only do so becau.se the mass of the profession lunow

a great deal more. If an entire natural class of peo-

ple devoted themselves exclusively to one thing, they
would soon not know even that. Instead of obtain-

ing a position superior to that of the rest of the pro-

fession, they must sooner or later sink to an inferior

one. In the case of gynecology and women, the
practical experiment has been made ; the services of

women have been sought on a large scale exclusively

from motives of delicacy, and you know in what way.

The women were merely assistants—employed to

make uterine examinations and report to physicians

who were strictly forbidden to make such examina-
tions themselves."

—

Chicago Medical Journal and Ex-
aminer.

Four Cases of Painless Labor are related by Dr.

J. W. Davis, in the X(tshr/lle Journal u/ Jfedicine and
Surgeri/. In the first case, he says, " The woman
started to take a short walk, just after dinner. She
had not gone over one hundred yards from her house
when she laid down suddenly, and was delivered in

a few minutes of a healthy living child. I saw her
in half an hour, and took the child from the after-

birth. The woman then got up and walked back to

lier house, without any trouble or after difficulty.

She said she had hardly any pain at all.

" In the second case, the woman was walking in the

woods ; she lay down beside a log and gave birth to

a child with little or no jsain. Mother and child

both did well.
" The third case was that of a primipara, fifteen

years old, low in stature with broad hips. The
child was bom without a pain, according to the girl's

statement."
All this happened in Tennessee. The facts will

commend themselves to Dr. King and other advocates

of the theoiy that jiainlessness is the normal charac-

teristic of labor in primitive women.

The Thirty-Second Annual Se.ssion of the Medi-
cal Association op Georgia was held in Thomas-
ville, on April 20 and 21, 1881. The following are

the oflicers for the ensuing year

:

President, William F. Holt, Macon ; First Vice-

President, Eiigene Foster, Augusta; Second Vice-

President, T. M. Mcintosh, Thomasville ; Secretary,

A. Sibley C'ampbell, Augusta; Treasurer, K. P.

Moore, For.syth.

The next session will be held in Atlanta, on the
tliird Wednesday in April (19th), 1882.

A Case of Fracture of the Thioh in a Child
Two AND A Half Years Old.—Dr. J. D. Hall, U.
S. A., of Fort Kandall, D. T., reports a case of the
above kind. The account is instructive, l)ecau8e of

the comparative rarity of such fractures in persons so

young. The child fractured its thigh by slipping

on a wet floor. It was restless and irritable after

the accident and the doctor speedily found that

the ordinary s])lint8 on one side were quite inade-

quate to keep the parts in place. The child was
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therefore bound and strapped by each leg to the

kind of bos-splint described by Dr. F. H. Hamilton.
It was found that a weight and pulley were not ne-

cessary to keep the parts in place. Extension was
made by fastening the leg by adhesive straps and
strings to the cross-bar, while the counter extension

was made by a perineal band attached to the axillary

end of the splint.

It was found very difficult to use the bed-pan, so

the doctor took a board about three feet long, and
bad a suitable hole cut in it. This being placed on
two chairs the child could be lifted up and laid on
it. It made an excellent substitute for the bed-pan.
Dr. Hall used absorbent cotton to wrap the leg in,

instead of covering it with a roller bandage. It

seemed to be an excellent substitute.

At the end of three weeks the box-splint was re-

moved and short splints substituted, so that some
freedom of movement was obtained. At the end of

the sixth week the dressings were changed and the

patient allowed to walk a little, as firm union had ap-

parently taken place.

The child made an excellent recovery. It is not
stated whether there was any shortening.

CiTKES FOB Se.isickness.—Several jihysicians have
been interviewed by newsi^aper reporters on the
subject of seasickness. Dr. Alonzo Clark recom-
mends a wash-bowl. Dr. Beard bromization, and
Dr. Hammond chloroform and bromides. The edi-

tors comment upon the uncertainties of medicine
and the disagreement of doctors. Without entirely

disregarding bromides we think highly of the wash-
bowl.

" Hajelet " ox Vaccdiation.—
To vaccinate or not, that is the question.

; Whether 'tis better for a man to suffer

I The painful pangs and lasting marks of small-pox,

1 Or to bare arms before the surgeon's lancet,

And, by being vaccinated, end them. Yes,

To feel the tiny point, and say we end
The chance of many a thousand awful scars

That flesh is heu- to. 'Tis a consummation
Devoutly to be wished—Ah ! soft you now,
The vaccinator ! Sir, upon thy rounds
Be my poor arms remembered !

—

Punch.

Inspection of Tenement Houses.—A law of great

imjjortance to Chicago is the one recently passed
relating to the inspection of tenement houses. The
law provides that the plans and specifications of all

houses to be built in the city shall fh-st Vie sub-

mitted to the Commissioner of Health, for his ap-

proval or rejection, as to their correctness in the pro-

visions for ventilation, plumbing, and sewers. If

the law can be executed it will lead to a thorough
protection of all tlie houses of the future in Chicago
against bad ventilation, plumbing, and drain-s, with
all their attendant iUs to the health of the people.

Above all else, the emanations of sewer-gas may be
very efficiently guarded against in all new houses.

The old houses are not alJ'ected by the law.

MECH-iNICO-THERAPEDTICS IN STOCKHOLM.—A short
description of Dr. Zander's Mechanico-Therapeuti-
cal Institute in Stockholm is given by Dr. Gilbert
Smith in a recent number of the Lancet. It is prac-
tically an institution where all kinds of active and
passive muscular movements are produced by ma-
chinery. There are in all sixty-seven machines in

the establishment, seventeen for active arm move-

ments, eighteen for active leg movements, nine for

active trunk movements, and twenty-three for pas-

sive movements. No springs are used, but all is done
by levers. In this way the resistance brought to

bear is like the muscular contraction, gi-eatest at

the middle and least at the two ends. Many novel

movements and muscular exercises are proiluced.

Thus there is a machine for shaking the whole or

part of the body. This is found to be excellent in

heart and lung diseases, promoting expectoration

and improving the circulation. There are foot rub-

bers, chest-expanders, machines for hammering the

muscles, for exercising the trunk-muscles, for roll-

ing the feet, etc. In all cases the amount of exercise

can be exactly regulated, and on this account in

part the effects are better than those obtained by
simple massage.

Practice of Dentistry in Illinois.—The Illinois

legislature at its last session passed laws regulating

the practice of dentistiT and ijharmacy, constructed

on the model of the acts governing the practice of

medicine and which have been in force several years.

The dentists are to be looked after by a State board
of pi-actising dentists appointed by the Governor, and
the pharmacists by a board, similarly appointed,

from the ranks of their own profession. Every den-

tist and pharmacist must be registered and all ac-

cessions to the ranks of these professions must give

some evidence of education and qualifications.

The Fat and Blood Treatment in Engl.and.—
Professor W. S. Playfair, in the Lancet, writes very

enthusiastically about the Dr. Weir Mitchell's so-

called fat and blood cure. This method of treat-

ment, though well-known in America, has never be-

fore been tried in England. Dr. Playfair relates the

histories of four cases which resulted in a perfect

cure of most distressing and chronic conditions.

They were all cases of nerve-prostration and hys-

teria, generally connected with some uterine disease.

Dr. Playfair urges the more extensive application of

the method.

Dr. M. H. Henry, of Xew York, appeared by in-

vitation before the Academy of Surgei-y of Phila-

delphia on Monday evening, June 6th, and described

his operation of removal of the redundant scrotum
for the relief and cure of varicocele. His new in-

struments attracted much attention. The treat-

ment of %'aricocele was fully discussed in all its

bearings. Excision of the scrotum found many ad-

vocates among the distinguished surgeons who at-

tended the meeting.

The International Medical Congress.—Much
interest is being taken in the coming Congi-ess by
the profession both of France and Germany. The
Executive Committee has chosen Dr. Maurice Kay-
nard, a distinguished physicip-^ and accomplished
orator, to deliver the fourth of tJie general addresses.

The German medical journal's have given compli-

mentary notices of the project, and the Emjiresa of

Germany has delegated Professor Keister to repre-

sent her at the Congress.

New Y'ork AcADK-tiY of Medicine.—The "venera-

ble " secretary, Dr. J. G. Adams, with Dr. H. P.

Farnham, treasure!', have been appointed delegates

to the International Medical Congiess, to meet in

London, on August 2d.

Dr. Paul F. MtiNoft, of this city, has been ap-

pointed Clinical Lecturer on G^Tiecology for one year

at the College of Physicians and Surgeons, N. Y.
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Ablation, of tumors, 654.

Abortion, removal of placenta after, 578.

Abscess, gluteal, following child-bed, 71 ; hepatic, 20,

087 ; hepatic, treatment by large incisions in, 43

;

hepatic, treated by subcutaneous aspiration, 70; in-

tracranial, 3(;4; multiple, 388; of the brain, 215;
of the cerebrum. 240 ; of the optic thalamus, 237

;

jierinephritic. 217; perityphlitic, 21, 216
;
primary,

of mastoid, 034.

Absinthism, 45.

Absorption, gastric, 237.

Acetabulum, fracture of rim of, 10.

Acid, carbolic, in the radical treatment of hydrocele, 10 ;

pyrogallic, in psoriasis, 629
; salicylic, 072.

Accidents, to operatives in cotton- mills, 52.

Accouchement, summary of, 2. 247; cases, 84.

Acromion process, fracture of, 210.

Acne, etiology and treatment of, 335.
Actinomycosis, 43.

Acupres.sure safety-pins, 162.

Address in medicine, 533.

Address in obstetrics and gynecology, 534.
Address in surgery, 5o3. 530.

Adiroudaeks as a health-resort, 405.

Adultertitions, of food, report on, 126 ; of food and drugs,
290.

Agnew, Dr. D. Hayes, notice of book by, 552.

Albuminuria, and iodide of potassium, 580 ; as a symp-
tom, 13 ; chronic, oedema of the larynx in, 386

;

emotional, 431 ; nitro-glyceriue in, 503 : treatment,
517.

Alcoholism, pathology of, 432.

Alcohol-poisoning, HO.
Alexis St. Martin, 671.

Alimentation, rectal, defibrinated blood in, 56, 376.

Allen, Dr. Dudley P., partial narcosis in operations on
the mouth, 330 ; typhoid fever in Germany, 418

;

Volkman's method of dressing, 096.

Allen, Dr. J. X. , dislocation of the acromial end of the
clavicle downvifard, 200.

Altitude, high, intluence of on sexual appetite, sleep, and
respiration, 28. .

Alumni Association, of the Medical Department of the
University of the City of New York, dinner of the,

140 ; of the College of Physicians and Surgeons, 5MH
;

prize, 033 ; of the Long Island College Hospital, 098.

Amaurosis, following the administration of salicylate of

sodium, ISO.

A nerican Laryngological Association, 670.

American Medical Association, 404, 470, 538, 551, 574.

American Medical College Assooia'ion, 15.

American Neurological Association, the "Hammond
Prize " of the, 28.

Ambulance service, the, of New York, 40G.

Ambulance system in Paris, 32.

American pork, 308 ; official report, G43.

American Veterinary College, 280.

Amblyopia, from tobacco, 329.

Ammonium, inhalation of chloride of, in etiology of

hemorrhage, 474
;
picrateof, in malarial fevers, 111,

Amputation, sujiracondyloid, 029.

Ainyl, nitrite of, administration of, 192 ; as a disinfect-

ant for urine, 053.

Anaemia, in infancy and childhood, 76.

Anaesthesia, morphia and chloroform for, 123.

Ansesthetic mixture, 196.

Ansesthetica, mortality from, 419.

Analgesia, by rapid breathing, 501.

Anatomy, comparative, 110; descriptive, atlas of, 128,

Anderson, Dr. Chas., origin of enteric fevers in rural

j

districts, 135.

Aneurism, abdominal, diagnosed by aspiration, 68 ; of

I

abdominal aorta, 382 ;
aortic, 262, 271, 353; aortic,

ligation of right subclavian and right common caro-

tid for, 230 ; cardiac, 408; dissecting, 131
;
gluteal,

ligation of the internal iliac artery for, 235
;

pelvic,

570; popliteal, doube, 93; thoracic, 302, 382;
thoracic, new i)hysical sign, 11 ; treatment of, 570

;

ulnar, 39.

Angio-sarcoma, of eyelid and temple, 217.

Ankle, exsection of, 18.

Annual report, ninth, of Roosevelt Hospital, 1880, 380.

Antagonists, of inflammation and fever, 2 ; to animal
poisons, 3.

Aorta, aneurism of, 262, 271, 353. 382; functions of the
semilunar valves of. 605.

Aortic insufficiency, 371 ; obstructive lesions, 621.

Apomorphia, muriate of, as an expectorant, 548.

Appendix vermiformis, femoral hernia of, 706; ulcera-

tion and perforation of the, 539.

Asphyxia, of the new-born, 26.

Aspiration, subcutaneous, in abscess of the liver, 70.

Assessments, in county medical societies, 78

Argyria, following pharyngeal application of nitrate of

silver, 121.

Army medical museum, 27
llrnold. Dr. E. S. F., notes on constipation and its effects,

425 ; spontaneous version, .585.

Arsenic, for nocturnal pollutions, 570 ; in wall-papers,

207.

Arteries, coronary, effects of occlusion of, 318; ligature

of large, 370 ; ligation of, for the control of inflam-

mation, 029.

Artery, brachial, compression of, 97, 138 ;
brachial, suc-

cessful ligation of, 301 ; common carotid, ligation

of, for aortic aneurism, 236 ; external iliac, ligation

of, 78, 325 ; femoral, ligature of, 03 ; internal iliac,

ligation of, 332 ; internal iliac, ligation of, for

gluteal aneuri.sm, 235
;
pulmonary, lung cavity com-

municating with, 248 ; subclavian, ligation of, for

aortic aneurism, 236
;
ulnar, aneurism of. 39.

Arthritis, of the temporo-maxillary articulation, 540
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Ascites, faradization in, 433.

Association of American Medical Editors, 559.

Asthma, grindelia robusta in, 560; treatment of, with
the indu ;ed current, 224.

Asylums, lunatic, despotism in, 377.

Asymmetry, central, 133.

Ataxia, lancinating pains of, and nerve-stretching, 180.

Atresia, vaginal, labor obstructed by, 203
Atrophy, complete, ot the turbinated bones, 637.

Atropia, physiological experimentation regarding, 255

;

in sciatica, 653.

Auscultatory percussion, 98.

Autophony, 85, 103.

Autopsies, 417.

Axis, of the sole, 653.

B
Bacelli, Dr. Guido, 223.

Bacillus, anthracis. 221.

Bacteria, in the choroid. 304.

Bark. Peruvian, value of iu substance, 705.

Barnes, Dr. Robert, 168.

Bartholow, Dr. Koberts, on the physiolo3:ical antagon-
ism between medicines, and between remedies and
d.seases, 1 ; Toepler-Holtz electrical machine, 529.

Be.'ich, Dr. Wooster, hypnotism and its phenomena. 81.

Beard, Dr. Geo. M. nervous diseases connected with the
male geuital function, 197

;
prolonged trance, 513 ;

the terminology of trance. 584.

Beard & Rockwell, notice of book by. 297.

Beck, Dr. G., notice of journal by, 658.

Beef -juice, 475.

Belladonna, in opium narcosis, 37.

Bellevue Hospital, 316.

Bellevue Hospital Medical College, 296, 334.

Bennett, James Risdon, knighted, 362.

Berberiu, the biological action of, 318.

Beriberi, 91, 11)1, 726.

Biedert, Dr. Ph., notice of book by, 522.

Bigelow, Dr. Horatio R., pharmaceutical trade-marks,
723

;
pseudo-membranous laryngitis, 341 ; turpeth

mineral in croup, 499.

BiUington, Dr. C. E. , lime-water in diphtheria, ,50, 108.

Billroth's operation for cancer of the stomach, 391

;

clinic, 726.

Birth-rate, the decline of the, 348, 603.

Bishops and Doctors, .^0.

Bishop, Mrs. Anna, 411.

Bosworth, Dr. F. H., notice of book by, 409.

Blackwood, Dr. Wm. B. D., electro-static therapeutics,

584.

Bladder, albuminous obstruction of pepsin in, 547.
Bl.adder, villous growth iu, 122.

Blepharoplasty, 583.

Block Island, as a health-resort, 650.

Biood, delibrinated, in phth sis, 262, 332 ; defibrinated,

in rectal alimentation, 56 ; from beneath the per-

manent antiseptic dressing. 721 : of puerperal wo-
men, 491

;
peritoneal transfusion of, 155.

Bloodletting, in pneumonia, 578
Board of Health, 447.

Bone, normiil development of, 70.

Elmer's, Dr. Paul, calendar, notice of, 438.

Bowels, obstniction of, by worms, 69.

Bradley, Dr. William L., skin-grafting in loss of scalp,

231.

Brandt. Dr. J. R , 139.

Brandt, Dr. Wm. E., dislocation of the humerus with
fracture of the scapula, 117.

Brandy and ether, hypodermically, 627.

Brain, abscess of. 215; and nervous system, relation of

the ovaries to, 46
;
bullet in for sixty-five years, 307

;

erabrj'onic human, 440.

Bravery, recognition of, 504.

Breast. am|)utation of, without loss of blood, 42 ; cancer
of. 130; fibro-sarcoma of, 384; male, cancer of,

300.

Briddon, Dr. Chas. K., antiseptic ligature of femoral
arteries, 93 ; removal of the uterus, 7.

Bright's disease, acute, 318; aural symptoms in, 97;
fuchsine in. 222.

Bromides, and cod-liver oil. 111.

Bromide mi.xture, effervesuent, iu nausea and vomiting,

653.

Bronchitis, treated with the actual cautery. 463.

Bronchocele, Oilier's method of treating, 167.

Bruen, Dr. Edward T., 94. .

Brush, Dr. E F. , one phase of the germ theory, 568
Bryant. Dr. Thomas, notice of manual by, 269.

Bryce, Dr. C. A., the ch.ancroid, 119.

Buchanan, Dr. (?) 207 ; the confession of, 417.

Buck, Dr. Albert H., notice of book by, 159.

Buckland, Mr. Frank, 185.

Buffalo asylum abuses, 308.

Bull, Dr. Wm. T., dislocations of the hip, 290.

Burke, Dr. Martin, clinical records, 134.

Burns, bicarbonate of soda in, 490 ; cicatricial contrac-

tion from, 261, 30U, 388 ; soap-suds in, 235.

Busey, Dr. S,am'l C, stigma of mai''e in pyelitis and cys-

titis, 619.

By-Laws, of the Medical Society of the State of New
York, 251.

CachexiiP, antagonists to, 3 ; syphilitic, 711.

Caffey, Dr. Heury C. notice of death of, 55.

Calcium, sulphide of, in diseases of the ear and throat,

181.

Calculi, biliary, causing symptoms of Intestinal obstruc-

tion, 318.

Calculus, nephritic, 540 ; uterine, 575 ; vesical, child's,

636; vesical, discharged through female urethra, 5(j2.

Calhoun, Dr. Chas. Wm., gall-stones removed through
the walls ot the abdomen, 116.

California, as ,a health-resort for consumptives. 322.

Callan, Dr. Peter N., Are we right-sighted ? 390
Calomel, and bromide of potassium, 401 ; and coroners,

250.

Camphor, and chloral hydrate, 264.

Camphor chloral, ill facial neuralgia, 447.

Can a man graduate without having seen a case ? 378,

499.

Cannabis indica, in migraine, 96.

Cancer, disseminated, 299 ; eiiology of, 196 ; of the floor

of the mouth. 100 ; of the breast, 130 ; of the ileo-

cajcal valve, 21 ; of the male breast, 300 ;
of the pan-

creas, 275, 38.! ; of the pylorus, 502 ; of the rectum,

42, 176,274; renal, 217; of the stomach, 659; Bil-

roth's operation for, 549 ; statistics or mammary, 180.

Cancerous growths, 302.

Canquoin, Dr., notice of death of, 361.

Capeu, Dr. JS'ahum, notice of book by, 270.

Capsule, of uterine fibroid, 576.

Carbuncle, 180, 388, 637; inoculation for the prevention

of, 121 ; labial, 541 ; treated with ether spray, 490.

Cardiac diseases, organic, 548.

Cardio-sphygraographic history of arotic obstructive le-

sions, 621.

Caries, of the elbow, 275.

Carlyle, opinion of, on the advisability of women study-

ing medicine, 474.

Caro, Dr. Salvatore, notice of death of. 532.

Carroll, Dr. Alfred L , an elastic compressor for orchitis,

332 ; state medicine and medical colleges, 359.

Carter, Dr. Alfred H.. notice of book by, 438.

Carter, Prof. Francis, notice ot death of, 308, 362.

Cartwright lectures, 1.

Cascara sagrada, 726.

Case, a peculiar, 334.

Ca.s.sidy. Dr. J. J., tnrjieth mineral in croup, 445.

Cast, fibrinous, ot tht' tongue, 275.

Ca.stratiou, methods of treating the cord in, 300.

Cataract, 726.
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Catarrh, chronic nasal, galvano-cautery in, 347 ; nasal,

radical cure of, 581.

Catgut ligature, 251, ;i20.

Catheter, in croup or oedema glottidia, 009.

Cause of death, a novel, ATS.

('auteri/.atiou, in pulmonary affections, 346
;
punctate,

44(i.

Cautery, actual, 333 ; in bronchitis, 4G3 ; and kerato-
couus, 582

;
in sciatica, 403.

Central thermometry, 185.

Centre, a new cortical, 309.

Cerebellum, growth in, 303.

Cerebro-spinal meningitis, 468, 637, 673.

Cerebrum, abscess of left frontal lobe of, 240.

Cereus bonplandii, 720.

Ceriificates, medical, 585.

Cervix uteri, local treatment of diseased in pregnancy,
609 ; luceration of, 094.

t'hadwick. Dr., 140.

Chancroid, treatment of , 119.

Charbou, and hydrophobia contagia. t547.

Charcot, on hypnotism, 370 ; on secondary cerebral de-

generations, 98.

Chew, Dr. S. C. , opium narcosis, 37.

Cheyne, Mr., 559.

Chicago Biological Society, 378.

Chicken cholera, 073.

Chilblains, 417.

Children, capacity for study in, 38.

Chimpanzees, in New York, 099.

Chisbolm, Dr. Isaac W., 250.

Chloral, hydrate of, 4, 32, 00, 284, 310, 400 ; and cam-
phor, 204 ; in strychnine-poisoning, 208 ; effect on
the eyes, 400; effect on the skin, 483.

Chlorococcu.s, 41.

Chloroform, and ether, anajsthetic effects of, 43 ; and
morphia and anajstheaia, 123 ; deaths from, 110; to

the skin, 154.

Cholecystotomy, 122.

Choleia, Asiatic, 077 ; development and diffusion of, in

India, 052.

Cholera infantum, and rcsorcine, 490.

Choroid, bacteria in, 304.

Choroid plexus, tumors of, 371.

Churc ill. Dr. J. H., the advantages of the metric sys-

tem, 306.

Cicatricial depression, Adams' operation for, 298.

Cinchona, cultivation of, in India, 28U.

Cinchonidia, 447.

Circulation, peripheral, relations of to cardiac pulsa-

tions, 0U7 ; relation of fcetal to maternal, 237.

Citizens' street-cleaning bill, 476.

City, growth of the, and relief of its poor, 14
Clapp, Dr. Herbert, notice of book by, 70
Clark, Dr. C. C. P., 196.

Clarke, \Vm. H., notice of book by, 76.

Clavicle, device for retaining dislocations at its distal

end, 316; dislocation of the acromial end of down-
ward, 306 ; dislocation of the outer extremity of,

with fracture of the acromion, 310.

Clifford, Dr. Artlnir, notice of death of, 310.

Clinical Society of Maryland, 49, 301.

Clothes for night-calls, 352,

Club-foot, resection of tarsus for, 544 ; tenotomy in con-

genital, 453.

Coal-tar, quinine from, 560.

Cod-liver oil, iodized, 433
;
palatable, 504.

Code of medical ethics, shall we change the ? 134, 042.

Cohen, Dr. J. Solis, extreme opisthotonos in a case of

hystero-epilepsy, 120.

Cold, antipyretic use of, in pneumonia, 316.
Colitis, faradization for, 203.

Colon, follicular ulceration of, 230
;

pseudo-polypi of,

230.

Colotomy, 710.

Colles' fracture, a recent one examined at post-moitem,
09 ; mechanism of, 377.

College of Medicine, Syracuse University, 697.

College of Pharmacy of New York, 303.

College of Physicians and Surgeons of Baltimore, 307.

College of Physicians and Surgeons, New York City, 588.
College of Phy.sicians, Philadelphia officers, 110.

Colletti, Dr. Ferdinand, cremation of, .'i99.

Collodion, electric properties of dried, 3r)3.

Columbia Veterinary College, Commencement Exercises,
446.

Columbian Institute, 393.

Committee on Hygiene of the Medical Society of the
County of New York, 614.

Compounds, medical, explosive, 111.

Compresses, hot-water, in tetanus and trismus, 433.
Compression, humero-costal, of the brachial artery, 138;

of the brachial artery, 97.

Concretion, faical, 210.

Conium maculatum, physiological action of, 292.

Conjunctivitis, from impure dust of the streets, 398.

Connecticut Hospital for the Insane, Fifteenth Report of
the, ysO.

Constipation, 425.

Consultations, ethics of, 158, 163.

Consumptioji, 035.

Consumptives, California as a health-resort for, 323.

Contraction, cicatricial, from a burn, 3(^8 ; simulated,
Esmarch's bandage in diagnosis of, 180.

Convalescents, home tor, 334.

Copper-poisoning, chronic, 713.

Cord, spermatic, methods of treating it in castration,

300 ; umbilical, knots in, 684.

Cornea, inllammatory changes in, 490
Corns, preparation for, 230.

Coroners, abolishing of, 83, 210, 238, 250.
Corte.\ cerebri, function of, 547.

Cough, ergotine in, 588 ; hypodermic injection of water
for the relief of, 121 ; of phthisis, 336.

Cowles, Dr. J. B. , summary of 2,247 cases of accouche-
ment, 84.

Cowling, Dr. R. O., notice of aphorisms by, 409 ; obitu-

ary of, 441.

Cremation, 391, 599 ; a company, 335 ; in France, 136;
in Japan, 300 ; in New York, 233 ;

progress of,

379.
" Creamery Butterine," 155.

Crime, committed in the mesmeric state, 438.

Criminals, experiments on, and tuberculosLs, 333.

Cripples, in Germany, 55.

Crook. Dr. W. E., notice of death of, 220.

Cross-births, 585.

Crothers, Dr. T. D. , some of the problems of inebriety,

402 ; the clinical study of inebriety, 65.

Croup, membranous, 038, 077 ; catheter in, 099 ; turpeth
mineral in, 445, 499; veratrum in, 584; of diph-
theria intistinal. 71.

Cruse, Dr. Thomas K., venesection in pneumonia, 695.
Crystals, spermatic. 547.

Cullimore, Dr. D. H., notice of book by, 716.

Cure, fat and blood, in England, 728.

Curare, fallacies of txperinieuts with, 597.

Curvature, spinal, dressing for, 535.

Curtis, Dr. H. H., Block Island as a health-resort,

050.

Curwen, Dr. John, 139.

Cutter, Dr. G. R. , a bold literary piracy, 389.
Cyanosis, due to malaria. 237.

Cyclopajdia of the Practice of Medicine, vol. ix. , notice

of. 032.

Cyst, dentigerous, 329 ; hydatid of liidney, 90 ; ovarian,

united to the bladder, 22 ; ovarian, fatty deposit in

wall of, 19 ; true, of the vocal cord, 288.

Cystalgia, cj'stotomy for, 340.

Cystitis, anil enlarged prostate treated by Sir Henry
Thompson's method, 69 ; stigma of maize in, Oil).

Cystosarcoma, of both ovaries, 034.
Cystotomy, for cystalgia, 340.

Czar, manner of death of, 333.
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D

Da Costa, Dr. J. M , notice of book by, 127.

Dalton, Dr. J. C. , centres of vision in the cerebral hemi-
spheres, 337.

Damiaaa, (544.

Dana, Dr. Chas. L., on the benignity of syphilis, 141.

Dayton, Dr. Wm. A., value of bark in substance, 705.
De Rosset, Dr. M. J., obituary of, 586.

Deafness, interesting case of, 644.

Degeneration, fibroid, of the heart, 468; secondary, of
cerebral origin, 98.

Delirium, of fevers, chloral hydrate in, 65.

Delirium tremens, chloral hydrate in', 33, 60.

Dengue, 71(1.

Denison, Dr. Chas., notice of book by, 139.

Dentistry, in Illinois, 728.

Depilation, 187, 736.

Deposits, amorphous, in amniotic septum, 131.

Dilators, uterine, 606.

Diabete.s, associated with disease of the pancreas, 123

;

neuralgia in, 54!).

Diarrhoea, infantile, 319.

Diatheses, auta.i^onists to, 3.

Dickinson. Dr. W. Howship, notice of book by. 298.

Diet, for excess of fat, 475 ; for the sick, 45 ; mUk as an
article of, 315.

Dilators, uterine, 576.

Diphtheria, 92, 503, 544, 546, 580, 677 ; and acute emphy-
sema of the lungs, 19 ; a cause for, 100; and croup,
intestinal, 71 ; causes of, 221 ; false, 163 ; has it apro-
dromus ? 410 ; is there an eruption in ? 278 ; lemon-
juice in, 530 ; lime-water in, 50, 82, 108 ; local ap-
plication in, 196 ; local origin of. 392 ; local use of,

temperature in, 233 ; mercury in, 726 ; muriate of
pilocarpine in, 99. 400, 474, 491, 626, 723

;
prodro-

mata of, 139 ; sulphite of soda in, 503 ; treatment of,

333.

Diploma, bogus, the traffic, 405.

Diplomas, a place where they are not needed, 335 ; for
sale, and bogus imported, 672.

Dirmeyor, Dr. Geo. W. , notice of death of, 845.

Disease and growth, 542.

Disease-germs, malignancy of, mitigated by oxygen,
673.

Diseases, and remedies, physiological antagonism be-
tween, 1 ;

contagious, among cattle, 139 ; filth and
semi-filth, 025 ; of animals, national appropriation
for, 268: of shop-giris, 726 ; of the ear in railroad

employees, 611 ; of Japan, 90 ; organic, of the nerv-
ous system, early diagnosis of, 325.

Dislocation, of the acromial end of the clavicle down-
ward, 206; of the atlo-axoid articulation (?). 140;
of the hip, 290, 298.

Dispensaries, free. 716.

Dispensing drugs in the office, 437.

Displacement, uterine, 175.

Dissecting material, preservation of, 446.

Diverticulum, of small inte.stiue, showing typhoid-fever
lesions, 248.

Doctors and nurses. Mr. Tennyson on, 166.

Doctor-making, 641.

Dogwood. Jamaica, physiological action of, 393.

Douglas. Dr. A T. , 588.

Dover's powder, improved, 171, 250, 392.

Dowell, Dr. Greenville, notice of death of, 700.
Drainage, of wounds, 475 ; through, in empyema, 21.

Dressing, permanent antiseptic, 334 ; Volkman's method,
696.

Dressing-forceps and scissors, 640.

Drinking-water, chemical examination of, 391.

Drugs, action of, on foetus, 264 ; adulteration of, 296

;

effects of, on the nursling, 713 ; dispensing of, in the
office, 437.

Duboisia, action of, 264.

Duhring. Dr. Louis A., notice of atlas by, 17: notice of
book by, 209.

Dysentery, 263, 546, 580 ; and suppurative hepatitis, 20

;

gangrenous, 471.
Dyspepsia and pseudo-dyspepsia, 346.

E

Earns, Dr. C. H., " Plain English " and the metric system,
319 ; the introduction of the metric system, 53.

Ear, cleansing of, 363.
Ear diseases, in railroad employees, 611.
East River Medical Association Olficers, 109.

Ecchinococcus, peripleuritic, 490.
Ecraseur, wire-snare nasal, 5J0.
Ectropion, 600.

Eczema, diet and hygiene of. 579 ; infantile. 542, 543. 1

Elwards, Dr. Joseph F., notice of book by, 75.

Effervescent bromide mixture. 653.

Elbow, caries of, 275 ; exsection of, 635,

Electricity, a paralyzing agent, 113; in the treatment of
asthma, 234 ; medical, new induction current, 368.

Electrolysis, in elephantiasis, 550.

Electro-massage, 734.

Electro-therapeutics, statical, 367, 395 ; discussion, 438,
584.

Elephantiasis, in electrolysis, 550 ; syphilitic, of the leg,

"Eliot, George," last illness of, 165.
Ely, Dr. Edward T. , a successful case of transplantation

of skin according to Wolfe's method, 291.

Embryotomy, a case. 375.

Emmet's operation, 001.

Emphysema, pulmonary, acute in diphtheria, 19.

Empyema, circumscribed, 130. 317; in an adult, 3G1
;

pathology and treatment of, 593 ; through drainage
in, 21 ; treatment of. 569.

Endocarditis, 317 ; ulcerative. 245.

Endometritis, chronic, diagnosis of, 463.

Enterotoray, for polvpoid growths in the large intestine,

432.

Epicondyle, internal, of the humerus, fracture of, 23.

Epiglottis, epithelioma of, 565 ; functions of, 567 ; re-

moval of, 671.

Epilepsy, 711 ; trephining for, 40.

Epithelioma, of the cervix uteri, 188 ; of the epiglottis,

565 ; of the penis, 163. 389.
Epithelium, puhnouary, changes in, in artificial pneu-

monia. .57 1.

Ergot, in polyuria, 233.

Ergotine, in coughs, 588 ; suppositories of, for uterine

fibroids, 653.

Eruptions, medicinal, 191.

Erwin, Dr. R. W. , rhinoplastic operation, 173.

Erysipelas. 414 ; local action of tincture of iron in, 364.
Eserine, salicylate of. 318.
Esmarch's bandage, in diagnosis of simulated contrac-

tion, 180.

Ether, and brandy hypodermically, 627 ; and chloroform,

anesthetic effects of, 43 ; death from, 351 ; experi-

ments with the inhalation of, 218.

Ether-spray, in carbuncle, 490.

Ethics, medical, and consultation in the Beaconsfield
case, 530 ; in veterinary practice, 560 ; of consulta-
tions, 12, 158, 162.

Eucalyptus globulus, in the Roman Campagna, 603.

Excise money, distribution of, to medical institutions,

473.

Exostosis, of frontal sinuses, 193; orbital, 69 ; removal
of from the frontal sinus, 98.

Experimentation, physiological, regarding atropia, 255

;

phj'siological, some fallacies in. 343.

Exsection, of portions of the small intestine, 346.

Extension, artificial elastic, in paralysis of forearm, 49.

Eye-affections, from malarial poisoning. 693.

Eye-symptoms, in locomotor ataxy 200.
Eyeball, deep wound of, 21.

Eyeballs, congenital absence of, 358.

Eyes, peculiar effects of chloral hydrate on, 460.

"Eye-cup," 651.
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Eyelid, angio-sarooma of, 317; upper, infarction of, 216.

Experiments, surgical, on the dog, 700.

Experts, medical, 722.

Faces, removal of impacted. 300.

Facial hairy growths, significance of among insane

women, 281.

Faradization , of large intestine for colitis, 36.*} ; treat-

ment of ascites by, 433.

Fast, a case of prolonged, 447.

Fasting girl, G42.

Fat and blood cure, 738 ; diet for excess of, 475.

Favus, 187.

Femur, fracture of, 737 ; sarcoma of, 4GS.

Fever, and filth, 863 ;
antagonists of, 2 ; malarial, 334

;

malarial, urine in, 301 ; malarial, picrate of am-
monium in, 111 ; milk, epidemic in Aberdeen, 710 ;

relapsing, turpentine inhalations in, 490; rheumatic,

in childhood, 709 ; pyjemic origin of, 280 ; the

theory of and heat-production, 39.'> ; traumatic, .541
;

typhoid, .546, 676 ;
typhoid, carried by milk, 165

;

typhoid, debate on, 111 ; typhoid, in Germany, 418;
typhoid, lesions of, in diverticulum of small intes-

tme, 24H
;
typhoid, without lesion of Peyer's patches,

362 ; typhus, 350, 365, 393, 449, 518, .531, 561
;
yel-

low, 676.

Fevers, cause of, 692 ; enteric, 503 ; origin of. 135, 233
;

chloral hydrate in the insomnia and delirium of, 65.

Fibro-chondroma (?) of buttock, 470.

Fibro-sarcoma, of the breast, 384.

Fibroid, recurrent, of the forehead, 538 ;
uterine, capsule

of, 576.

Fibroids, uterine, treated with suppositories of ergotiue,

653.

Figs, medical use of, 308.

Filaria loa, 470. .

Filaria sanguinis hominis, 347.

Filth and fever, 363.

Filth diseases. 635.

Fingers, hereditaiy deficiency of, 447.

Fissure, of the skull, 383.

Fistula, gastric, in stricture of the oesophagus, 335.

Flint, Dr. Austin, notice of book by, 340.

Flower, Dr. Wm. Henry, notice of atlas by, 369.

Foetus, action of drugs on. 36-1.

Folsom, Dr. Charles F , 334.

Food, adulteration of, 138, 396 ; adulteration of. in

France, 417 ; report on the adulterations of, 136.

Forceps, Nunn's folding. 416.

Ford, Dr. Geo. , notice of death of, 83.

Forest, Dr. W. E.
,
pilocarpine in diphtheria, 733.

Fournier. Dr. Alfred, notice of lectures by, 270.

Fowler, Dr. Geo. B., peptone, 681.

Fox, Dr. Geo. Henry, notice of work by, 138, 341.

Fracture, compound comminuted of the third toe, 139

;

in the lower extremities, 608 ; of the radius in the

cadaver, 330 ; shortening of limbs after, 441, 496.

Fracture-box, Belles', 78.
'

Fractures, treatment by law, 435.

Franklinisra, 367, 395, 438.

Fuchsine. in Bright's disease, 333.

Fulton, Dr. J., 361.

Fungus, in tiuea tonsurans, 653.

G

Gall-stones, removed through the abdominal walls, 116.

Galvanic accumulator, (il3.

Galvanic c\irrent, interrupted, in sciatica, 034.

Galvano.cautery, in chronic nasal catarrh, 347.

Gamgee's method of treating wounds, 317.

Gangliasthenia, .532.

Gangrene, dry, of the forearm, 638 ;
pulmonary, 637 ; of

the lung, 130; of the testicle, 23 ;
sudden death in,

42.

jardner, Dr. WiUiam, notice of case by, 381.

Garretson, Dr. James E. , notice of book by, 552.

Garrigues, Dr. H. J., tracheotomy and the tube, 54.

Gas, putrid, entrance of into heart, 43.

Gastric absorption, 337.

Gastrostomy, 335, 363, 638.

Gastrotomy, 548 ; in stricture of the oesophagus, 601.

Gelsemium, and neuralgia, 308.

Generation, absence of female organs of, 80.

Genital function, the male, and nervous diseases, 197.

German Surgical Congress, 527.

Germs, hydrophobic, Pasteur's, 573 ; in graves, 674.

Germ theory, 378, 568.

Gerster, Dr. A, G., tracheal tampon- canula, 331.

Gestation, case of protracted, 419.

Gibbes, Dr. Heueage, notice of book by, 533.

Girard-Tenlon. Dr. , notice of book by, 76.

Girdner, Dr. John H., a new phimosis-forceps, 640;

fracture of the radius in the cadaver, 330.

Glands, mammary, bloodless excision of, 168.

Glanders, equine, transmission to rabbits, 131.

Glossitis, 355.

Glottis, excision of, 566.

Gonorrhoea, 707.

Gonorrhoeal virus, vitality of, 307.

Goodell, Dr. Wm., 606.

Gout, and animal diet, 684, 700
;
pathology of, oil

;
as

a tropho-neurosis, 571.

Gramm, Dr. J. E., notice of book by, 659.

Graves, anthrax germs in, 674.

Green, Dr. Traitt, notice of address by, 381.

Grindelia robusta in asthma. 560.

Griscom, the Chicago faster, 698.

Gross, Dr. S. D., notice of book by, 309.

Gross, Dr Samuel W. , notice of book by, 158.

" Gross Surgical Prize," 364.

Growth and disease, 543.

Gull and Pavy, 381

.

Gynapod, 137.

Gynecology, address in, 534.

"Gynomania," .336, 359. .

H

Haemoglobinuria, 654.

Hallett, Dr. Arnold, the etiology^of leprosy, 305.

Hallucinations, pathology of, 337.

Halsey, Dr. G. L.. veratrum viride iu croup, 584.

Hamilton, Dr. Allan McLaue, the significance of facial

hairy growths among insane women, 381.

Hamilton, Dr. Frank H., reply to Dr. Sayre, 497.

Hamilton, Dr. Hugh, the gynapod, 137.

Hammam R'Irha, for gout and rheumatism, <i84.

Hammond, Dr. Geo. H., notice of death of, 673.

Hammond, Dr. Gramme M., a confirmation iu the human
cortex of the existence of the new cells discovered

in the cat's brain, 429 ; a new cortical centre, 309.

Hammond, Dr William A. , notice of book by, 370.

"Hammond Prize " of the American Neurological Asso-

ciation, 28.

Harelip, single, 38().

Hargis, Dr. Kobt. B. S., notice of monograph by, 129.

Harrison, Dr. Reginald, notice of book by, 128.

Hart, Dr. Chas. A., abdominal aneurism diagnosed by

aspiration, 68.

Harvard Medical School, and reforms in medical educa-

tion, 240.

Harvey, statue of, 685.

Headaches, of childhood, 303.

Health of New York, 47(1.

Hearing, false, and autophony, 85, 103.

Heart, and its functions, notice of primer, 270 ; en-

trance of putrid gas into, 43 ; fatty, 684 ; isolating a

mammalian, 605; rhythmic action of, 599 ;
statistics

relating to valvular diseases of, 263.

Heat-production, and the theory of fever, 295.

Ilegar and Kalteubach, Profs., notice of book by, 297.
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Hemiplegia, magnets, in the treatment of, 131.

Hemispheres, cerebral, centre.? of visions in, 337, 3.'50.

Hemorrhage, after tonsillotomy, ()71 ;
concealed uterine,

374 ; due to inhalation of ohloride of ammonium,
474 ; leucocytosis following, 340.

Henry, Dr. M. H. , amputation of redundant scrotum for

the relief of varicocele, 58P, 728.

Hepatitis, suppurative, and dysentery, 30.

Hepatotomy, 47.").

Hernia, femoral, of the appendix vermiformis, 700; in-

guinal, 719 ; immediate cure of, 308 ;
intra-parietal,

193, 515 ; laparotomy for the relief of, 107 ;
radical

cure of. 000, 040 ; strangulated, 18, 328.

Herzog, Dr. Max, notice of death of, 478; resolutious,

504.

Hibberd, Dr. Jas. F., notice of address by, 381.

Hip, dislocations of, 290, 298.

Hip-joint, excision at, for acute osteomyelitis, 97.

Hip-joint disease, 10.

Histology, of the thyroid cartilage, 071

.

Hitchcock, XJ. L., notice of account books, 127.

Hoang nan, 305, 724.

Hodgkin's disease, 373, 373.

Hog cholera, 075.

Holtz machines, adapted to medical use, 472.

Homatropin, h.vdrobromate of, 835.

Homoeopathy, and Lord Beaconsfield, 460.

Hospital, convalescent, 493 ; for childien. 111.

Hospital fund, 138 ;
distribution of, 250.

Hospital, of the University of Pennsylvania, 334, 707.

Hospital stewards, the pay of, 44.

Hospitals, of New York, 099.

House-plants, therapeutic relations of, 549.

Howe, Dr. J. W.. 138.

Hubbard, Dr. S. P.. 138.

Hudson County Clinical Society, 28.

Humerus, dLslocatiou of, with fracture of the scapula,

117 ; dislocation of the head of, without rupture of

the capsule, 24 ; fracture of the internal condyle of,

33 ; mixed sarcoma of, 003.

Hunter, John, 419.

Hunter's Point, odors, 473 ; nuisance, 390.

Hurd, Dr. E. P. , aortic insufficiency, dilated atheromatous
aorta, 871.

Hydatids, uterine, 248.

Hydrocele, injection of carbolic acid iu, 10; treatment
of, 012.

Hydrophobia, antagonists to, 3 ; contagia and charbon,

347 ; five years after inoculation, 103 ; incubation

of, diagnosis of, 70 ; transmission from man to the

rabbit, 431.

Hydrophobic germs, Pasteur's, 573.

Hymen, in a priraipara, 508.

Hyoscyamla as a hypnotic, 713 ; in subsultus tendinum,
130.

Hypnotism, 81, 370. 528, 043.

Hyperesthesia, hysterical arthritic, 173 ;
muscular, iu

the mesmeric state, 440.

Hypodermic syringe, 104.

Hysteria, sudden death in, 319.

Hystero-epilepsy, opisthotonos in, 120.

Hystero-neurosis, of the stomach, 191, 339.

Incomes, of medical men, 108.

Index Medicus, 78.

Index Rerum, notice of, 089.

Indiana State Medical Society, 721.

Inebriety, 013; recent studies in, 519; some of the

problems of, 403 ; the clinical study of, 05.

Infarction, hemorrhagic, of eyelid, 210,

Inflammation, ligation of arteries for the control of,

039
; of empty hernial s.acs, symptoms simulating

strangulation iu, 18| ; of the lachrym.il gland, 393;
of the uveal tract, 109 ; remedies against, 1.

Injection, vaginal shock after, 112.

Insane asylum management, 55.

Insane asylums, female superintendents for, 009.

Insane, female, significance of facial hair-growtbs among,
381 ; in Gheel, Belgium, 181

;
peculiarities in the

treatment of, 237
;

protection of, 308, 524 ; rela-

tions of the State to the, 583.

Insanity, and uterine disease, 358, 415 ; chloral hydrate

in, 32, 60; extirpation of ovaries for, 012
;

govern-
ment investigation of the causes of, 252

;
preven-

tion of. 207.

Insomnia, chloral hydrate in, 33, 00, 6.5.

Instruments, urethral, remarks on the use of, 477.

International Medical Congress, 391, 080, 738.

International Sanitary Conference, 473.

Intestine, polypoid growths in the large, enterotomy for,

433 ; small, exsectlon of portions of, 340.

Intestines, resection of, 264.

Iodine, in intermittent fever, 301 ; tincture of, in vagin-

itis and metritis, 42.

Iodoform, and m\isk, 673 ; topical use of, in gonorrhoea!

orchitis, 403.

Iowa Medical Society, 723.

Iritis, varieties of, 170.

Iron, tincture of, in erysipelas, 204.

Irrigation, and injection tube, 589.

Jackson, Dr. Geo. T.
,
practical suggestions regarding the

study of medicine abroad, 553.

Jacksouian Prize, 559.

Jacobi, Dr. A. , lime-water in diphtheria, 83 ; notice of

book by. 137.

Jacobi, Dr. Mary Putnam, case of raicrocephalus, 045 ;

notice of book by, 129.

Janes, Dr. E. H., the diagnosis of small-pox, 331.

Japan, the diseases of, 90.

Jarvia, Dr. Wm. C, wire-snare nasal ecraseur, 500.

Jaw, division of the lower as a preliminary operation, 23 ;

upper, sarcoma of, 005.

Jefferson Medical College, 420, 706.

Jeopardy, of school children, 294.

Jochheim, Dr., notice of book by, 528.

Johns Hopkins University, 408.

Joints, surface temperature of, 370.

Jones, Dr. Alanson S. , notice of death of, 039.

Jones, Dr. Talbot, colloid tumor with an unusually large

cyst, 000.

Jones, Prof. Wharton, 627.

Jordon, Dr. S. N. , accident to operatives in cotton mills,

52.

Joynes, Dr. Levin Smith, 119.

Kane, Dr. H. H., chloral hydrate. 4, 33, 00, 384, 310,
4(i0, 483; notice of book by. 369.

Kelsey, Dr. Chai'les B., cancer of the rectum, 170.

Kentucky State Medical Society, 534.

Kerato-conus, and the actual cautery, 582.

Keyt, Dr. A. T., cardio-sphygmographic history of aortic

obstructive lesions, 021.

Kidney, a case of single, 304 ; congenital absence of one,

665 ; hydatid cyst of, 96 ; of a cow, round-celled

sarcoma of, 275 ;
probable rupture of, 50.

Kirkhride, Dr. Thomas S., notice of book by, 129.

Knots, of the umbilical cord, 684.

Kohu, Dr. Samuel, removal of a needle from the sub-

maxillary connective tissue, 705.

Kreider. Dr. George N. , facts concerning the use of the

metric .system, 133.

Kiihne, Dr. W. , notice of book by, 533.
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Labor, obstiucled by vaginal atresia, 2GH, painless, 727.

Laceration, of the perineum, 30«i ; of the cervix uteri,

694.

Lachrj'mal gland, inflammation of the, 39i!.

Lachrymal passages, 010.

Landis, Dr. Henry 6., notice of book by, 2(ift ; the pre-

vention of laceration of the peronium, 25H
Laparotomy, for the relief of hernia, 107.

Laryngeal tube, in operation.? vifithiu the mouth, 181.

Laryngitis, chronic, (ill
;

pseudo- membranous, 341;
syphilitic, 583.

Larynx, oedema of, in chronic Bright's disease, 380
;

growths in, 304; stenosis of, 21; tuberculosis of,

001.

Law, Dr. James, malignancy of disea.se-germs miti-

gated by oxygen, 073.

Laws, .sanitary, of New York State, 715.

Laxative, Napoleon's, 419.

Lecturers, concerning the rights of, 035.

Lee, Dr. John G. , notice of book by, 058.

Lefferts, Dr. Geo. M., true cyst of the vocal cold, 388.

Legislation, medical, 100, 130 ; medical, in West Vir-

ginia, 350.

Lens, extraction of, containing a foreign body, 035.

Leonard, C Henri, notice of book by, 10.

Leprosy, and Hoang-Nan, 305 ; domestic, oOl ; etiology

of, 305 ; in the Sandwich Islaud.s, 639 ; in the United
States, 311, 312, 303 ; the, of the Biljle, 253.

Leucocytosis, following hemorrhage, 340.

Lever, rectal, .504.

Levis, Dr. R. J., a new procedure in the operation for

phimosis, 330 ; clinic, 39.

Ligation, of the external iliac artery, 335 ; of the inter-

nal iliac artery, 333.

Ligature, antiseptic, condition of arteries after use of,

370 ; antiseptic catgut, lOo, 330 ; new animal, 698
;

the ox-aorta, 371.

Ligatures, animal, historical note, 108.

Lime-water, in diphtheria, 50, 83, 108.

Litholapaxy in Germany, 130.

Lithotomy, suprapubic, 403.

Lithotomies, with peculiar features, 301.

Liver, abscess of, 037 ; a wandering, 319 ; cavernous
metamorphosis of, 37.3.

Locomotor ataxy. 333
; differentiates, 009 ; eye .symp-

toms in, 179, 300; phosphide of zinc in, 393 ; syphilis

in etiology of, 292.

Lombard, Dr. J. S. , notice of book by. 717.

Long Island College Hospital, Commencement, 700.

Longevity, in Europe, 417.

Loomia, Dr. A. L., causes of death in acute pneumonia,
701 ; sero-fibrinous pleurisy, 29, 57 ; typhus fever,

305, 393, 449, .301.

Loriug, Dr. Edward G. , conjunctivitis from impure dust
of the streets, 398.

Louisville, and its colleges and doctors, 30.

Louisville Medical News, 503.

Louisville Medico-Chirurgical Society, 370.

Lung, gangrene of, 130.

Lungs, in chloral poisoning, 310.

Lung-plague, the, of cattle, 678.

Lupus, of the larynx and pharynx, 670.

M

McBride, Dr. James H. , lepro.sy in the Sandwich Islands,

639.

McBuruey, Dr. Chas. , 333.

McClellau, Dr. Ely, "False diphtheria, or spreading
quinsy," 103.

McDermont, Dr. Charles, notice of death of, 60.

McDermott, Dr. Clark, notice of death of, 158.

McGill, Dr. Charles, notice of death of, 588.

Magnetism, .and trance, 335.

Magnets, in the treatment of hemiplegia, 131.

Magnin, Dr. Antoine, notice of book by, 298.

Maize, stigma of, in pyelitis and cystitis, 019.

Malaria, chronic, in etiology of cyanosis. 237 ; civic, 025.

Malarial, fever, with high temperature, 431
;
poison, 084.

Malformation, curious case of, 418; genital, 138.

Malformations, twin, 516.

Malpractice, suit for, 016, 630.

Malt preparations, 308.

Mamma, amputation of, without loss of blood, 42.

Marine Hospital Service, 223 ; examining board, 1881

.

448.

Massachusetts Medical Society, centennial celebration

of, 672, 088, 089.

Massachusetts General Hospital, 419.

Massachusetts State Lunatic Asylum, notice of annual
report, 420.

Mason, Dr. Wm. Pitt, hourly variations in urine, 017.

Massage, and sprains, 393.

Mastoid, new method for opening, 570 : primary abscess

of, 034.

Masturbation, curious case of, 330
Materia medica, of the future, 581 ; subsection on, in

New York Academy of Medicine, 440.

Measles, German, 038, 043.

Mechanico-therapeutics, 738.

Medical and Chirurgical Faculty of the State of Mary-
land, 604.

Medical and Surgical History of the War, 137, 220.

Medical Association of Georgia, 727.

Medical certificate writing, 84.

Medical certificates, 5o5.

Medical College, in Detroit, 388 ; of Virginia, 3.^9.

Medical colleges, and State medicine, 359 ; of Balti-

more, 363.

Medical Department of the Army, annual report of the.

184.

Medical diploma, fir.st one issued in America, 008.

Medical education, in Illinois. 308 ; reforms in, and the

Harvard Medical School, 240.

Medical graduates for 1881, 417.

Medical journalism statistics, 303.

Medical law, enforcement of the. 311, 206, 320, 333.

303,437, 518, 071, 097.

Medical night-service report, 280.

Medical practice in Japan, 204.

Medical profession, the, on filthy streets, 448.

Medical register, review of the, 710 ; veterinary, 659.

Medical registration law in Alabama, 419.

Medical schools, Scottish, 138.

Medical Society of New Jersey, 331, 691.

Medical Society of the County of New York, 76. 139, 241.

333, 067 ; Committee of Hygiene of, 572.

Medical Society of the State of New York, 73, 182, 185.

Medical Society of the State of Pennsylvania, 0()9.

Medical societies, 105 ; meetings of, in April, 447; Penn-
sylvania and Maryland. 004.

Medical students iu England. Scotland, and Ireland, 673
;

of New York City, 1881, 301.

Medical use of figs, 308.

Medication of the deep urethra. 53.

Medico-Chirurgical College of Philadelphia, 418.

Medico-Chirurgical Society of German Physicians, 50.

Medico-Chirurgical Society of Louisville, Ky. , 414.

Medico-legal cases, 043.

Medicine, address in, 534 ; and poetry, 002 ; regulating

the practice of, iu New Jersey, 390; study of, abroad,

553.

Medicines, a plea for (luaok, 631
;
patent, 50.

Memoranda, Cutaneous and Venereal, notice of, 10
;

Ophthalmic and Otic, notice of, 10.

Mendelson, Dr. Walter, a case of low temperature, 037.

Meninges, cerebral, metastasis of acute articular rheu-
matism to, 9.

Meningitis, cerebro- spinal, 408, 037, 672; tubercular, in

early stage of hip-joint disease, 10 ; tubercular,

temperature of, 054.

Menstruation, inception and duration of, 203.
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Mercer, Dr. Clifford A., myxoedema, 421.

Mercury, and syphilis, 3.

Mesmeric state, crime committed iu, 438.

Metastasis, of acute articular rheumatism to the menin-
ges, 9.

Metric system, 1.38, 319, 503. 041 ; facts concerning the
use of the. 133 ; the advantages of, 306 ; the intro-
duction of the, 53 ; the progress of, 44.

Metritis, tincture of iodine in, 43.

Microcephalus, case of, 645.

Microscopy, report of the Committee on, 355.
Middle-ear disease, in children, 545.

Midwifery, in the Paris hospitals, 308.

Migraine, cannabis indica in. 96.

Milk, as an article of diet, 315 ; typhoid fever carried by,

165.

Mills, Dr. Charles K., 588.

Miracles, modern, scientiiio relations of, 364.
Mississippi State Medical Association. 560.

Monnell, Dr. J. S., notice of death of, 308, 476.

Mortality, hijh rate of, in New York, 473.

Morton, Dr. William J., size and kind of Holtz machines
adapted to medical uses, 473 ; statical electro-thera-
peutics, 367, 39.'),

Morphia, and chloroform and ansesthesia, 183 ; intoler-

ance of, in rheumatic fever, 447.

Monsally, Dr. S. , trichinosis in Syria, 430.
Mouth, carcinona of the floor of, 106 ; laryngeal tubes

in operations within the, 181
;
partial narcosis in

operations on, 330 ; tubercular ulceration of, 671.
Mouth-breathing, habitual, 667.

jNIumps. and orchitis, 604, 700.

JIund.', Dr, Paul F. , 503, 728 ; notice of book by, 380.
Murmurs, cardiac and pericardial, 605.

Mu.sk, and iodoform, 073.

Myopia, in the schools of different nations, 150.

Myxoedema, 431.

X

Narcosis, opium in .an infant, 37 ; partial, in operations
on the mouth, 830.

Nasjil cavities, condition of, as affecting speech, 671.
Nasal septum, operation for deviation of, 671.
Nasal stenosis, 485, 509, ()39.

National Board of Health, 431, 671.

National cattle commission, 27.

National Government, and contagious diseases among cat-
tle, 139.

Neck, malignant tumor of. 339.

Needle, removal from the .submaxillary connective-
tissue. 705.

Neilson, Dr. John L. . auimal ligatures, 108.
Nelson, Dr. C. E.. .530.

Nephrectomy, 109, 391.

Nephritis, chronic, antipyretic action of, 236; parenchy-
matous changes of the sympathetic in, 482

; scarla-
tinous, 353.

Nesmith, Dr. Robert, notice of death of, 53.

Neuralgia, and gelsemium. 308 ; facial, camphor chloral
in, 447 ; in diabetes, 549 ; infra-maxillary, operative
treatment for, 381

;
occipital, cured by nerve-stretch-

ing, 71.

Neurasthenia, relation of varicocele to, 199 ; sexual, 197,
199.

Neurosis, optic, epidemic, 336.

Neuroses, of the throat, (i70.

Nerve-stretching, in sciatica. 107; in the treatment of
the pains of ataxia, 180 ; in occipital neur.algia, 71.

Nerves, sections of, 380 ; stitching ends of divided, 537,
713 ; vasodilator, location of, 130.

Nerves and muscles, fallacies of physiological experi-
ments regarding, 342.

Neuro-retinitis, symp.athetie, 186. 358.
Nervous diseases, and the male genital function, 197,
Nervous system, org.anic diseases of, early diagnosis of,

225.

Nevus, infantile, 636.

New-born, resuscitation of, 347.
Newman, Dr. Robert, medication of the deep urethra,

58.

New York Academv of Medicine, 40, 108, 190, 213, 348,
350, 360. 411, 488. 013. 728 ; officers, 88 ; Obstetric
Section of, 80, 851. 418; officers, 55.

New York Asylum for Lying-in Women, 588.
New Y^ork Hospital. 037.
New Y'ork Medico-Legal Society, 699.

New Y'ork Neurological Society, 131, 440.
New York Pathological Society, 18, 1(19. 130, 163, 345,

370, 358, 381. 406, 0.59,

New York Sanitary Reform Society, 74,

New York Society of German Physicians, 21, 216, 634.
New York Surgical Society, 33, 78, 105, 315, 398, 886,

687, 718.

Night medical service, 391.

Nitro-glycerine, in albuminuria. 503.

Nitrous oxide, insusceptibility to the effects of, 233.

Nobert, notice of death of, 560.

Nomenclature, anatomical, 644.

Northwestern Dispensary, 363.
Nostril, bony closure of, 052.

Nostrums, and the clergy, 138.

Noyes, Dr. Henry D.. Tucker against Noyes, 25.

Nuisances, abating. 593.

Nunn, Dr. R. J. , uterine powder-applicator, 416.
Nurses and doctors, Mr, Tennyson on, 106.

Nur.sling, affected by drugs, 712.

Neet, Dr. John D., fibrous phthisis, 505.

O

Obstetrics, address on, 584 ; in Vienna, 106.

Obstruction, intestinal, symptoms of. caused by biliary

calculi, 818 ; caused by worms, 09.

I
Occlusion, of coronary arteries. 318.

j

CEdema, acute rheumatismal, 570.

! Q5dema glottidis, catheter in, 099.

,
CEsophagoscope, 099.

j

CEsophagus, stricture of, 606 ; stricture of, gastrostomy
in, 230, 001.

j

Ointment, metallic mercurial, in ophthalmic practice,

330.
'

Oil, cod-liver, iodized, 433 ; and the bromides. 111.

i
Oldberg. Oscar, Phar. D,, notice of book by, 658.

; Olds, Dr. F. W., 640; dressing-forceps and scissors, 040.
' Oleomargarine, 530.

i
Operations, surgical, bloodless method, 96.

Ophthalmia, due to symblepharon, 438; neoniitorum, 084.

purulent. 355.

Ophthalmology, 007.

Opisthotonos, iu hystero-epilepsy, 130.

Opium, after-effects of, 500 ; and quinine in 1880, im-
portation of, 533 ; the consumption of. 615.

Optic thalamus, symptoms following absce.';s of, 337.

Orchitis, 363 ; following parotiditis, 357, 604. 700; elastic

compressor for, 883 ; epidemic, 99 ; epidemic me-
tastatic, 041 ; etiology of chronic, 433

;
gonorrhoeal,

topical use of iodoform in, 408.

Osteoma, of frontal sinus. 348.

Osteo-cholesteatoma, of the Sylvian fissure, 471.

Osteomyletis, acute infectious, 97.

Othoematomata, 309.

Otis, Dr. Fessenden N., remarks on the use of urethral

in.struraents, 477 ; notice of book by. 521.

Otis, Dr. George A. , notice of death of, 307.

Otorrhoea, treatment of, 167.

Oulraan, Dr. Alphon.se, 073.

Ovarian cyst, fatty, 19.

Ovarian tumor, compound, 061.

Ovariotomy, 517, 548 ; in private practice, 361 ; new
method of performing, 341 ; without antiseptic pre-

cautions. 108.

Ovaries, cystosarcoma of both, 034 ; extirpation of for
insanity, 613 ; relation of, to the brain and nervous
.system. 40 ; removal of both, 7.
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Owen, Dr. Lloyd, notice of translation by, 76.
Oxygen, for mitigating the malignancy of disease-germs,

()T;i ; therapeutical effects of, 700.

Pachymeningitis, 383.

Page, Dr. W. R., paracentesis of the pericardium, 83.

Palate, soft, functions of, 71.

Pancreas, carcinoma of, 275, 383 ; diabetes associated
with disease of, 123.

Paracentesis abdominis, 317; of the pericardium, S3.

Paralysis extensor, of the forearm, 49 ; from thoracen-
tesis, l(i7.

Parasites, intestinal, severe disease caused by, 123 ; of
the human body, Gil.

Parotiditis, 317; followed by orchitis, 357, 700; metas-
tatic, 503.

Pathological Society of Philadelphia, 221.

Pathology of gout, 571.

Pauper question, the, 408.
Pavy and Gull, 381.

Peck, Dr. E. S., sympathetic ophthalmia due to sym-
blepharon, 428.

Peck, Dr. W. F., ovariotomy without antiseptic precau-
tions, 108.

Pemphigus pruriginosus, 209.

Penis, epithelioma of, 162, 389.

Pennsylvania Hospital, 39.

Penn.sylvauia State Board of Health, 531.

Pepper, Dr. William, 113.

Pepsine in albuminous obstruction of the bladder, 547.

Peptone, 681 ; in pus, 251.

Percussion, auscultatory, 98.

Pericarditis, acute, 664 ; adhesive, 467.

Pericardium, adherent, 385
;
paracentesis of, 82.

Perichondritis auricula?, 313.

Perineum, prevention of laceration of, 253.

Periostitis, etiology of chronic, 433.

Peritonitis, acute diffuse, 317.

Perkins, Dr. J. Turner, a rare presentation, 429.

Pernicious intermittent, with high temperature, 431.

Pertussis, 713.

Pessaries, the use of, 574.

Peters, Dr. John 0. , ou filth and serai-filth diseases, 635
;

the Committee on Hygiene of the Medical Society
of the County of New York, 614.

Pharmacist and physician, 057.

Pharmacopceia of the Hospital for Diseases of the Throat,
409 ; the new German, 364.

Pharmacy, explosive combinations in, 570 ; regulating
the practice of, 446.

Pharyngotomy, subhyoidean, 565, 671.

Pharynx, foreign body in, eight years, 43 ; functions of,

71 ; lupus of, 670.

Philadelphia Academy of Surgery Officers, 110.

Philadelphia County Medical Society, 233.

Philadelphia Hospital, 94.

Phimosis, congeuitiil, new method of operation, 70 ; new
procedure in the operation for, 230 ; forceps, 640.

Phthisis, cough of, 336 ; defibrinated blood in, 362, 333

;

fibrous, 505 ; hypodermic injection of water for re-

lief of cough of, 131; laryngeal, 670; sex in, 380;
the cure of, 463.

Physician and pharmacist, 657.

Physician, what constitutes a regular, 539.

Physicians, unlicensed, 588.

Physiological views, Napoleon's, 481.

Piffard, Dr. H. G., leprosy and hoang-nan, 305, 724;
notice of book by, 533.

Pigmentation, of the giant cells of tuberculosis, 43.

Pigments, poisonous, 164.

Pilocarpine, muriate of, in diphtheria, 99, 400. 474, 491,

636, 733.

Pingler, Dr. G. , notice of book by, 533.

Pinkham, Dr. J. W., cause of diphtheria, etc., 93.

Pirogoff, Professor, 643.

Pitkin. Dr. Leonard P. . iiterine disease one of the prin-

cipal causes of insanity in females, 358.

Placenta pr;evia, 376.

Placenta, removal of, after abortion, 578.

Plague, the, in the East, 453.

Plaster-of- Paris, tripolith as a substitute for, 70.

Pleurisy, in children, 413 ; septic, in a child four days
old, 607 ; .sero-fibrinous, 29, 57.

Plumber, the abolition of, 407.

Plumbism, 525.

Pneumonia, acute lobar, 316, 7ol ; artificial, 571 ; blood-

letting in, 578 ; catarrhal and tubercle, 265 ; croup-
ous, 411 ; in the ox, 416 ; massive, 433 ; venesection
in, 695, 726.

Pneumothorax, following respiratory exertion, 376 ; idio-

pathic, 721.

Poetry, and medicine, 603.

Poisoning, arsenical, chronic, 164,

Poisons, animal, antagonists to, 3.

Poke-berries, poisoning from, 36.

Pollutions, nocturnal, arsenic for, 570.

Polypi, aural, 41 ;
pseudo-, of the colon, 336.

Polypus, intestinal, at the pyloric valve, 634; urethral,

634.

Polyuria cured by ergot, 322.

Pomeroy, Dr. O. D., bony closure of the nostril, 653.

Poole, Dr. Thomas W. , electricity a paralyzing agent,

113 ; fallacies of experiments with curare, 507 ;

fallacies of phj'siological experimentation regarding
atropia. 355 ; fallacies of physiological experiments
regarding muscles and nerves, 343 ; strychnia as a

paralyzing agent, 201.

Pooley, Dr. J. H. , notice of reprint, 710,

Pooley, Dr, Thomas R,
,
perichondritis auricula;, 313.

Pork, American, ofBcial report on, 643.

Porter, Dr. H. R., 138.

Post, Dr. A. C, cicatricial contraction following a burn,

261.

Post, Sarah E., electro-massage, 724.

Potassium, bromide of,' and calomel, 401 ; bromide of, in

strychnine-poisoning, 208 ; chlorate of, and the

increase of nephritis, 181 ; chlorate of, dangers of,

167 ; chlorate of, poisoning from, 23, 330 ; iodide of,

in etiology of albuminuria, 580.

Potencies, high, 253.

Potter, Dr. Samuel O., notice of book by, 521.

Poulen, Dr. Andrew, notice of death of, 375,

Powder- applicator, uterine, 416,

Practitioner, the general, 182.

Pregnancy, diagnosis of, 578 ; duration of, 433 ; extra-

uterine, 49, 333; hystero-neurosis of the stomach in,

339 ; local treatment of diseased cervix in, 609.

Presbyterian Hospital, 362.

Prescriptions, ownership of, 560 ; remedy again.st dupli-

cating, 56.

Presentation, a rare, 439.

Priapus redivivus, 353.

Price, Dr. M. F., uterine displacement, 175.

Primipara, hymen iu, 509.

Prodromata. of diphtheria, 139.

Prostate, enlarged, and cystitis, treated by Sir Henry
Thompson's method, 69.

Prostitution, new departure in the regulation of, 475
;

state regulation of, 191.

Psoria-sis, and pyrog.illio acid, 139,

Puerperal woman, blood of, 491.

Pulex penetraus, 470.

Pulmonary cavity, communicating with artery and bron
chiole, 248.

Pulsation, cardiac, relations of, to puerperal circulation,

607.

Pulse, slow, 331

.

Purpura hemorrhagica, 474.

Pus, orange-colored, 155; peptone iu, 251,

Pustule, malignant, 541.

Putnam -Jacobi, Dr. Mary, case of microcephalus, 645.

Putzel, Dr. L., insanity and uterine diseases, 415.
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Pyelitis, stigma of maize in, 619.

Pylorus, cancer of, 502.

Q

Quack advertisements, in religious journals, 559.

Quack medicines, a plea for. G31.

Quackery, in the religious press, 73, 157, 366, 331, 436,

559 ; suppression of, 308.

Quebracho. 5U4.

Quinia and opium in 1880; dermalgic action of, 263;
from coal-tar, 500 ; hydrobromate of, 736 ; some
facts about, 687 ; tannate of, 548.

Quinsy, spreading, 163.

Quarantine, 351, 616; internal, 588.

R

Radius, fracture of, 685 ; in the cadaver, 330.

Rankin, Dr. D. M., combined nasal and aural speculum,
333.

Ranney. Dr. A. L., notice of book by, 75.

Riinuey, Dr. Walter L. . metastasis of acute articular

rheumatism to the meninges, 9.

Rapid-breathing as ana\sthetic, 736.

Ray, Dr. Isaac, notice of death of, 473.

Records and observatious, clinical, 536.

Rectum, cancer of, 43, 176, 374.

Registry, revelations of, 572.

Regurgitation, tricuspid. 470.

Reichert, Dr. Edward T. , hysterical arthritic hyperes-
thesia, 173.

ReligioQ, and the care of the sick, 465.

Remedies and diseases, physiological antagonism be-

tween, 1.

Report, Twelfth Annual. 1880. of the New York Physi-

cians" Mutual Aid Association, 380.

Kesorcine, and cholera infantum, 490.

Resection, of the intestines, 364.

Respiration, Cheyne-Stokes. 301.

Re.st, in nervous disease, 610.

Resuscitation, of animals subjected to intense cold, 131
;

of the new-born, 317.

Revelation, of the registry, 572.

Rheumatic affections, changes in sensations and secre-

tions in, 263.

Rheumatism, acute articular, metastasis of, to the

meninges. 9, 684; in childhood, 709.

Rhinoplastic operation, 173.

Rhythmic action of the heart, 599.

Right-sighted, 335, 390.

Robbins, Mr. D. C. . the consumption of opium, 610.

Roberts, Dr. John B , notice of book by, 17.

Roberts, Dr M. Josiah, notice of book by, 717.

RockweU, Dr. A. D. , complete and prolonged loss of

both taste and smell, 120
; eye symptoms in locomo-

tor ataxy, 260 ; the interrupted galvanic current in

the treatment of sciatica, 624.

Riitheln, 628. 735.

Roe, Dr. J. O., na.sal stenosis, 485, .509.

Roman Campagna, eucalyptus in, 003.

Roosa, Dr. D. B. St. John, inflammation of the uveal

tract, 169 ; notice of book by, 410.

Rubeola, ,546.

Rumbold, Dr. Thomas F., notice of book by, 522.

Hush Jledical College, 308.

Salicylates, the, 447.

Saliva, experiments with human, 607.'

Samuel, Dr. S. . notice of compend by, 522.

Sandford, Dr. Wilbur F., death of, 56.

Sanitarium, Seaside, 615.

Sanitary condition of Xew York t ity stables, 280.
Sanitary Conference, International, 55.

Sanitary Council of the Mississippi Valley, 604.

Sanitary News, the, 533.

Sarcoma, central mixed, of the tibia, 468 ; intraocular
and orbital, 064 ; mixed, of the humerus, 603 ; nuil-

tiple, of the skin, 303 ; of the femur. 468 ; of the
leg and thigh, 381 ; of the upper jaw, 665 ; retro-

peritoneal, 19 ; round-celled, of the kidney of a cow,
375.

Sar.saparilla, in syphilitic cachexia, 711.

Sayre, Dr. Lewis A., shortening of limbs after fracture,

441.

Scalp, skin-grafting in loss of, 331.

Sohnetter, Dr. Joseph, pathology and treatment of em-
pyema, 593.

Scapula, fracture of. with dislocation of the humerus,
117.

Sciirlet fever, 503, 545, 611 ; recurrent, 491.

Sciatica, and the interrupted galvanic current, 624; and
nerve-stretching, 107 ; atropine in, 653 ; cured by
the actual cautery, 463 ; treatment of, 139.

Scientific affection. 168.

Scrotum, amput,ation of redundant, 589, 613.

Seasickness, 738.

Seguin, Dr. E. C, on the early diagnosis of some of the
organic diseases of the nervous system, 325.

Seller, Dr. Carl, notice of book by. 411.

Sensibility, visual, 438.

Septica;mia, acute, 730.

Sewerage, the, of Baltimore, 335.

Sewny, Dr. K. Ilekimian. amblyopia from tobacco, 329.

Sex. determiu,ation of, 167 ; in phthisis, 280.

Sexton, Dr. Samuel, on false hearing and autophony, 85.

103.

Sharp, Dr. W. H. , Medical Legislation in West Virginia,

357.

Sheehan, Dr. Wm. F. , the enforcement of the medical
law in Monroe Co. , N. Y. , 638.

Sheep-pox, 679.

Shock, from vaginal injection after labor, 112 ;
pathology

of, 600.

Shortening, in fractures, 441, 496.

Shoulder joint, dislocation at, without rupture of the
capsule, 24.

Shrady, Dr. Geo. F., intra-parietal hernia, 515.

Sick, diet for, 45.

Simmons. Dr. D. B., medical practice in Japan, 304; the

diseases of .lapan. 90.

Sims, Dr. J. Marion, 532.

Sinus, frontal, removal of exostosis from, 98, 192, 248;
pilo-nidal, 11.

" Sixty Surgeons' biU," 231.

Skelly, Dr. John I., orchitis and parotiditis, 357.

Skin, chloroform to the. 154 ; effects produced on, by
chloral hydr,xte, 483 ; multiple sarcoma of, 302

;

transplantation of, according to Wolfe's method,
291 ; transplanting of. without pedicle, 188.

Skin-grafting, 165 ; in loss of scalp, 231.

Skoda, Dr. Joseph, notice of de.ath of, 698.

Skull, fissure of, 383 ; fracture of, recovery, 113, 315.

Sleep, Sir Lsaac Newton on the value of, 737.

Small-pox, 377. 503. 526 ; and typhus, 531 ; and vac-

cina, 364; imprisonment for failing to report a case

of, 672.

Smell and tiiste, loss of, 120.

Smith, Alder, notice of monograph by. 129.

Smith, Dr. David P., notice of death of, .55.

Smith, Dr. J. Edwards, notice of book by, 658.

Smith, Dr. W. T., 112.

Smythe. Dr. Gonzalvo C. notice of book by, 75.

Soapsuds, in burns, 33.5.

Soda, bicarbonate of, in bums, 490 ; sulphate of in diph-

theria, 503.

Sodium, benzoate of, anassthetio action of, 264 ; salicy-

late of, amaurosis following the use of, 180.

Sole, axis of, 653.
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Specialties and female physicians, 727.

SiKiulum, self-retaining nasal and amal, :i32.

S|ii iiiiatic crystals, 547.

S|iiiii-, treatment of disease of, 537, 707.

Spit/.ka, Dr. E. C, " Gynomania," 350.

Sprains, massage in, 20:!.

Spray, antiseptic, the doom of the, 125.

Springs, Hot, of Arkansas, 55.

St. I'aul Medical College, 112.

Stammerers, help for, 15.

Stair, Dr. J. B. , metric system, 219.

State Board of Health, 588, 057.

State Charities Aid Association, extending the power of,

437.

State medicine, and medical colleges, 359.

Statistics, mortality, 530 ; of mammary cancer, 180 ; of

nredical education in the United States, 160 ; vital,

in Spain, 223
; vital, of New York, 102, 110.

Stenosis, nasal, 485, 509, 020 ; of the larynx, 21.

Sternberg, Dr. Geo. M., notice of translation by, 298.

Stiles, Dr. C. L , a device for retaining dislocations of

the clavicle at its distal end, 310.

Stomach, cancer of, 549, 059 ; dilatation of, 406, 517

;

excision of, 071 ; hystero-neurosis of, 191, 339.

Strain, mental, in .school children, 714.

Strangulation, symptoms simulating in inflammation of

empty hernial sacs, 181.

Streets, the unclean, 348.

•Street-cleaning problem in Xew York, 434, 448.

Stricture, of the oesophagus, 235
;
gastrotomy in, 001.

Strychnin, as a paralyzing agent, 201.

Strychnine-poisoning, treated successfully with bromide
of potassium and chloral, 208.

Student's Pocket Series of Muscle Tablets, notice of, 75.
" Study " of a New York physician, 27.

Subsultus tendinum, hyoscyamia in, 130.

Sugar, test for, in the urine. 27.

Surgeon, reward to. 211.

Surgeiy, abdominal, 527
;
address in, 533, 530.

Suicide, 008.

Swasey, Dr. Edward, femoral hernia of the appendix-
verniifoiTQis, 700.

Swine-plague, 675.

Symblepharon, in etiology of ophthalmia, 428.
Sympathetic, changes in the, in nephritis, 432.

Syphilis, 91
; antagonists to, 3 ; communicated by razors,

072 ; communical-iility of secondary, 292 ; in etiology

of locomotor ataxy, 292 ; mercury in, 3
;
pulmon-

ary, 550 ; secondary, aggravated by mercury and
relieved by iodide of potash, 301 ; tertiary, of the

throat, 233 ; the benignity of, 141, 158, 159, 195.

Syringe, improved hypodermic, 164.

Talipes, equino-varus, 193.

'J'ampon-canula, tracheal, 217. 331.
Tape-worm, 19.

Tarsus, resection of, for club-foot, 544.
Tartar-emetic, therapeutic value of, 305.
Taste and smell, loss of, 120.

Taylor, Dr. Blair D., experiments with the inhalation of
ether, 218.

Taxis, unskilful, bad effects of, 18.

'J'eeth, extractijig, without consent of patient, 503.
Temperature, clinical, and voluntary muscular move-

ments, 044 ; high, in chest disease, 431 ; low, in dis-

ease, 168 ; remarkably low, 637 ; surface of the
joints, 370.

Tenement-houses, inspection of, 728.

Tennyson, and the doctors, 404.
Tenotomj', in the treatment of congenital club-foot, 453.
Tensor tympani, twitching of, a cause of tinnitus, 582.
Terminology, of trance, 584.
Testicle, cystic, 299

;
gangrene of, 22 ; sarcomatous, 304.

Tetanus, the treatment of, 433.
Texas State Medical Asfociation, 500.

Therapeutical summary, 137.

Therapeutics, electro-statical, 472, 584.

Thermic centre, is there an inhibitory ? 238.

Thermometry, cerebral, 185.

Thermograph, 56.

Thigh, fracture of, 727.

Thoracentesis, paralysis from, 107.

Thought-reading, 098.

Throat, neuroses of, 070 ; tertiary syphilis of, 232.

Thumb-sucking, 543.

Tibia, central mixed sarcoma of. 408.

Tinea tonsurans, seat of fungus in, 053.

Tinnitus, twitching of the tensor tympani a cause of,

582.

Tobacco, amblyopia from, 329; bad effects of, upon the
young, 34il.

Toe, the third, fracture of , 139.

Toes, hereditary deficiency of, 447.

Toepler-Holtz machine, 529.

Topenard, Dr.. 108.

Tonga, 108.

Tongue, fibrinous cast of, 375.

Tonsillotomy, hemorrhage after, 071.

Torticollis, treated by open operation, 33.

Tracheotomy, and the tube, 54 ; in one movement, 819.
Tracy, Dr. Roger S. , hypnotism, 528.

Trade marks, pharmaceutical, 733.

Trance, in the lower animals, 041
;
prolonged, 513 ; ter-

minologj' of, 584 ; the phenomena of, 183
;
visual

exaltation in, 231.

Transactions, of the American Medical Association, 128
;

of the Medical Society of the State of Peimsylvania,
notice of, 089 ; of the Minnesota State Medical
Society, 1880, notice of, 17, 089.

Transfusion, of blood, peritoneal, 155.

Transplantation of the skin according to Wolfe's method,
391.

Trask, Dr. James D. , milk as an artitle of diet. 315.
Trephining, for epilepsy, 40.

Trichina spiralis, 379, 501.

Trichinosis, 440, 447, 493, 499, 003 ; cured, 419 ; in

Syria, 322, 480 ; the prevention of, 400.

Triplets, 221.

TripoUth, as a substitute for plaster-of-Paris, 70, 635.

Tropho-neurosis, and gout, 571.

Tubercle and catarrhal pneumonia, 205.

Tuberculosis, acute miliary, 94 ; and experiments on
criminals, 323 ; bovine, in man, 685 ; due to inocu-
lation, etc., 293 ; of the larynx, 601

;
pigmentation

of giant cells of, 43.

Tucker against Noyes. 25.

Tumor, colloid, with an unusually large cyst, 60u ; com-
pound ovarian, 001.

Tumors, ablation of, 054; angiolithic, of the choroid
plexus, 271 ; naso-pharyngeal and laryngeal, 557,
718 ;

orbit.al, 187 ;
soft, fatty, 528 ; turbinated bones,

autopsy of, 037.

Turnhull, Dr. Lawrence, notice of book by, 088.

Turpentine, inhalation of, in relapsing fever, 490 ; local

application in diphtheria, 222.

Turpentine, Chian, 110 ; in cancer, 09.

Turpeth mineral, in croup, 445, 499.

U

Ulceration, follicular, of the colon, 230.

Umbilical cord, dressing of, 188 ; knots in, 0K4.

Undertaking as a high art, 74.

University, of the City of New York, 308, 531 ; of Mary-
land. 307, 391 ; of Pennsylvania, 420.

Up Dc Graff, Dr. Thaddeus S., notice of book by, 411.
Upson, Dr. C. H. K.. a method of treating iiaeopharj'n-

geal and laryngeal tumors, 557.
Uranoplasty, 086.
Urea, 619.

Urethra, deep medication of, 53 ; prostatic symptoms
of irritation of, 107.
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Urethral instruments, use of, 477.

Urethrotomy, electrolytic, 700.

Urine, daily quantity of, as a symptom, 104 ; hourly
variations in, (>17 ; in chloral-poisoning, 310 ; nitrite

of amy! as a disinfectant for, ()53 ; test for sugar in,

37.

Uterine, displacement, 175 ; hydatids, 248.

Uterus, disease of, and insanity, 358 : fibro-myoma of,

270 ; removal of, 7 ; rupture of, 351, 634.

Uveal tract, inflammation of, 169.

Vaccine, and smallpox, 304.

Vaccination, Hamlet on, 738 ; in New York, 110.

Vaginitis, tincture of iodine in, 42.

Valve, ileo-ca3cal. cancer at, 31.

Van Buren, Dr. W. H. , notice of lectures by, 490.

Vance, Dr. Ap Jlorgan, tenotomy in the treatment of

congenital club-foot, 453.

Varicocele, amputation of scrotum for. 589, 613; and its

relation to neurasthenia, 199 ; radical cure of, 393.

Variola, 540 ; equina^. 580.

Vegetations, fungoid, behavior in the animal organism,
433.

Veins, air in, 107.

Venesection, in pneumonia, 695, 730.

Veratrum, in croup, 584.

Version, spontaneous, 585.

Veterinary education, in England, 383.

Viburnum prunifoUum, 726.

Virus, gonorrhoeal, vitality of, 207.

Vision, centres of, in the cerebral hemispheres, 337, 350.

Vivisection, 55, 105 ; a compromise toward, 056.

Vocal cord, cyst of, 288.

Volkmau's method of dressing, 695.

Vomit, nature of the green, 41.

Vosburgh, Dr. H. D. , hyoscyamia in subsultus tendinum,
136.

W
Wadsworth, Dr. J. W., hypnotism, 528.

Wagner, Dr. Clinton, subhyoidean, 565.

Waldenberg, Dr. Ludwig, notice of death of, 643.

Wall, Dr. John P., congenital absence of the eye-balls,

358.

Walnut Hill Asylum, Hartford, Conn. , 84.

Ward, Dr. Andrew, notice of death of, 351.

Ward, Dr. WTiitfield, tertiary syphilis of the throat, 332.
Warner, Dr. Francis, notice of book by, 658.

Warren, Dr. John S., the hystero-neurosis of the stomach
in pregnancy, 339.

Water, hot, in perineal section, 303 ; state of the Croton,
531.

Watson, Dr. W. P., muriate of pilocarpine in diphtheria,
620.

Weaver, Dr. L. R., rhythmic action of the heart, 599.

Webster, Dr. David, sympathetic neuro-retinitis, 258.

Weir, Dr. R. F. , can a man graduate without seeing a
case, 499.

Wells. Mr. T. Spencer, resolutions, 070.

Wendt, Dr. Edmund C, diphtheria treated by the
muriate of pilocarpin, 400

West Philadelphia Medical Society officers, 532.

Whiskej', good and bad, 140.

Whitall, Dr. Samuel, improved hypodermic syringe, 104.

White, Dr. Oliver, memorial. 613.

White. Dr. Richard Grant. 700.

White, Dr. Victoria A., notice of book by, 139.

Wicker.sheimer's Huid, 408, 501.

Wight, Dr. E. M.. notice of death of, 83.

Wilkinson, Dr. E. L., 113.

Wilson, Dr. Jo.seph, notice of book by, 129.

Women's Medical College of the New York Infirmary,

041.

Women, and the study of medicine, 474; statistics re-

garding the practice of medicine by, 420.

Women's National Hospital Officers, 300.

Wood Museum of Bellevue Hospital, 492 ; deed of, 558
Woods, Dr. L., 108.

Worms, in etiology of obstruction of the bowels, 09.

Wounds, Gamgee's method of treating, 317 ; the drain-

age of, 475.

Xylotherapy, 133.

Yandell, Dr. L. P., 83.

Yale Medical College, bequest to, S3.

Zinc, phosphide of, in locomotor ataxy, 392.^
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